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COVER LETTER

... INCREDIBLE HOME SOLUTIONS, LLC

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
[xistence. and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matier to the fol

Sharon Williams

owing:

INCREDIBLE HOME

Namu

ol Person

SOLUTIONS, LLC

Firm/Company

8533 SW 5TH ST Apt 10-211

A

PEMBROKE PINES,

[}
ddress

FL

lucypwG3@yahoo.com

City/State

and Zip Code

E-mail address: (10 be used for

For further information concerning this matier, please call:

future annual report notification)

Sharon Williams J 786  357-0517 =
Name of Contact Person Area Code Davtime Telephone Number \ .
o~ vl

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Bux 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section - .
Cliflon Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee

O s130.00 Filing Fee &

Certificate of Status

O s155.00 Filing Fee &
Certificd Copy

O si60.00 Fiting Fee. Centificate
of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTES, THE
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. INCREDIBLE HOME SOLUTIONS, LLC

INume of Foreign Limited Liability Company: must nchude “Limided Liabilivy Company,” "LLC." or “LLCTY

OLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITID LIABILITY

(1 name wiavaslable, enter alternate nanw adepled tor the purpuse of tramacting business in |

_Nevada

borils. The abternate mime must inchade “Limiled Liability Company.,™ *L.LC." or “LLC.™

'ad

tJunsdwtion under the liw of which forcign hmited lubibity company 1s organcredk

(FE] number, st apphcabic)

{Date first transacied business in Florida, if priur o registration. }
(Sce sechions 605 AN & M13.0905, F.S. 1 deterfione penalty liability)

5 8533 SWS5TH ST Apt 10-211 . 8533 SW5TH ST  Apt 10-211

{Sereet Address of Princapal Crliee)

(Marling Ackdress)

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

2 LA
Ve
L3 - o
7. Name and street address of Florida registered agent: (P.O. Bax NOT aceeptable) 1l
3 .
- Registered Agents Inc. =
Name: ! = .

Office Address: 7901 4th St N S-Ii-E 300 i‘
St. Petersburg 33702

(Coy)y (Zip codde)

. Florida

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment\as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

Bt N

{Regintered agent] s sighatur)




%. For inital indexing purposes, list naines, titie or capacity and

addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
EJManager vane. SNAron Williams

Lionel Williams

Manager Name

8533 SWSTH ST  Apt 10-211
CIsember Address: P

[JAuthorized PEMBROKE PINES, FL 33025

8533 SWSTH ST  Apt 10-211

[ Member Address:
() Authorized PEMBROKE PINES, FL 33025

PPerson Person

(JOther (Jonher [(JOuher Clother

(IManager Name: (] Manager Name:
CIMember Address: ] Member Address:
(CJAuthorized (] Authorized

Person

Person

[ JOther CJonher Joher

(Jother

o cm
=2 "
= <
E]M:umgcr Namwe: ] Manager Name: = 2
.=
L . .
[ JMember Address: U] Member Address: 3 e
3 =
JAuthorized (] Authorized e ]
T
Person Person -~
Cloher [Jher CJother other. —

Lmportant Notee: Use an attachiment to repart more than six (6).

The attachment will be imaged for reporting pusposes only, Non-
indexed mdividuals may be added to the index when filing your |

Florida Department of State Annual Report form,

9. Attached is @ certtficate of existence, no more than 90 days old. duly asthenticated by the official having custedy of records in the

jurisdiction under the baw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0293 (131(b). Flonda Satutes. 1 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.817.135, F.S.

Signatyre of en authorized person

Sharon Williams

Typed or printed ame of signee
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CERTIFICATE
WITH STATUS IN

I, Barbara K. Cegavske, the duly elected and qu

CECRETARY OF s

FATE

OF EXISTENCE
GOOD STANDING

sl fed Nevada Secretary of Stale, do hereby

. . ! . . .y
certify that [ am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporat:
partnerships, limited-liability partnerships and ¢
Revised Statules which are either presently in o
for a time penod subsequent of 1976 and am th

pn soles, innted-liabahty compames, linmted
yusiness trusts pursuant to Title 7 of the Nevada
status of good stunding or were in good stancing
e proper cfficer to execute thus certificate.

| turther certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INCREDIBLE HOME SOLUTIONS, LLC, as a imited lhiabihty company duly
organized under the laws of Nevada and exisu'n'g under and by virtue of the laws of the State of
Nevada since April 12, 2019, andis in good standing in this state.

IN
ha

Electronic Certificate
Certificate Number: C20190426-1611

WITNESS WHERECQF, I have hereunto set my
1d and affixed the Great Seal of State, at my

office on April 26, 2019.

Ladou K Gy,
Barbara K. Cegavske
Secretary of State




