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COVER LETTER

TO: Registration Section

*.  Division of Corpomtions

In Out Homc Selutions. LLC
SUBJECT:

Name of Limited Liability Company

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

Mease return ail eorrespondence conceming this matier to the following:

L]
Francine Camporeale

Name of Person

In Out Home Solutions. LLC

Firm/Company

2812 N. University Dr.

Address

Coral Springs. FL 33065

City/State and Zip Code

eyeglassesnow@hotmail.com

I--mail address: (to be used for future annual report notification}

For further information concerning this matter, please cail:  *

Francine Camporcale 954 752-1553
at ( )

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. Bax 6327 . Clifton Building
Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 865.0002. KL ORIDA STATUTES. THE FOLLOWING IS SUBMITIED 10 REGISIER 4 FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
In Out Home Selutions. LLC

(Name af Foretgn Limited Liability Company: must isclude “Limited Liabiltty Company.” "T.1L.C.7 or "LLCTY

!

(1€ narme unavailable, enter alternate name adopted for the purpose of ransacting business in Florida, The aiternate name must include “Limited
Liabitity Compuany,” ~1.L.C." or "LLC.)

5 Nevada L 81-3835763
(Furisdiction under the law of which Toretgn fimited Tability (FET number, iTappiicable)
company is organized)
4 NA

(TJate tirst transacted bustness in Florida. if prio: to repistration.)
{See sections 65,0904 & 6050903, F.S. 10 determine penaliy lHability)

5 Francine Camporculc. manager o

2812 N. Univessity Dr., Coral Springs, i*I. 33063
(Strect Address of Principal Offece)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (Vg I!l
ﬁ . Francine Camporcale rﬂ‘l:‘: _}_>. O
ame: %; - o
- . 2BIZ N, University Dr, ’ = o
Office Address: g""‘ o
Coral Sprngs Florida 33065
iy (Zip codey

Regisiered agent's acceptance:

Having been narmed ay registered agent and 10 wccept service of process for the above stated limited liability company at the place
designated in this application, ] hereby accept the appointment as registered ugent and agree (o act in this capacity. I further agree
fo complywith the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent. e

__:H’”D__,.

boam -

(Registered *gcm's signawire)

8. The name, title or capacity and address of'the person{s} who has/have authority to manage is/are:

Francine Camporeale, manager

2812 N. Liniversity Dr.

Coral Springs, FL 33065

9 Antached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certi icate is in a foreign language, a translatior of the certificate under oath
ot the translator must be submitted) )

Signuluw?{ authorized person

This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Francine Camporeale

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I BARBARA K CEGAVSKLE. the duly elecied and qualiticd Nevada Secretarny of State, do
hereby certity that Tam. by the taves of said State, the custodian of the records relating to filings
shy corporations, non-profit corporations. corporation soles, limited-habilin companies, Emited
parmerships, imited-labilite: parinerships and husiness wrusis pursuant so Title 7 of the Nevada
Revised Statates which are either presently i g status of good sianding orwere in good stimding

Stora thimee period sibsequent of 1976 and am the proper efficer 1o execute this certiticate.

| tuether certifv that the records of the Nevada Secretary ol State. at the date of this cernficate.
evidence, IN OUT HOME SOLUTIONS. LLC. ax 2 hmoted habiiey compam duly organized
undet the s of Nevada and existing under and by virtue of the Tasws of the State of Nevada

~

ance Agust 23 20To and s in good standmg i fs sote

INWITNESS WHEREOEF. T have hereuntao sep mvy
hand and atlixed the Grea Seal of State, at mv
hee oo September B 2016

MK.%@L

BARBARAN K CROAVSKE

' Necrebary of SMate
Eiectronic Cerificate
Cenificate Number: C20160914-0385
You may venfy this glectronic certiticate
online at hMip:/iwww.nvsos.gov/
"
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