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COVER LETTER
TO: Registration Section
Division of Corporations

RNC HOME SOLUTIONS, LLC

wame of Limited Liability Company

SUBJECT:

The enclosed "Applicution by Foreign Limited Liability Company for Authorization 1o Transact Business i Florida.” Certificate of
Lxistence. and cheek are submitted 10 register the above referenced foreign Himited Hability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Christi Dominguez

Name of Person

RNC HOME SOLUTIONS, LLC

Firm/Company

5115 SW 87 Ave

Address

Cooper City, FL 33328

Ciy/State and Zip Cuode

christid954@gmail.com

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

For further information concerning this matter. please call:

Christi Dominguez 954 682-6999

al |
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Repistration Seetion
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount:
L1 $1235.00 Filing Feu 3 $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION G5.0002, FLORNIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. RNC HOME SOLUTIONS, LLC

(Name of Foreign Limied Liabihioy Company: must melude "Limated Liabaliy Company,™ "LELCT or "LLC™

{11 name unavailable, enter altermnate name adopted for the pupose of transacung business in Flotda, The altemnate nanse must inchnde “Linuted Liability Company” "L or “HEC

x» Nevada 3.

tlursdictan under the law of whichy torergn limzted Tabihiy company s organed) TFED pumnber. i apphoable)

(Date fiest trimsagied busimess i Flonda, sf prior to regniration )
e sectinns G608 DUH & 630908, F S 1o deieamine penalty labilisy)

- 5115 SW 87 Ave 6. 9115 SW 87 Ave

£Street Address ot Prncipal Ostice} (Mariing Addressy

Cooper City, FL 33607 Cooper City, FL 33607

h

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc.
Dffice Address: 3030 N. Rocky Point Dr, Suite 150A
Tampa . Florda 33607
1013 12ip code

Hegistered agent’s acceptance:

Having been named as registered agent and w0 accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as regisicred agens and agree to act in this capecity. I further agree
to comply with the provisions of all stututes relative o the proper and complete performunce of my duties, and 1 om familiur with

and accept the obligations of my pusition as registeced Egem.

(Registered agent’s signature)

8. The name, title or capacity and address of the personis) who has/have authority o manage isfare;
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Christi Dominguez
5115 SWABT Ave
Coopar City, Ft 33328

Manager Richard Dominguez
5115 SWET Ave
Cooper City. FL 33328

{Use attachments it necessary)
9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

Junisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translativs ot the certificate under vath
of the translator must be submitted)

10. This document is exeeuted i accurdance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information

submiticd in a docwnent to the Depurtment of Statg constitutes a ;;7; d degree felony s provided for in 5817155, F .S,

& Signature of g suthorized person

Christi Dominguez

Typed or printed name of signee



WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary 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, imited-hability companies, limited
partnerships, limited-liabihty parmerships 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 ime 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, RNC 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 September 5, 2018, and is in good standing in this state,

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 21, 2018.

MMK%

Barbara K. Cegavske
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