MMM

- 500280664595

(Address)

(City/State/Zip/Phone #)

[]rPckup  [Jwar [] mai

DL e -0z -0 i 2% 0

{Business Entity Name)

f)ocument Number)

Certified Copies Certificates of Status
™~
[ =)
. - ) &
Special Instructions to Filing Cfficer: . u”
frioy
1 —
oM
Z o
o
Office Use Only
in \Xx ‘1_“,“(3
il \

5 B




' COVER LETTER

+
[

TO: Registraiion Section
Division of Corporations

.SUBJECT 6Q/IQ.K CA«L‘-\ \‘)"Oﬂ’@_ %O\U'\’\OOS Ve

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rre Mules
Name of Person

Brick (‘,tjm HYeonre %Olujnomg LLC

Firm/Company

Address

Dlm Coask Cla. 2214

City/State and Zip Code

Y\GekneesA @ Wolrao. Com

. E-mail address: (10 'o¢ used for future annual report notification)
For turther information concerning this matter, please call:
2“" Cnd [ %Y
> =
<ra
e (Nuled. 2Rl YR B T -
Name 'of Lontact Person Area Code Daytime I‘elephone‘Numb " L —
i -
MAILING ADDRESS: STREET ADDRESS: '"5» i co ﬂ. ;
Division of Corporations Division of Corporations.. “r it rw
Registration Section Registration Section f_“-:ﬁ s @
P.O. Box 6327 Clifton Building 3:', T
Tallahassee. FI. 32314 2661 Executive Cemerg_:rcie —
Tallahassee, FL 32301 ™ ©
Enclosed is a check for the following amount:
O $130.00 Filing Fee & O $155.00 Filing Fee & O $160,00 Filing Fee, Certificate
of Status & Certified Copy

[2$125.00 Filing Fee
Certified Copy

Centificate of Status




IN FLOREDA
IN COMPLIANCE B0 T SECHON o002 FLORIED ST THE RO
COMPANT T TNANSLC T RONINERS IN T SBUTIO8 PLORI
| HRICK CITY TIOME SOLUTHONS, LLC

APPLICATION BY FORBEICN VINMITED LIARILI Y CONMPANY COR AUTHORIZATION TO TRANSACT BUSINESS

TNGE I8 SUBNMTETED 10 REGISTER A FOREIE { IFTED LiakiL

{Nane of Fareign Limniled Liability Compuny: st sictude "Limited Liabihly € wpuny.” L LG e LECT

{IFueme unavailable. enter alternide pne adopted for Ihe purpose of transacting business in Florida, The allernate rame muse include ~Linuted
Liability Company,” "L.L.C or “LLLT)

NFVADA

3 B1-0937037
|Iur1ulu.lmu under ihe Tow of which Tareign Tamited Tabiliy
sompany is orgunized)

(FET mumber, i upplicablie)
4,

{Dade first iransacied business s Floridn, 1T privr to reyistradion.)
(See sections 003.0904 & 605.0905, F.S. 10 Jetermine peaalty linbility}
5 800 BELLE TERRE PARKWAY SUNVTE 200 # 104 PALM COAST, FL 32164

(Street Addsess of Principal Office)
6 800 BELLE TERRE PARKWAY SUI'TE 200 # 104 PALM COAST, FL 32164

tMuailing Address)

CENLE

ALY §- B0

7. Name andd itreel ndidress of Florida registered agent: (0.0, Box NOT acceplable)

Name: Business Filings {ncorporated

- .
Offico Address: I-F)U South Pine Island Road

Plantation

.o 33324
. Florida
(Citw) (Zip code)
Registered agent's acceptaoce:

Having been named as registered agent and to accept service of process for the above stated corporation al the place designated in
this application, I hereby accept the qppointment as reglsiered agent and agree to act in this capacity. I further agree o comply

with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my positlon as registered agegyt.

egistered ngent's signature)
8. The name, title or capacity and addeess of the person{s} who hawhave autbority to manage isfare:
Peter Myles, Manager, 8300 BELLE TERRLE PARKWAY SUITE 200 # 104 PALM COAST, FL 32164

\ F t
FHlarriet Myles, Manager, $00 BELLE TERRE PARKWAY SUITE 200 # 104 PALM COAST. FLL 32164

9. Attached is 2 cettificute ol existenee. no mare than 90 diys old, duly authenticated by the afficial having custody of records in the
g ; \ . . '. (7 1=

jurisdictron wnder the law of whicluit is organized. (11 the certiticute is in 2 foreign lenguage, a translation of the cerliticare under path
of the translator tuust be submitied

Signuture ulan authorized persan ]

This dorument is executed in accordance with section 605.0203 { 1) (b, Floridu Statules, T ant awnre thal any false information
submitled in a dogument {o the Department of State constilutes a third degree fulony ag provided for in s.817.155, F.5.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BRICK CITY HOME SOLUTIONS, LLC, as a lirmrited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 22, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my

office on December 30, 2015.

Padou .

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20151230-2470
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




