(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] picxue [] warr [] mai

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

400325419284

R

AL RS S TN E R I B

bé

1
¥

N

P+

gl

,q,lq



FLORIDA DEPARTMENT OF STATE

Division of Corporations )
March 28, 2019 7
B
ANA AVILA —
11237 SOUTHWIND LAKE DRIVE -
GIBSONTON, FL 33534 US 2
SUBJECT: VIP HOME SOLUTIONS, LLC -

Ref. Number: W19000031540

We have received your document for VIP HOME SOLUTIONS, LLC and your
check(s) totaling $130.00. 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 90
days prior to the delivery of the application to the Department 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
Engiish language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00006209
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COVER LETTER

TO: Registration Section
Division of Corporations

VIP Home Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Ana M. Avila

Name of Person

VIP Home Solutions, LLC

Firm/Company

11237 Southwind Lake Dr.

Address

Gibsonton, FI 33534

Citv/Staie and Zip Code

VIPhomesolutionslic@gmail.com

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

For further information concerning this mater, please call:

Ana M. Avila 813 300-4210
ar ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ivision of Corporations
Registration Section Registration Section
P.Q3. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 5125.00 Filing Fee M $130.00 Filing Fee & ] $155.00 Fiting Fee & L1 $160.00 Fiting Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN  LIMITED LIABILIT ¥
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA:
] VIP HOME SOLUTIONS, LLC

{Name of Foreign Linited Liamiliny Conmpany, must include “Limied Liabihty Company,” "L 1. C.)"or "LLE.TY

(1 name unas arlable. crer alternate name adopted for the purpuse of transacting business in Flonda The atternate nante must include “Limited Lisbiiy Company,” “L L C"or “LLC.T)

STATE OF NEVADA
5

fUS]

{Junsdicuion under the law of which foreien hmued habilty company 1s argumized) (FEI number, 1M appheable)

4,
([ate first transacted Dusiness in Flonda, o prior 1o regastration )
{See sections 605.0904 & 60507905, F.S. o determne penalty liabihny)
5225 WEST RENG AVENUE 11237 SOUTHWIND LAKE DRIVE
5 6.
{Sireel Addizss of Pnncipal Uflice) ’ (Mathing Address)
LAS VEGAS, NV 89118 GIBSONTON, FL 33534 E
7. Name and strect address of Florida registered agent: (P.0. Box NQT acceptable) -~ .
[0 2]
o

STEPHANIEE MATTHEWS

Name:

1310 EAST BUSCH BLVLD.
Office Address:

TAMPA 33612
. Florida
(Ciry t (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stated fimited lability company at the place
desiynared in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciey. ! further agree
to comply with the provisions of all statutes refative to the proper and complere performanee of my duties, and Iam famifiar with
and accept the obligations of my pg¥ition us registered agent.

e

(Registered agent’s vgnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage (up 10 six {6) Lotal]|:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
ANA M. AV RAFAEL CABAN
(W) M anager Name: LA (] Manager Name:
11237 SOUTHWIND LAKEE 9913 SMARTY JONES DR.
Catember Address: ' {7 Member Address:

GIBSONTON, FL 33534 RUSKIN, FL 33578

[JAuthorized [®] Authorized

Person Person

Clother JOther Cloher Clother

CRISTINA HAYNES CABAN

IManager Name: (] Manager Name:
CsMember Address: 194 CHALLENGER AVE. (] Member Address: "3_";: . -
(W Authorized HAMPTON, VA 23665 ] Authorized :‘: :
Person Person - ;
[ JOther {Jother [(Jother [ iOther ” _
o
(IManager Name: [0 Manager Name:
[:]-.\-!cmbcr Address: (] Member Address:
[_JjAuthorized {7 Authorized
Person Person

[(Iother [JOther []Other [IOther

Important Notice: Use an astachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiking vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 58171 S5FS

@w Lo Qm__

Signarure of an authansed person

ANA M. AVILA

Tyvped or printed name of signee



SECRETARY OF STA 1

CERTIFICATE OF EXISTENCE H
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, bmited-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, VIP 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
February 22, 2019, and is in good standing in this state.

IN WITNESS WHEREGQCF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on Apnil 16, 2019.

MK.%

Barbara K. Cegavske [
!
I
I
{

Certified By: Paul Reyes Secretary of State
Certificate Number: 201904151846




