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FLORIDA CAPITAL COURIER SERVICES, INC
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United States of America

State of Wisconsin

2P

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Jennifer Dohm. Deputy Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certify that

COMPLETE HOME MAKEOVER LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 18,2013,

| further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

INTESTIMONY WHEREQOF. | have hereunto set
my hand and atfixed the official seal of the
Department on Noveiber 08, 2022,

1 Doty

JENNIFER DOHM. Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate
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