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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

CURTANYA LAMBERT
844 ROBINWOOD DR.
MAITLAND, FL 32751 US

SUBJECT: BEST HOME SOLUTIONS L.L.C
Ref. Number: W23000080255

We have received your document for BEST HOME SOLUTIONS L.L.C and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable ;. "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letier Number: 923A00012958

www.sunbiz.org
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COVER LETTER

TO: Registration Sectinn
Bivision of Corporations

SUBJECT: %@SJ( “l’i’) me %C) u‘!'(DnS

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Awthorization o Transact Business in Florida." Certilicate of
Existence. and check are subimitted 1o register the above referenced foreign limited linhility company o transact business in Florida,

Please return all correspondence concermmg this matter 1o the following:

(\J\Mf 'k(cuﬂu\&— LQW\\BCV —\r

Name of Person

BesY Hpme Swlutong

Firm/Company

4 Robwmlhood Or.

Address

hocutland  FL 3275

City/State and Zip Code

Q\ rsiladie Do @ C\maj[ NG 08

E-mail address: (o be used Tor fidure annuwal report adiificaton)

Fur lurther mformation coneerning Whis matter, please call;

Cu Jramntambcﬁ Dk 5 1A~ 1paD

Name ol Contuel Person Aren Code Davtime Telephone Numbes
Mailing Address: strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FLL 32303

Enckesed is a check for the following amaount:

Please make check payable o FLORIDA DEPARTMENT OF STATF

O $125.00 Filing Fee O 313000 Filing Fee & 0 315500 Filing Fee & T $166.00 Filing Fee, Curtificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WHIT{ SECTION GO3.0X02, FLORIA STATUTES, THE FOLLE NEING IS SUBMY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TU TRANSACT BUSINKSS IN THE STATE OF FLORI M

FUTED 10 REGISTER A FOREIGN TINITED 1148 T
b Home Soludions LLC
N of Foreipn Limited Liability Company: miet inchde “Limtied Tiabiliy Company. LG o "LL0

12 name unavadlable, ciber altermite name adopled 1o the purposs ol mansacing business i Florsla The alteenate

m VO%S DL,LY‘\\,

thazisdiction under the Taw of wiiich Torcign limited Tiabiiits company 15 arganired)

RS

nae nastinelude "Limited Liamhty Compans.”™ "1.1¢

e tLLC Ty

st

tFET nunsber iapplicable)

1Date Tt trarawied Busing~s 0 Florida, o peor o regitraton 1

(See sections 15 IR0 A0S TROS, F X 1o determine penalis abality
<1211 § A ke D
(Suret Addsess of Principat tie)

.

$48 obinhood D
Swke 2¥s50 Orlande FL 329%)
O_’bnér{) FL—— 32 S’DL{'

F.ooName and street address o Florida regisiered agent: (1.0, Box NOT acceplabled

Name:

Luckg nuc. lambert

TWH
oz N b

) . S
Oltice Address: _gqq /P\Dk)IDhOOIg Br

i
, _ %p—
W\M+\Q~r\ d . Flurida b&—’l 5 {
ity
Registered agent’s ucceptance:

-
clp enden

081 W

flaving been named as registered agent and (o accept service of process for the ahove siated limited Fabilite company at the place
designated fn this application, | hereby weceps the appoiniment as registered agent and agree o act in this capacity. 1 further agree
to camply with the provisions of il stututes relative to the proper and complete percformance of my duties, and | am fumiliar with
urd wceept the obligutions of my pysition as registered ay

) fmkmgv‘gmbu@

|chi.s|5:§h’§cm" signature)




X Forinizat indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons auihorized 1o
mamige (up to six (6) wlal];

Tide or Capacity; Name and Address: Tite or Capacity: Name and Address:
UCAS HU RIS Name: kﬂ V(‘N Z/‘?M\A; (‘7L O Manager Nane:
OIMember Address: _ZK{/_&A&A@_& COixtember Address:
T Cihorized _cQ{_?_(_@c_/o__Fd rzNs 7 O Autharized

Person Person

CIOiher CiOther Other T Other

Qﬁmugcr Name: C/U\Y 40 LQM ( -‘l' O Manager Nanwe:
CINember Address: _@ (’l L\ Ql)bl ﬂhm Dr ¢ OMember Address:
:Uﬁ(mhorizud M'\—bnd FL 59:‘) 5‘ O Authorized

Person Person
Cltdther T Other Ciwher Other
O M anager Name: CIManager Name:
CIntember Address: {Zivember Address:
DO authorized O Autherized
Person Person
Ouher CHOther OOther TOther

hapedtant Notiee: Use an aiachment o report more than sis (61, The auachment will be imaged for teporting purposes only. Non-
idexed individusls may be added 10 the index when fiting vour Florida Department of State Annual Report form,

O Attached i centificate ol existence, no more than 90 days old. duly suthenticated by the otticial having custody of records in the
jurisdiction under the luw of which it is vrganized. (If the centiticate is in a foreign language. @ tansluion of the certificate under outh
ot the translator must be submitled )

[0, This document i< executed in accordance with section 6050203 (1) (hy, Florida Statutes, | am aware thal any talse information
subinitted in 3 document to the Department of State constiautes a third degree telony as provided forin s.817.133. F S,

S

— g~
Signature o uthor i T

Kevin Lambert

Taped o pronted e of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

22| [ JOHN RO ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hercby certify that the
L3 records in my office and in my carc and custody reveal that

Best Home Solutions L1LC
LOCOUTZI0171

was created under the laws of this Statc on the 10ih day of June, 2020, and is active, having fully
complicd with all requirements of this office.
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IN TESTIMONY WHEREOQF, | hereunto sct my hand and
causce to be affixed the GREAT SEAL of the State of

Missouri. Danc at the City of Jefferson, this 3rd day of May,
2023,




