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- SUBJECT:

COVER LETTER

TO:  Registration Section
Division of Corporations >

TARGET HOME SOLUTIONS, LLC ’

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carmen Piscitelli Speros

Name of Person

TARGET HOME SOLUTIONS, LLC

Firm/Company

1300 Cedar Court

Tarpon Springs, FL 34689
City/State and Zip Code

carmenselisrealestate@gmail.com

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

For further information conceming this matter, please calk:

Carmen Piscitelli Speros 619 | 838-5745

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tatlahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (1 $130.00 Fiting Fee & ] $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BSINESS
IN FLORIDA

INCONIPLIANCE IVITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO REGISTER A FORFIGN NI D FHET
COMPINYTO TRANSHCT BUSINERS 1N THE STATE COF FLORIDHA:

.. TARGET HOME SOLUTIONS, LLC

1 Name of Foreign Limited Liability Compamy . aunt srclude 1 mited Labiis Conpans - 1 LC . 110 3 0
{1 name oravaalahle ener altomate wane adapeed for the purpose of ransaceny bosindys 1 Flands The 2Bermats aame mnest inckede Limied abdin Conganms. L LC o [IY
,Nevada

{hunsdiction under e faw of wlneh Torcren bmwed Tabeln conpam 12 oreamized] [FEN nenber, 1f applicaliie '

iNate by ranacted buunsys wv Fronda, oF prior ke regstranion )
(3re sechons 505 P01 & 605 0905 F 5. ta Joreniwme: penalny liabeiny

. 1300 Cedar Court . 1300 Cedar Court

tSercet Address of Principal Ofhee) M uhng Addnes.

Tarpon Springs, FL 34689 Tarpon Springs, FL 34689

]

7. Name and street address of Florida registered agent: (120, Box NOI acceptable) ’ "=

NCH REGISTERED AGENT o= o

380 North Orange Ave., Ste.2300 =

Office Address:

Orlando 32801-1684

. Florida

1Cv e {7Ep Condet s

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree
1o comply with the provisions of ail statuies relative to the pr d complete performance of my duties, and I am familiar with
and accept the obligations of my pﬁi‘ﬁ? as regisigred agen




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Titte or Copacity: Name snd A Title or Capacity: Name and Address:
[FManager Name: C@rmen Piscitelli Speros ] Manager Name: Or€gOry A. Speros
[Member Address: 1300 Cedar Court () Member Address: 1300 Cedar Court
[Auhorizd  Tarpon Springs, FL 34689 Aumhorizea 1 aMPON Springs, FL 34689
Person Person
[JOther (JOther CJother Clother
[(IManager Name: (] Manager Name:
(OMember Address: 3 Member Address:
[JAuthorized [J Authorized
Person Person
Clother Oother [(JOther [JOther
(CIManager Name: (] Manager Name:
[_IMcmber Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
Cower______ [Jother_ (Jother Oother

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

G/% j}gﬂltﬁﬁ—z /Q/M‘v———w

, Siwmdmmia'dm /

Carmen Piscitelli Speros

Typed or prwsted name of ssgnee




I‘ CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

f. Barbara K. Cegavske. the duly qualificd and clected Nevada Scerctary of State, do hereby certifv that
I am, by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations solc, himited-liability companics, limited partnerships., limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Siatutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and |
" am the proper officer to exceute this certificate.

| further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
cvidence, TARGET HOME SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virue of the laws
of the State of Nevada since 12/04/2020, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
officc on 12/21/2020. Il

M&cjm,

BARBARA K. CEGAVSKE
Certificate Number: B202012211294655 Secretary of State

You may venfy this certificate

anline at hitp:/fwww _nvsos. sov
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