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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2020

RICHARD FANTINE
3000 CENTRAL GARDENS CIR.
APT:317

PALM BEACH GARDENS, FL. 33418

SUBJECT: INSIDE AND QUT HOME SERVICES, LLC*
Ref. Number: W20000083439

We have received your document for INSIDE AND OUT HOME SERVICES, LLC
F and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P06000007560,

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott '
Document Specialist |1 Letter Number: 020A000144586
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TAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ

LATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SHCTION 630902 FLORIDA STATUTES, THE
COMPANT TOTRANSACT BUSINESS [N THE STATEOF FLORIDA:

FOLLOWING 5 SUBMSTTFD TO REGISTER 4 FOREIGN LIVITED LIABILITY
. INSIDE AND OUT HOME SERVICES, LLC

{Name of Foreign Limited Liability Company, must

1aclude “Lim:ted Liabiliy Company,” "L.L.C.." or “LLC.”)
- - - '
L1S5E AND D9l Co

(1f same unavailable, eater alternt= name adopead for the purpese of transac
. Nevada

(hmsdicoon under the law of

mPlETE Sepvicids /1 C

ting buftness in Florids, The ahernare aame must inchude “Iizxﬁ'.:d)tiabﬂity Coenpany, ™ “L L.C." gr “LLC "

H
whick forcign turnted Lablity company 15 organized)

(V¥

(FE] number, licp?lfsablc)rée,
=
T ™ .
4, = = St
5?::: scﬁ:sdi)m wi.‘?‘l‘smbimggg glﬁmFd? i?ﬁé&iﬁ? is)ability) Ef;‘ -r:.)_ \::r_‘
, Sy it
S 3000 Central Gardens Cir APT 317 _ 3000 Central Gardens CirAPT 37 )
' (Street Addren of Principal Office] > (Mailing Address] 'r_?.(:' o) =
Palm Beach Gardens, FL 33418

TE o
Palm Beach Gardens, §E1334'1 8

7. Name and stree

t address of Florida registered agent: (P.O.Box NOTa

cceptable)
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§. For inhial indexing purposes, list names, title or capacity and addresses of the prirmary members/managecs or persons authorized to
manage [up to six () total];
Title or Capacitv: Name and Address:

Title or Capacityv: Name and Address:
(ZIManager Name: RlChard Fantlne 0J MManager Name:
3000 Central Gard Cir APT 317
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Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is 2 cenilicate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (if the certificate is in a forei
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€n language, a translation of the certificate under oath
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submitned in a document to the Departmentaf State constitw degree felony as provided for in 5.817.155. F.S.
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CERTIFICATE OF EXISTENCE =8
WITH STATUS IN GOOD STANDINGE:» & ™
- PO

2

T .
I, Barbara K. Cegavske, the duly gualificd and elecied Nevada Sccretary of Stai(.‘_r.,:_:dO,hCiEP}' ceruify that
lam, by the laws of said State, the custodian of the records refating 1o fil ings by cggg{qmliggs, non=profit
corporations, corporations sole, limited- Hability companics, limited partncrships, limited- )iz ity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutcs.¥hich-are cither
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,

} further certify that the records of the Nevada Sccretary of State, af the date of this certificat,

evidence, INSIDE AND OUT HOME SERVICES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 04/2 112020, and is in good standing in this state.

IN WITNESS WHEREOQF. [ have hereunio s2t my
hand and affixed the Grea: Seal of Siate, ar my
office on 06/23/2020.

fwwk,cgm@

s BARBARA K. CEGAVSKE
Certificalc Number: B2020062387 5054 Secretary of State
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