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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IV COMPLINCE WIITH SECTION 05,0902 FLORIDA STATUITES, THE FOLLOWING IS SUBMITIED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. Southern3inl Home Solutions LLC

(~ame of Foraign Limted Liabiiny Company: must ieclude “Timited Liabslity Company.™ "LILC. Tor "LICT

1 nawwe wrtasailable, enter alierate name adupted for the purpase o Famacting business in Flarda. The aicmate name must inclide "Linuted Lubihty Company,”™ "1.L.C." o “LLC.T)
» Wyoming . 88-2328458
Tursdiction ander the Jaw of which forergn limited Nbility company b organtred)

(FET number, i€ applicable}

1Bz Tirst trnsacted business 10 Torda. o priod w fegistrsbion )
(500 sechions (KIS 0908 & 605.0905, F.§. 1o detenmine pevulty Babihiy)

. 7901 4th St N STE 300 . 7901 4th StN STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

~
- .;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} :

147

20:111d 61 J¥H 1107

Nanme: Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

{Zip code)

. Flerida
(Ciy}

Repistered agent’s acceptance:

Hlaving been named as registered agent and 1o accept service of procesy for the above stated limited liability compuny at the place
designated in this upplication, | hereby accepi the appointment as registered agent and agree te act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Saniliar with
and accept the ebligations of my position as registered ugent.

.
fe il
‘_::: & Flaeme s

(Registered agent’s sigiature)



$. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) wl];

Titte or Capacity:

Name and Address:

Title or Capacily; Name und Address:
Heidi John
& Manager Name: eidi Johnson O Manager Name:
O Member Address: {JMember Address:
D awhorized 15049 nghﬁE]d Rd OAuthorized
Person Spring Hill FL 34609 person
CiQther T0ther C10ther CiOther
CiManager Bame: JManager Name:
-3
=
T Member Address: DO Nember Address: =
= 1
— —_ - -
J Authorized CiAuthorized -~ .
O
Persan Person :
g .
o e .
DOther OOther O Other TiOther - #
' o
~
JManager Name: i fanager Name:
T Member Address: Ol viember Address:
OAuthorized O] Authorized
Person Person
iOther OOther OChher

OOther
Important Notice: Use an attachment tw report more than sia (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of Stte Annual Report form.

of the translator must be submiited)

9. Attached is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath

10. This document s exceuted in accordance with section 605.0203 (1 (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

R L,_:?VL_,

Signature of an sutherised persen

Riley Park

Tvped or prinsed rame ol vignee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Southern3int Home Solutions LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 11, 2022, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001113151.

This entity is in existence and in good standing in this olfice and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of May, 2022 at 2:35 PM. This certificate is assigned ID Number 051971626.

M X. ﬁ“l'__&
Secretary of State

| Hs 2201

20:11Hd 6

Notice: A certificate issued electronically from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps /iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




