/17000008335
D DEIELS

) 300303810393

(Address)
. 'I TN AN O ] "y = 1 T, TR
(ClylState/zipiPhone ) 0525 T 00E T~ 028 #9125, 0
[ pekur  [Jwarr [] mar
(Business Entity Name)
{Document Number)
Cerntified Copies Certificates of Status Z ::I
5 T
Special Instructions to Filing Officer: Vs i
. .
_,...‘ oy
= 3y

LoV 03

Office Use Only

O SiviVONS
SEP 29 20017




Division of Corporations

September 26, 2017

ANGELA O'CONNOR
11241 NW 41ST CT
CORAL SPRINGS, FL 33065

SUBJECT: AMARE HOME SOLUTIONS, LLC
Ref. Number: W17000076703

We have received your document for AMARE HOME SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist | Letter Number: 317A00019479

www.sunbiz.org



COVER LETTER

TO: Registration Section,
Division of Corporations

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company 1o transact business in Florida..

Please return atl correspondence concerning this matter 1o the following:

ANGELA O'CONNOR

Name of Person

AMARE HOME SOLUTIONS, LLC

Firm/Company

11241 NW 41S5T CT

Address

CORAL SPRINGS, FL 33065

Cinv/State and Zip Code

angiedickson 100 @yahoco.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

ANGELA O'CONNOR aty 954 y 839-5266

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6527 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tailahassee. FILL 32301

Inclosed is a check for the following amount:
A $123.00 Viling Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy
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' APPLICATION BY FOREIGN LIMITED LIABILTTY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITESECTION 050X, FTLORID STATUTES THE FOLLOWING IS SUBMITTED T0O REGISIER A FOREKGN LMD LLUBILITY
COMPANY TO TRANSCT BUSINESS INTHE STATEOF FLORIDA:
|, AMARE HOME SOLUTIONS, LLC

Liability Company.” 1L 1L.C.7 or LLC. T}

(Wame of Foreign Limited Liabilay Company: must include “Lamited Liability Company.” 7L.LL.C." or “LLC™

{1 nume unavailoble. enter alternate nume adopted for the purpose of transacting business in Florida, The alternate name must include “Fintwed
2 Nevada 3. 82-2791810
{Jurisdiction under the law ot which foreign Timited Liability (FEF number. if upplicable)
company ks organized)
4.
tDate first transacted business m Florida, i prior o registration.
(See sections 6050904 & 6050903, F.5. w determine penaby liabilityy
5 11241 NW41STCT
CORAL SPRINGS, FL 33065
{Street Address of Principal Ofliced
[ -
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tMailing Address) . $ i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘J& ’ ]
Name: Registered Agents Inc. Vo=
! A =
Office Address: <030 N. Rocky Point Dr. STE 1504
Tampa
()
Registered agent's acceptance:

N e

T
¢

. Florida 33607
(73p code)
Having been named ays registered agent and 1o aceept service of procesy for the above stated fimited lability company at te place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree
accept the obligations of my pesition as registered agent,

Bee

fo complywith the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with and

- T o
{Registered agent’s signature)

DAVID O'CONNOR, Manager

8. The name. title or capacity and address of the personis) who has/have authority to manage isfare;
ANGELA O'CONNOR, Manager 11241 NW 4157 CT CORAL SPRINGS, FL 33065

11241 NW 41ST CT CORAL SPRINGS. FL 33065

" Altached is a centificale of existence. no more than 99 days old. duly authenticated by the ofticial having custody ot records in the
insdiction under the Taw of which it is organized. (I the certificate is in a foretgn language. a translation of the certificate under oath
f i translator must be submisted)

e

Signature of an authorized person

is document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
smitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5,817,153, F 8,
ANGELA O'CONNOR

Typed or printed nume of signee




SECRETARY OF ST47

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Burbara K. Ceguvske. the duly elected und qualified Nevada Secretury of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limired- liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in 4 status of good standing or were in good standing
for u time period subsequent of 1976 and wm the proper officer to execite this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certific: ate,
evidence, AMARFE HOME SOLUTIONS, LLC, as a limited labilitv company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
sinee August 31, 2017, 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 September 18, 2017.

Ledsu quyab._,

Barbara K. Cegavske _
Secretary of State :

Electronic Certificate

Certificate Number: C20170918-0096
You may verify this electronic certificate
online at http://iwww.nvsos.gov/



