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COVER LETTER

TO: Registration Section
Divisien of Corporations

QUANTUM HOME SOLUTIONS, LLC

MName 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 liabitity campany 10 transact business in Florida.

Please return all correspondence conceming this matter to the following:

Nelson L. Bravo

Name of Person

QUANTUM HOME SOLUTIONS, LLC

Firm/Company

21945 Sw 93Rd PI

Address
Cutler Bay, FL 33190
Ciry/State and Zip Code

iInfo@quantumhomesolutionslic.com

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

For further information concerning this matter, please call:

Nelson L. Bravo 305 | 804-1877

at (
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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

s125.00FilingFee  [J$130.00 FilingFee & [ 515500 Filing Fee & [J $160.00 Fiing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

NELSON L BRAVO
21945 SW 93 PL
CUTLER BAY, FL 33190

SUBJECT: QUANTUM HOME SOLUTIONS, LLC
Ref. Number: W21000100926

We have received your document for QUANTUM 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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
Regutatory Specialist II Letter Number: 621A00016317
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0X2. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. QUANTUM HOME SOLUTIONS, LLC

{Name of Foreign Limited Liability Company, must include - Lamied Liability Company.” 1.1 C "ov "LLC ™)

{If nxme wnas mbble. emer liermate name adopied for the purpose of ranuacing busmess 0 Flonds. The skemate name mant mchude “Lameted Luability Compeny.” “1 L O, or "LLC )
,Nevada N

(Junsdwerion undet the kaw of whnch forcgn | d habslwy companry i organized) (FEI numbser, if eppheabile )
4.

TDamxe it tmmacted busimess i1 Flonda, 1] pros to regmiration )
(Sex scchins 603 0904 & 505 0905, F 5 10 derermine pemalty liobality)

. 21945 Sw 93Rd PI . 21945 Sw 93Rd PI

(5troet Address of Prncapal Ofhce) {Marbng Address)

Cutler Bay, FL 33190 Cutler Bay, FL 33190

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

NCH Registered Agent

Name [N
390 North Orange Ave., Ste.2300 L
Office Address: Lo % -
Orlando 32801 & T
(Cuy) (Zwp code) -
-z @
Registered agent's acceptance: :; S

Huving been named as registered agent and 10 accept service of process for the above stated limited liab:'ﬁ:g- E:n'mpa_ny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity= I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and agccept the obligations of my position as gejistered agent.

T




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage [up 10 six (§) total]:

Title gr Capacity:

BManagcr

DMcmbcr

[C]Authorized
Person

[COther

Name apd Address:
Nelson L. Bravo

Name:

rdiess, 21945 Sw 93Rd P!

Cutler Bay, FL 33190

{TManager
[COMember
[(JAuthorized

Person

UJOther

[Manager
CMember
[JAuthorized

Person

DOlher

Jother
Name:
Address:

[JOther
Name:
Address:

Jother

Title or Capacity: Name and Address:

[4] Manager

[] Member

(] Authorized
Person

{(Jother

E] Manager

(] Member

] Authorized
Person

(JOther

[(J Manager
[ Member
(3 Authorized

Person

[Jother

name: JOSE Orena

Address: 21945 Sw 93Rd PI

Cutler Bay, FL 33190

Jother
Name:
Address:

(JOther
Name:
Address:

CJother

Important Notice: Use an aftachment 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 Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction §05.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Yo o

,-//// Swgnenare of an authonred person

Neison L. Bravo

Typed or prissed name of s
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Il NEVADA STATE BUSINESS LICENSE
QUANTUM HOME SOLUTIONS, LLC

Expiration Date: 04/30/2022

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activitics conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any local business
license, permil or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
50 will resuit in late fees or penalties which, by law, cannot be waived.

. Nevada Business Identification # NV20212077222

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of Siate. at my
office on 04/22/2021.

MK.CZML

BARBARA K. CEGAVSKE "
Secretary of State

Certificate Number: B20210422161201 |
You may verify this certificate

online at hupfiwww.nvsos.sov




