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TO: Registration Section ]
Division of Corporations & o ' ‘
-

waser. FABULOUS HOME SOLUTIONS GROUP, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Antonio Reynolds

Name of Person

FABULOUS HOME SOLUTIONS GROUP, LLC

Firm/Company

1200 Ne Miami Gardens Dr. Apt 315

Address

Miami, FL 33179

City/State and Zip Code

brownhulk51@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Antonio Reynolds . 305 877-7206

Mame of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Exccutive Center Circle

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

W sisooFilingpee (1513000 Fiting Fec & (1 $155.00 Fiting Fee &~ [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPHANCE WTTH SECTION 605.0902. F1ORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABHIT)
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

 FABULOUS HOME SOLUTIONS GROUP, LLC

{Name of Foreign Lamiled Liabiiity . ompany., must include ~Limited Labilty ¢ ompany.

LLC T LLC )

I s oy s labbe enter skiemate name mdoped for the purpoac ot rumacting busness m Flonds  The sliermats norne mant mclude ~Limnied |Liabehry Company.™ "L 1. C," o “LLC 7)

. Nevada

thanadictron under the aw of which Torewm Inmmied Tabeday compeny 8 anpanaredi

L

(FEN nenber o apple bk )

4,
(e tcpemn 105 S0 A 0% 0305 T o deermnt peraiy i)
1200 Ne Miami Gardens Dr. Apt 315 1200 Ne Miami Gardens Dr. Apt 315
> T T (Steet Addresy of Principal Office) 6. (Malmg Addmrs)

Miami, FL 33179 Miami, FL 33179

7. Name and strect address of Florida registered ngent: (P.O. Box NOT acceptable)

Name:

A7

[ I

390 North Orange Ave., Ste.2300-N

~
¥

E‘!l\:‘

OfTice Address:

NCH Registered Agent %
o

VGG

Orlando roras 32801

(Zmp code}

tCay)

Registered agent's ncceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act In this capacity. 1 furtker agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my positipn




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity:

ﬁdanagcr

[IMember
[CJAuthorized

Person

[__-}Olher

DManagcr

D.\icmhcr

DA uthorized
Person

(JOther

(OManager

[JMember
[JAuthorized

Person

Ooher

Antonio Reynolds

Name:

1200 Ne Mitmi Gardens Dr Apt 315
Address;

Miami, FL 33179

COonher

Name:
Address: _ .
o Oother i
Name:
Address: o
{Tother

M\«ianagcr

D Member
[] Authorized
Person

[lother

‘N Manaper

[J Member

L] Authorized
Person

[dOther

] Manager

D Member

[ Authorized
Person

CJOther_

Name agud Address;

name. FROMane Miller

1200 Ne Miami Gardens Or. Apt 315
Address:

Miami, FL 33179

(Ciowker
Name;
Address:
. E]Oihcr _
Name:
Address:

[LiOther

Importam Notige: Use an attachment o 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 Repon 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
lurisdiction under the taw of which it is organized. (!f 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 505.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitetes a third degree felony as provided for ins.817.155, .S,

X (A C,

Antonio Reynolds

Swpnatars of w1 authonced perion

Typed of proted nemne of Lgeee



Certibicute Number: B202105201686696

You may verifv this cerificate

| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. Barbara K. Cegavske, the duly qualificd and elected Nevada Seerctany of Siate. dochereby ceriity tha
[am. by the laws of said State. the custodian ot the records relating to Hlings by corporations. non-protit
corporations, corporations sole. imited-liabibity companics, imited parerships. limiied- labiliy
parinerships and business trusts purstant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good stnding for a time period subsequent of 1976 and

am the proper ofticer to eaccute this certiticaiy,

I further certify that the records of the Nevada Seeretary of State, it the date of this certiticate. f
evidenee, FABULOUS HOME SOLUTIONS GROUP, LLC, as o DOMENTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the Jaws of Nevada and existing under and by virtue
of the laws of the State of Nevada sinee 4023 2021 and 15 10 goed standing 1 this state.

IN WITNESS WHEREOEF, | have hercunto set my il
hand and atfixed the Great Scal of State. army

office on 03 20 2021,

BARBARA K. CEGAVSKIE

Seeretary of State

online 4l B, W s 11y s don




