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COVER LETTER
T

Registration Section

Division of Corporations

wneer. DND HOME SOLUTIONS, LLC

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 liabitity company 1o transact business in Florida.

Please return all correspondence concerning, this matter to the following:

Name of Person

DND HOME SOLUTIONS, LLC

2. B ’

- —

rr X i

Firm/Compuny .E‘;E g ..{::

D= ]

196 Hallow ave hg o U

Address '-ét__:‘ = L
" : =¥ o
Spring Hill, FL 34606 om o

Citv/State and Zip Code

drosen6670@hotmail.com

E-mail address: (to be used for fiture annual report notilication)
For further information concerning this matter, please call:

David A. Rosen L J17 678-0128
Name of Contact Person

Area Code

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

P.0. Hox 6327

Davtime Telephone Number

Mivision of Corporations
Regstration Section
Tallahassee, FIL 32314

Clifton Building
2661 Executive Center Circle
Taliahassce. FI. 32301
Enclosed ts a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L $130.00 Filing Fee & L $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Starus & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTEN, THE FOLLOWING N SUBMITTED TV} REGISTER A FORFIGN  LIMITEL LIABIEITY

COMPANY TU TRANNACT BUSINESS INTHE STATE OF FLORIDA:

. DND HOME SOLUTIONS, LLC
' {Name of Foreagn Linited Liability Company: must include “Timiked Liatility Company,” "L C7or “LICT)

(i name unavanlable, enter alternite name adopied for the putpose ol transactng basiness in Florda The alternate namme must nctude “Lamited Labday Company,”™ <1 L C. or "LLC ™)

(FED s, s applicable)

L

,Nevada

Uunsdiction under the Taw of which furergn lumted Titudity cosmpany s onganredy

(Date Arst trensacted business i Florda, of prior to regastranon |

4.
(Sce sections 605 0904 & 605 05 F 5 1o determine peaalty liutihiy )
. 4730 S Fort Apache Rd #300

(Mahing Address)

S 4730 S Fort Apache Rd #300
I (Strect Address of Principal Office)
Las Vegas, NV 89147

Las Vegas, NV 89147

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

_— Registered Agents Inc. o
7901 4th St N STE 300 £L

St. Petersburg rorias 3370257

{City s
2 3

Office Address:

1 Rd 62 4dy 510

Registered agent’s acceptance;

o |
Having heen named as registered agent and to accept service of process for the above stated limited I@‘;ﬂi{r c@pany at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the pravixions of all statutes relative to the proper amid complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signaturc)




8. For initial mdexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six (6) total):
Title or Capacity:

Title or Capacity: Name and Address:
Name: DaVId A Rosen Manager Wame: Nancy Rosen
4730 5 Fort Apache Roag Suite 300

u\'ianagcr
4730 S Fort Apache Roag Suite 300
CMember Address: " ] Member Address:
. 4 . Las Vegas, NV 89147
OJAuthorized Las Vegas, NV 89147 T Authorized 9
Person Person
[JOther [JOther (lother (JOther
[IManager Nane: [_] Manager Name: —
B B
[ IMember Address: ) Member Address: ~Mn =
I o
fo-up iy -~
[ Jauthorized [ Authorized > — %" [}
A= N T
2 '“: r_._,
Person Person m—=<
- h S
(Jother (CloOther (Jother C":’Olher —
=0 f; - \ —y
_—
] o
B
I:lM;mzagcr Name: | Manager Name:
CIMember Address: [0 Member Address:
CJAuthorized ] Authorized
Person Person
[JOther (JOther (Other

Clonher
[mportant Notige: Hse an attachment to report more than six (6. The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Awtached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Hurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a ranslation of the certificate under vath

of the translator must be submitted)
10. This document is executed in accordance with section 603.0203 (1) (b), Florida Sttutes. | am aware that any false information
nent of State constitutes a third degree lelony as provided for in s.817.155, F.S.

submitted in a document to the Depy
ﬂ(/ ,j/

’Sigmnn'eofnnamhorimdpasou

David A. Rosen
Typed or primted oame ot sgnes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-lisbility companies, limited
partnershups, lirnited-hability 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 oflicer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date OﬁThls Cc.mhmle !
evidence, DND HOME SOLUTIONS, LLC, as a limited liability company llv or@ued
under the laws of Nevada and existing under and by virtue of the laws of the 'lte of’-‘@evada-
since April 11, 2019, and is in good standing in this state. ;'n.’:‘: —

:'1*‘ = : 17
IN WITNESS WHEREOF, | h.wcthercnnto Setimy
hand and affixed the Great Segnef Stm at my
oftice on April 18, 2019.

‘ﬁ)&ﬁ«mﬁ. ngyab_,

Barbara K. Cegavske
Secretary of State

’ Electronic Certificate
Certificate Number: C20190418-1658




