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COVER LETTER

TO: Registration Section
Division of Corporations

HOME PLANET SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabilitcy Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign iimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vanessa Marquez

Name of Person

NCH Registered Agent

Firm/Company

4730 S. Fort Apache Rd. ¥300

Address

Las Vegas. NV 89147

City/State and Zip Code

Kevin@homeplanetlic.com

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

For further information concerning this matter, please call:

Ting Shiu Kevin Ng 917 309-1939
at )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

‘Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B/SIZS.OO Filing Fee T 813000 Filing Fee & J $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION S5.0002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIVMITED 1I48RITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:

HOME PLANET SOLUTIONS, LLC
' (Namne of Foreign Limued TRy Cempuny: meinclude “Tamied TTabiTiee Company, " LLL Tor “LLE )

|

Crmame ey wilabi, enter altersle ranke sdessed or e punpes s of (Rusac ez dusiness i Flotida, “The ahemre waine must inclide “tintied Liability Company,™ *1.5.C." or “1.0C.")
Nevada
2. 1.
turralictron umiey the Bw af whaely Toeeign hanted Tebi iy company = oogamzedl {FIU number, T apphe Bl
4.

1Dtz frt rarpaciod bunisss i T Tonds i poor o vgtmanon |
(Sew caetiorn MO ML K NS DML, 1S, 1o determing peridty aliliey)

31589 Wesibury Estates Ave 31339 Westbury Estaies Ave
3. f.
18ireet Address ol Pripciped Gibes) i dailing Addres<)
Weslev Chapel. FL 33345 Wesley Chapel. FL 33545
EER s
- "l L]
’ e
7. Name and strect address of Flovida registered agent: (P.0). Box NOT seeeptable) :
N
NCH Reyistered Agent O -
Name: -
- - - N
390 North Orange Ave., Ste.2300-N - -
Office Address: = (%
=
Orlando 32801
. Fiorida
iUnsa 1720p code)

Registered agent’s aceeptance:

Having been named as registered ageni and 1o accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby avcept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and I am fumiliar with
and accept the obligutions of iy pasition as registered agent.




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

Title or Capacity:

= Manager
OMember
OJ Authorized

Person

O Other

O Manager
CIMember
O Authorized

Person

O0Other,

OManager
O Member
O Autharized

Person

OOther

Name and Address:

~ Ting Shiu Kevin Ng

Name

Title or Capacity:

Address: 31589 Westbury Estates Ave

Wesley Chapel, FL 33543

ClOther
Name:
Address:

OOther
Name:
Address:

OOther,

OManager
CMember
O Authorized

Person

OOther,

OManager
OMember
O Authorized

Person

O Other

O Manager
OMember
JAuthorized

Person

O Other

Name and Address:

Name:
Address:

T Other,
Name:
Address:

JOther
Name;
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Artached is a centificate 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. (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 section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

e /Mi/

Signature of an wuthorized, ferson

Ting Shiu Kevin Ng

Typed or printed namc of signec



ECRETARY OF STA 7y,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
“ by corporations, non-profit corporations, corporations sole, limited-liability companies, limited

partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time penod
| subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

“ evidence, HOME PLANET 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 01/18/2016, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/02/2023.

T

FRANCISCO V. AGUILAR
Secretary of State

Centificate Number: B202305023624081
You may venfv this centificate

online at hitp://www.nvsos. vov




