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COVER LETTER -

TO: Registration Section
Division of Corporations

FIDEM 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 Jimited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Andrea Martin

Name of Person

FIDEM HOME SOLUTIONS, LLC

Finn/Company
4734 Harrison Street
Addrcss}
Hollywood, FL 33021
CirysState and Zip Code
Andrea.c.martinlad@gmail.com -
FE-mail address: (10 be used for future annual report notification) R ~
= S
For further information concerning this matter, please call: : D= ﬂ}
S — TS
Andrea Martin .305 203-9102 - 7y
Name of Contact Person Arca Code Daytime Telephone Number - x= ;.:.
AP <
MAILING ADDRESS: TREET ADDRESS; An -
Division of Corporations Division of Corporations o
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Cenier Circle

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

$125.00 Filing Fee [ 1 $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Cetificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. FIDEM HOME SOLUTIONS, LLC

(Name of Foreign Limited Liability Comparry. must include “Limited Lisbibty Company,” "L L C " or "LLC ™)

{17 namc unavasiable, enser aliemere name adogeed for the purpote of tr 8 buti in Flonida, The akemete neme must mxlude “Limited Lisbility Company,” “L.L C,” or "LLC "}
2. e 3

{Tamdiction under the Faw of which foreagn limeicd balehiry company s orgamzed} (FEY mauber, 1f spphcable}
4.

Date Fent tramaacied baosiess m Flonda, 1 Lo registration.
{(Seewﬂmw,imlﬁi 10 Betermans pe )

0905, F 5 to determane permlty Hisbikiry)
) 4734 Harrison Street 6_ 4734 Harrison Street
(Stroct Address of Prncipal Uffice)

Hollywood, FL 33021 Hollywood, FL 33021

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) : % "-“?.'ﬁ
. = Lsn
. el o e
Name. NCH Registered Agent e ey
ame: . ‘39
ol LI
390 North Orange Ave., Ste.2300 AR &
Office Address: e
T oF
Orlando conds 32801
, Florida
(Cuy) {Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to 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 act in this capacity. [ further agree
to comply with the provisions of all statutes

ve to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as ere

(chsmedw 1 srgnature



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

Title or Capacity: Name and Address: _Titke or Capacity: Name and Address:
ElManager name: ANArea Martin EiMensger  Name: LAUrent Guldner
[JMember Address: 3734 Harrison Street [ Member Address: 37 34 Harrison Street
CJauwhorizea  Hollywood, FL 33021 O awnorizea  HOllywood, FL 33021
Person Person
(JOther CJother Olother {(JOther
[(OManager Name: [ Manager Name:
[Member Address: [} Member Address:
Cauathorized (3 Authorized
Person Person 7 =
[other (Jother Flother D—Bthﬂ' ;_;- ey
e S
[CIManager Name: ) Manager Name: :f : ‘_f"]'
[ IMember Address: ™) Member Address: ‘i“ﬂ :-f- Qﬁi‘g
[JAuthorized (] Authorized r —.‘ :-:'
Person Person
[Jother CJother CJother Jother

importan{ Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depantment 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
Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translaticn of the certificate under oath
of the translator must be submitted)

10. This document is executed in accol‘clnnce with section 605.0203 ( I) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depann'i:em of State constitutes a third degree felony as provided for in 5.817.155, F 5.

’

7
B -

! 7\ 4 Segranwre of an suthorized person

And?eg Martin

Typed or prited narm: of tignet



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualificd and clected Nevada Secretary of State, do hereby certify that
| am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liabtlity companies. limited partnerships, timied- liability
partnerships and business trusts pursvant 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

1

am the proper officer 1o exceute this certiticate.

I further certify that the records of the Nevada Sceretary of State, at the date of this ceruficate.
cvidence, FIDEM HOME SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY

*H
COMPANY (86) duly organized under the taws of Nevada and existing undcer and by virtue of the laws
of the Statc of Nevada since 03/17/2021, and is in good standing in this state. e
T g
A
Yo s - ’-‘;-,.m

IN WITNESS WHEREOF, I havefircuniggset niy,

hand and affixed the Great Scal of Btate, arFRy ! -
T e

officc on 05/03/2021. .y
37

T

BARBARA K. CEGAVSKE

Certificate Number: B202105031643609 Secretary of State
You may verity this centificate
online at htp: www.nvsos. gov




