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COVER LETTER

e

TO: Registration Section
- --. Division of Corporations

sunseer: PITON HOME SOLUTIONS, LLC

Mame of Limited Liability Company

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

Please return all correspondence concerning this inatter to the following;

Liza N. Charles

Name of Person

PITON HOME SOLUTIONS, LLC

Firm/Company

9475 Bexley Drive

Address

Fort Myers, FL 33967

City/State and Zip Code

presidens613@gmail.com

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

For further information concerning this matier, please call:

Liza N. Charles 239 291-2026

Name of Contact Person Area Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (1 $13000 Filing Fee & (] $155.00 Fiting Fee & L1 $160.00 Filing Fee, Centificate
Centificale of Status Centified Copy of Staws & Certified Copy



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

IN COMPLANCE BTIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FORFIGN LINITED LIABILITY

Cb.\ 19,:M'7£)mlx’$4c73m'ﬁss INTHE STATEOF FLORIDA,
, PITON HOME SOLUTIONS, LLC
1 _rabihty C T

{Name of Forcign Limited UTability Company. musi include “Limued Liabinty Company Tor"LLCT)

TULLC e TLLC )

{1 nwre wanailable, entes altemale nane adopted for the pwpose of ransacting business in Flonds The altemare naine st inchide *Lumated | abality Company

1.
(FET nunter, 1Tapplicable )

Nevada

-
Junsdiction under the law ol which Fareim Tiited Tability company 15 orgamzed)

(Daie Asst transacied business wn Flonda, +f pror to registration

4,
{See sections 605 0004 & 605.0005. F.5. 1o determune penain: habiliry |
, 9475 Bexley Drive

. 9475 Bexley Drive
Fort Myers, FL 33967

Fort Myers, FL 33967

7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable} :1 S n
: SR
- NCH Registered Agent n2 J
‘ SN I
-, m
Office Address. 390 North Orange Ave., Ste.2300 T2
RSN
 Florida 32801 = &

{Zap codde)

Orlando

(Cit)]

Registered agent’s acceptance
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as fe merea(:w
(\/ l (ﬁ}p‘fllercd agent 5 slpurulc)

L] o
Huving been named as registered agent and 1o accept service of process for the above stated limited liabifity company at the place




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
gManager Name: Liza N : Charles (] Manager Name;
GMember Address: 9475 BEXIey Drive ] Member Address:
DAuthorized Fort Myers, FL 33967 ] Authorized
Person Person
[lOther (Clother [(JOther Clother o
[CIManager Name: O Manager Mame:
[ IMember Address: ] Member Address: _
[ JAuthorized (J Authorized
Persan Person

[JOther [jOther CoOther [JOther,

{CIManager Name: [ Manager Name:
[OmMember Address: ] Member Address: _
[Authorized 1 Authorized .

Person Person — -
CJOther COlother__ (MJother CJOther

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 Repors form.

9. Attached is a certificaie 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. (1{ the centificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submiuted)

10. This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree Telony as provided for in 5.817.155, F S.

Signature ol an nuthonzed persan

Liza N. Charles

Typed or pnnced nane of sqnee



SECRETARY OF §T,45,

D)}

%\\\@

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[am, by the luws of said State, the custodian of the records relating 1o filings by corporations. non-protit
corporations. corporations sole, limited-lability companies, limited partnerships, lmited- liability
partnerships and business trusts pursvant w Title 7 of the Nevada Revised Siatutes which are cither
presently in a status of good standing or were in good stunding Tor a time period subseguent of 1976 and
am the proper officer o execute this certificate.

" [, Barbara K. Cegavske. the duly qualified and elected Nevada Seeretary of State, do hereby certify tha

[ further certity that the records of the Nevada Seeretary of State, at the date of this certificate.

| cvidence, PITON 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
of the State of Nevada since 03/19/2021, and is in good standing in this stie.

[N WITNESS WHEREQF, T have hercunto set my
hand and artixed the Great Seal of State, at mv
office on 03/26/2021.

MK.%@L

2= BARBARA K. CEGAVSKE
Certificate Number: 8202105261699377 Secretary of State

You may verity this certificaie

online at htip//www nivsos voy

o\




