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- COVER LETTER . ‘ o |
TO: Registration Section : " ;'
’&Division of Corporatiogs . : ’
Vi - :

SUBJECT: HOME 4 U SOLUTIONS, LLC

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited labitity company to transact business in Florida.
Please return l) correspondence concerning this mauer to the following:

Paul Wright

Name of Person

I ¥l

HOME 4 U SOLUTIONS, LLC

W
ERW

Firm/Company

g

0y

7408 Futura Place

R
ENIE!

‘338

14
31916
08

Address

Apollo Beach, FL 33572

f1
e wd 0~ Nir 0L

.
.

Ciy/Stare and Zip Code

pa_55@hotmail.com

E-mail address: (to be used tor future annual report notitication)
For further information concerning this matter. please cali:

Paul Wright L 72 .203-0633
Name of Contact Person

Arca Code Davtime Telephone Number
MALLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Division ot Corporations
Registration Section
Ciifton Building

Tallahassee, F1, 32514

2661 Exccutive Center Clircle
Tallahassec. FL 32301
Fnclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ S130.00 Filing Fee &  LJ $155.00 Filing Fee & L] $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy of Siatus & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIANCE WITH SECTE N 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) RECGISTER A FORERN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDH:

, HOME 4 U SOLUTIONS, LLC

{Name of Forergn Limiuted Liabiliey Company, must melude “Lirmited Liabibny Compars” "L L O "ot "LLC ™)

{IF name unavanlablz, entsr altemnate name adopted for the purpose of transacting business in Floida  The aliernete name mus incleée “Limitad Liababne Company " 71

,Nevada

RS S TR M K

twsdiction wder the iw of which toreign limiwed habihty company is orpanizedt

(F R munber, 1! applicabies
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tDate fisy tramagizd buiness i Honds, (Fpnor o reantration ) {_ {_i

1See secrioms 6050904 & 605 FW)5 F 5 1o determine penalny habiiny) =

T

7408 Futura Place . 7408 Futura Pla§§

15uset Address of Pnncipal Office)

tAMatmg Address) m™M

Apollo Beach, FL 33572 Apollo Beach, FL ;
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e

063 W - NVF 1202 |
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

NCH REGISTERED AGENT

Name:

) 390 North Orange Ave., S5te.2300
Office Address:

Orlando 32801-1684

. Florida

(Crtx it VZip conded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited 'iiabifi.ry company uf the place
designated in this application, | hereby accept the appointment as cegistered agent and agree fo acl in I'h!j capacity. | ﬁlrr‘her fz'gree
to comply with the provisions of al! statuies relative to the prop d complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my pWi as registgred agen,




8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) totat):

Titde or Capacity:

[“IManager
CMember
DAmhorizcd

Person

[(Jonher

[:]Managcr

[ InMember

[ JAuthorived
Person

[Cenher

[(IManager

CiMember

[TAutharized
Person

ClOther

lm’PauIVVnght

Address: 7408 Futura Place

Apollo Beach, FL 33572

[JOther

Name:

Address:

COther

Name:

Address;

ClOther

Title or Capacily:

Manager
[:] Member
(] Authorized

Person

[ovther

0 Manager
(3 Member
[} Authorized

Person

G()thcr__

D Manager
[J Member
) Authorized

Person

(CJother, _

Name and Address:

e, Mingkwan Wright
Address: 7408 Futura Place
Apollo Beach, FL 33572

[ loher
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BOlhcr

Name:

Address:

D(,Jther

Imporzant Notice: Use an anachment to report more than six (6). The attachment will be imaged ter reporting purposes only. Non-
indexed individuals may be added to the index when ftling vour Florida Department of State Annual Report fonn.

9. Autached 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. (11 the centificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitied)

t0. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | um aware that any false intformation
subinitied in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

'ingn..n.:c af 20 authoriced person

Paul Wright

I'vped ot printsd namce of sinec
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CERTIFICATE OF EXISTENCE Z2
WITH STATUS IN GOOD STANDING:3

- —
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N o
i. Barbara K. Cegavske. the duly qualified and clected Nevada Seeretary of Slul\m@:hcraﬁz C that
[ am. by the laws of said State, the custodian of the records relating to filings by ciyperati8, nor-profit
corporations, corporations sole. limited-liabilicy companies. limited parntnerships. Wd-[@lity
partnerships and business trusts pursuant w Title 7 of the Nevada Revised Siatutes which are either
presently in a status of good standing or were in good standing for a tme period subsequeni of 1976 and
am the proper ofticer 1o exceute this certificate.

I further certify that the records of the Nevada Secretary of Siate. at the date of this certificate,

evidence. HOME 4 U SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws ot Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/28/2018, and is in good standing in this state.

N WITMESS WHERLOF. | have hiercunto set mv
hand and aftixed the Great Seal of State, at my
office on 12/18/2020.

Tabau k. ij,aba_,

: BARBARA K. CEGAVSKE
Certificate Number: B202012181288437 Secretary of State
You may venfy this certificate

onhne at htp/awvww nvaos. gov




