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COVER LETTER

TO: Registration Section
Division of Corporativn

.

SUBJECT _S;_LAJ_._S_MITIO_PA&HS_OI ot fu ne C.L.¢

Name of Limited Liability Company

The enclesed "Application by Foreign Linuted Liabiiity Company for Authorization 1o Transact Business in Florida” Certificate of
Existence, and cheek are submitied to register the above referenced forvign fimited Bability company to transact business in Florida,

Please retern ol eorrespondence concernmg this matter to the followna:

Name of Person

Qg}_hv,mj_lz p{“u Chncor

$ .S Herme Solubion? 1LC

Firm/Company

317 Lee F

Address

& <eesbur? (] Y 7y

Ciy/State and Zip Code

.SJL()(‘M W oter Sof }b{r'(‘;nl GD CTP"‘C{..\/, {om

F-mail address: (10 be used tor future :uy{ual report notificition)

For further information conceraing this matter, please call:

Q.QA_L\_OV\U\ Jz Pru_c,hl\j_a e 315 ) Yo3 Y270

Mafne of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Sereet Address:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32514 2415 N, Monioe Street, Suite 310

Taliahassee, FLL 32303

Enclosed s a cheek Tor the following amount:

PMease muke check payable 1o: FLORIDA DEPARTMENT OF STATE

B S125.00 Filing Fee 0 $130.00 Fiting Fee & O S133.00 Filing Fee & 3 $166.00 Filing Fee, Certiticale
Certificaic o Status Cerifled Copy ol Status & Certified Copv



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

IN COMPLLANGE WITH SECTION 65002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN LIMITED [1ABILITY
CONPANYT TOV TRANSACT BUSINESY INTTE STATE OF FLORID

LSS "\e.aquu/u Leone (.. C ‘ _
(S ol !uru"nl mmted Lrbiiy Company: must mehede” Timited L Wity Company,”  L.L.C. "o "LLCTY

_Supel.ocC Flome Seru . ce s CLE
U1 narmie tndsailable anter alternute name aduaptaid lue the purpose of transacing business in Flonda. The .lllu-‘.n!c name must inelude “Limited Liabiliy Company.” "L.L.C" or "LLCT)

, 3 - |
.L tL . '\C) . > _gé ? qé_(FI}nu%‘\{cE’:tnpph(‘Jhltl

o sdiction under & in vl w hich Torergn fmiied Tability company 15 arganiod)

4.
Thoate Trst tramsavicd husmess m Floned, it poer o registraan |
(See sechong 105 090 & ADS BV0S, F S, 10 determine penaliy liability)

USircer Adtreas of Frincipal Ottbee)

_l_eiib_ur? Fl 3 2¢08 reeqhwj FIl g zu8

7. Name and street address of Florida registered agent: {P.0O. Box NOT aceeptable}

SR
Nume: mf\ Hq_an_u R Pf\)C L\ n ;. L€ §
/ =
Orifice Address: w/j_[__? /€ ¢ C )[' 8 —
=
[ eeabory ilunda&) j"/Zf/ = =
/oy 1Zip codde) : —
205
<

Registered agent’s aeceptance:
Huving been named as registered agent and to aecept service of process for the abuve stated fimited !mbrhn company at the place

designared in this application. | hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agree
ter comply with the provisions of all stalutes relutive to the proper and complete performance of my duties, and I am Sumiliar with

and aceeps the abligutions of my position as registered agent. =
- / /

[/{5""‘7 /,,/,/

{Registeredd agenl's signaturc)




% Forminelindevng purposes. hst names, ttle or capacity 2

inanaye [up wsix (6) il

Title or Capuacity:

':j;\"iil!l'.l:_icr
iYIniember
Clauthorized

Persen

O0ther__

Cintenager

CInember

Clauthorized
Person

JOther

Nuame and Address:

N ﬂ\nfhog_]_['g‘hj}?i“d(,_‘v_\i;g_{‘

Address: 1 317 /€€ ¢ {

(e€shu rj: [~ 3y 7Y s

Title or Capuaeity:

O Manager

Clnvember

M Avthorized
Persan

C10ther

COther
Nume:
Address:

OOther
Name.
Address:

COther

(I Munnger

O Nember

O authorized
Person

OOther

addresses of the primary members/managers or persons avthorized o

Same and Address:

O Manager

O Member

J Authorized
Purson

CiOther

O Manager
O Member
2 Auwthorized

Person

i Other

NuUme:
Auddress:

C Other
Name:
Address:

Other
Name:
Address:

ClOther

Pnpor s Notice: Use an attachment e repart more than six (6). The attachment will be fmaged for reporting purpuses only. Non-

idexed méviduals may be added w the index when filing vour Flonda Department of State Annual Report form.

9. Auached is a ceruticate of exisience. no more than QU days old. duiy authenticated by the efficial having custody of records in the
Jusrsdietion under the law of which it is organized, {1 the certifieate is in 2 foreiga language, a ranslation of the cenificate under oath

of the transtator must be submited)

[0, This documenl is executed i accordance with seetion 603.0203 (1) (B). Florida Stazutes. | am aware that any faise information

submiied o

-~

ament to the Depariment of State constitutes o third degree felony as provided for in s 317.1 53, F.S.

Signature uf an auihersed peton

R Pruchnics

Teped wr prnted narme ol sigiee



File Number 085654 1-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

$.W.S HOME SOLUTIONZ L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 21. 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of DECEMBER A.D. 2022

a ‘.. ,- N "‘ﬁ-’ ”
Authenlication #: 2235501386 verifiable until 12/21/2023 Q—M W@

Authenticate al: hitps:f/www.ils05.gov

SECRETARY OF STATE



