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' A ) ’ . COVER LETTER
TO: Registration Section s . )

Division of Corpdrations

SUBJECT: New Verrture, \r\ﬁﬂﬂr{- Sol.q'h‘cms L LeC
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:

G_m W\LCQ'&Y\{.L\

Name of Person

N Venturne Heome Selurions . ki
Firm/Company

2184 movA Uilase O
Address

DAVIE FL, "3331N
City/State and Zip Code

. NELIVEIHUCEHTLLC@A gman . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Geeuy MElonnelt w9549 ) 6089372
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosedés/a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2016

GARY MCCONNELL

2184 NOVA VILLAGE DR 2o, '3:. v,
DAVIE, FL 33317 - & T
7?!-,) - 5
SUBJECT: NEW VENTURE HOME SOLUTIONS, LLC %ﬁ;\ >
Ref. Number: W16000068059 et 3
by
2o ©
QLT
22 @

o
We have received your document for NEW VENTURE HOME SOLUTIONS, L#C
and your check(s) totafing $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist I Letter Number: 916A00021200

www.sunbiz.org

NDiwnecinn af frarnnratinmae . P Y BOY 2997 Tallabhaccens Flanda 29021 A4



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. nNeus \Jarnture I—\ew—a- SaluTion S

{(Name of Foreign Limited Lizbility Company, mmmmc o LT

(1f name unavailzhle, enter altemate name adopted for the purpose of transacting besiness in Florida, The alternaie name mmst include “Linmsited
Liabitity Company,” “L.L.C." or “LLC."}

. T T (FEl nimber. §f apphicabi)

4,
_ e e b s P T g ]
5. 2184 Nove YWwAGE PR, DAVIE, F1L 33317
{Street Address of Principal Office)
6. _2\84 va Yill _ e  EL P30 ..
) 1
(Mziling Addcss) =

7. Name and gtyeet pddress of Florida registered agent: (P.O. Bon NOT acoeptable)
Office Addresss (2% S. Pt Tslaod 2D

Pl ArMATOR) ,Flaids 323 2
7 City) ' (Zip code)

SO:0RY 81 13091

WWsWM:

Having been named as registered agert and to accept service of process for the above stated corporation at the place dexignated in
this application, 1 herely accept the appointment as registered agent and agree to ort in this copecitp. I further agres to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and accept

P G st o i eyt

(Rogistered agent’s sigfgturc)
- 8. The name, title or capacity and address of the person{s) who has/have suthority to manage is/are;
o Boan, WM Convel\ 2489 poovh AiVMaee D@ D.u EL 3330, rumaned
h ) . ‘h-_—-—w
J J ‘lonwn ant AD) By - At BV ), AN Ao er
OBNGE, £y, 2B, M aGer
A —————

9. Astzched is a centificate of cxistenoe, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cectificate is in a foreign langunge, a transhation of the certificate under oath

of the transiator must be snhmitted) 1211%

\ Signanure of sn muthorized person

Tbis document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that amy false information
submitted in 2 document to the Department of State constitutes a thind degree felony as provided for in 8.817.155, F.S.

_..._Qem_t_&m‘-\

Typed ar printed name of signee




SO:lIRY 811209

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 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.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NEW YVENTURE HOME SOLUTIONS, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since August 30, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 16, 2016.

m«.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20160816-1171

You may verify this electronic certificate
ontine at http://Mmww._nvsos.gov/




