W05 1/E

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]Pekue  [] war [] ma

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR AR

300365007803

/232101016011 %1500



COVER LETTER

TO: Registration Section
Dlvision of Corporations

CHOSEN HOME SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

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 liability company to trensact business in Florida,

Please retum all correspandence conceming this matter to the following:

Jason Monticquee

Name of Person

CHOSEN HOME SOLUTIONS, LLC

Firm/Company

1579 Quail Lake Dr E208

Address

West Palm Beach, FL 33409

City/State and Zip Code

jmonticquee@yahoo.com

E-mail address: {to be used for future annual report nontication)

For further information concerning this matter, please call:

Jason Monticquee L0061 312-5428

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Secction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32114 2651 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

C si2s.00FilingFee (1 $130.00 Fiting Fee & [J s155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Stalus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA;
, CHOSEN HOME SOLUTIONS, LLC

Name of Forergn Lamited Lisbility Company, must include ~Limited Liabiity Company,” 'L LC . of “LLC )

117 nasrt somvalable, entes sheman name sdopeed for the purpose of omnsscting buswrss m Florsds The ahtermate name it oichudd "0.emsed Liabsliry Compeny,” L LC."or “LLC ™)

, Nevada ;

Fansdschon under the Ivw of whach foreagn Faroted Tminhey compary 1 ocpamred) ’ —(FE mumber, i spphcable)

Ome Arut traegactrd business m Flonda, 1 w0
{See weons £33 0904 & 635 5305 7 3. 10 dremoum pamaiy Habuby

, 1579 Quail Lake Dr E208 . 1579 Quail Lake Dr E208
{Strcer Address of Princypal Office) (Muting Address)
West Palm Beach, FL 33409 West Palm Beach, FL 33409

7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptabie)

NCH Registered Agent
390 North Orange Ave., Ste.2300

Orlando 32801

, Florida—
1Cey) (2ap code)

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stoted limited liability company at the place
designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree
fo comply with the provisions of ali statutes reiative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as regist gent.




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix {6) total):

Title or Cnpacity: Name and Addraas Jitle or Croacity; Name and Addresy:
[DManager Name: J@50N Monticquee Manager name: RNONAA Marshall
(Menmber Address: 1579 Quail Lake Dr E208 [ Member Address: 1579 Quall Lake Dr E208
DAuhorized  West Paim Beach, FL 33409 [JAuthorized  YeSt Paim Beach, FL 33409
Person Person
EJOther C]Olhcr________ other Oother
DMnnagcr Name: O Manager Name:
OOmember Address: (] Member Address:
CJAuthorized O Autharized
Person Persan
Clother Oother Olother [O0ther 3
[(OManager Name; [ Mansger Name: :
OMember Address: ] Member Address:
OlAuthorized O Authorized
Person Person
Clother Oother___ (Jother Oother

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

9. Attached 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 translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (I,
submined in a document 10 the Department of §

b). Florida Statutes, 1 am aware that eny false information
egree felony as provided for ins.817.155, F.S.

—Sw of an muthorzed person

Jason Monticquee

Typed or pnnted mame of ugnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i. Barbara K. Cegavske, the duly qualified and clected Nevada Scerctary of State. do hereby certify that
Fam, by the laws of said State. the custodian of the records relating to filings by corporations, non-protit
corperations. corporations sole. limited-liability companies, limited partnerships, limited-liability !
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither
presently ina status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

[ further centify that the records of the Nevada Sceretary of State. a1 the date of this certificate,
cvidence, CHOSEN HOME SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the faws of Nevada and existing under and by virtue of the Jaws
] of the State of Nevada since 04/05/2021, and is in good standing in this state,

IN WITNESS WHEREOF, I have hereunio set my
hand and affixed the Great Scal of State, at my -
office on 04/21/2021.

MK.%@ |
BARBARA K. CEGAVSKE

Certificatc Number: B202104211610772 Secretary of State

You may verifv this centificate

online at jEp: www.nvsos.gov
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