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COVER LETTER

= TO:  Registration Section
Division of Corporations

DEPENDABLE HOME SOLUTIONS, LLC

Name of Limited Liabitity 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 transact business in Florida.

Please retumn all correspondence conceming this marter (o the following:

Brian Revels

Name of Person

DEPENDABLE HOME SOLUTIONS, LLC

Firm/Company

12408 Mercy Bivd

Address
Savannah, GA 31419
Ciry/State and Zip Code

revels.brian@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, picase calk:

Brian Revels L 321 544-5021

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 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ 1513000 Filing Fee & L) 5155.00 Fiting Fee & ) $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

BRIAN REVELS
12408 MERCY BLVD
SAVANNAH, GA 31419

SUBJECT: DEPENDABLE HOME SOLUTIONS, LLC
Ref. Number: W21000061412

We have received your document for DEPENDABLE HOME SOLUTIONS, LLC
and your check(s) totaling $125.00. 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.

Please return your document, along with a copy of this letter, 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.

Tracy L Lemieux
Regulatory Specialist Letter Number: 621A00009347
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED T REGISTER A FOREIGN  HIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDIA:
. DEPENDABLE HOME SOLUTIONS, LLC

(Name of Foreign Limited Lisbility Company: must include ~Limited Liabilty Company,” "L.L C., o "LL.C )

Depeadoble.  Jome S [LC

{H naine unavaifable, emer sliemace name adopied for the purpose of rasicting bessifkess 1n Flonda. The afternate mme must inchude “Liméted Lisbikry Compamy,” “L 1..C," or "LLC."}

. Nevada \
- (Jundicuon under the Taw o which Toreign Lmmied Iabikry company 13 oagarazed | ' {FET number, 1l applicable)
4.

tDaie first raneacted bunners in Flonds, T pnor to regstration )
(Ser sections 605 0904 & 605 0R)5, F.5. 1o detenming penatty Labiiry)

, 12408 Mercy Blvd . 12408 Mercy Bivd

1Bt Addrexs of Pincipal (Ofber) (Mukng Addrees)

Savannah, GA 31419 Savannah, GA 31419

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

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

Orlando 32801

, Florida
(Cty) (L1p code)

Name:

@311

Office Address:

0B W 0T A 12

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liability company ar the place
designated in this application, 1 hereby accepi 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 I am JSamiliar with
and accepi the obligations of my pesiti regis agent.

W

\)Regmemd agent’y sa




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o six (6) 1otal];

Title or Capacity; ddress:

Title or Capacity:

Name and Address:

name: BFIAN Revels

(“IManager (] Manager Name:
[IMember Address: 12408 ME‘I’CY Blvd 3 Member Address:
CJAuthorized Savannah, GA 31419 (O Authorized

Person Person
[ JOther (lother, [Jother (JOther
[(CIManager Name: ] Manager MName:
(OMember Address: [] Member Address:
CJAuthorized ] Authorized

Person Person
[CJother CJother CJother [Jother
[CIManager Name: (] Manager Name:
{"IMember Address: ] Member Address:
OJAuthorized [ Authorized

Person Person
[CJOther Cother Oother Clother,

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 to the index when filing your Florida Department of State Annual Report form,

9. Aunached is a certificate of existence, o more than 90 days old, dutly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( {} (b}, Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F .S,

=z

N 2.
%

Brian Revels

/Sigunn af an authonzed person

Tvped or prmted naome of tignee



SECRETARY OF ST4 -

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

l I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
I'am, by the laws of said State, the custodian of the records relating to filings by corporatians. non-profit
corporations. corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
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 exccute this certificate,

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. DEPENDABLE HOME SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
i of the State of Nevada since 03/18/2021. and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 04/06/2021.

Ludouf (,jﬂmzb I

! BARBARA K. CEGAVSKE
Certificate Number: B202104061572630 Sceretary of Stawe

You may verify this certificate

online at hnp//www.nveos.oov




