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COVER LETTER

TO: Registration Section
Division of Corporations

HNK HOME SOLUTIONS, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Furcign Limited Liability Company fur Authorization o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced toreign limited hability company 1o transact business in Florida.

Please retarn all correspondence concerning this matier to the tollowing:

Havlev Botz

Name of Person

NCH Registered Agent

Firm/Compiany

4730 8, Fort Apache Rd Ste 300

Address

Las Vegas, Nevada 89147

Cinv'stue and Zip Code

handkbranch@gmail.com

Eomail address: (to be wsed for future annueal report notification)

For tfurther information concerning this maiter, picase calb:

HASSIEN BRANCH 303 T73-760Y
ab( )

Name of Contact Person Arca Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassce. FL 323603

Enclused ix a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee = S130.00 Filing Fee & 0 SI155.00 Filing Fee & T S160.00 Filing Fee, Ceruticate
Certificate ot Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANNACT BUNINESY INTHE STATE OF FLORIDA:
| HINK HOME SOLUTIHONS, LLC

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION GOS0002. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN  LINITED TIABILITY
2

{Nwme of Foreign Limued Liahilay Company: must include “Limited Liabilny Company,” "LL.C

A W
Wyoming
2.

curtabiction under the law o wheeh toreign hinned habifity company s orgamzed)

L

i name wnasalable, enter alterpste e adopigd for the purpose of tansacting business m Honda The akernate name must mchude “Linnted Liabthey Company,”™ " L or 7LLEC™

tEE number, (Fapphicable)
1Thate first transacied business 1n T londa, 1T priar Le registratwn. |
2011 Hawkeve Pl
3

iareet Address of Prinaipal Ofhee )

{Scu sectiols DOS 0804 & o) DH)S F A o dutconne penalty habduyy

m
=20
2011 Hawkeye Pl
AN
Flenung Island. Florida 32003

T_- 1kl
Maihing Address)

Fleming Island, Flonda 32003

1S
7. Name und street address of Florida registered agent: (.0, Box NOT acceeplable)

NCH Registered Agent
Name:

Oftice Address:

390 North Orange Ave. St

L.

300-N
Orlando

{94

32301
. Florida
AN
Registered agent’s aceeptance:
Having heen named us registered agent and to accepr service of process for the above stated limited ability company at the place
dovignated in this application, 1 hereby accepr the appointment us registered agent and agree to ot in thiv capacity. I further agree
and accept the obligations of my position as registered age,

t comply with the provisions of afl stareres relutive to the proper and complese performance of my duiies. and T am familiar with

sRegistered agent’s signasinted




8. Foriniual indexing purposes. hist names_ title or capacty and addresses of the primary members/managers or persons authorized o
manage (up o six (6) wtal]:

Title or Capacity:

& Manuger

Inember

M Authorized
Person

OiOther

Name and Address:

HASSIEN BRANCH

Name:

Title or Capacity:

N tanager

2011 Hawkeve PL
Adddress: )

N ember

Flening Island, Florida 32003

— Authorized

Person

=\ angger

{ZMember

T Authorized
Person

TOther

Name and Address:

Name:

Address:

TIManager

idMember

_1Authorized
Person

Cithher

CCnher T Oeher CTOther
KARIMA BRANCH
Namer CWNGmager Nume:
20H Hawkeye Pl —
Address: _INcember Address:
Fleming Island, Ftorida 32003 — )
= CIAuthorized
PPerson
T Other TTOther JOther
N — Manager Name:
Address: Cidember Address:
_ Authorized
Person
T0ther O Other her

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

Y. Attached is a centificate of existence. no more than 90 davs old, July authenticated by the official having custudy of records i the
jurisdiction under the Taw of which it is vrgamzed. (I the ceruficate 18 i a foreign language, a wranslatton of the cervficate under oath
of the ranslator must be submitied)

10, This document is executed in accordunce with section 60350203 (1) (h), Florida Statutes. [ am aware that any tilse information

submitted ina docwnent o the Department of State constitypes at

degree felony as provided for in 817,135, F.S,

HASSIEN BRANCH

Signature of an authorized person

Pyped or panted aame of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

HNK HOME SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 22, 2023, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001318865.

This entity is in existence and in good standing in this office 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 29th day of August, 2023 at 11:40 AM. This certificate is assigned ID Number 064704626.

(bt ) Foms

Secretary of State

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




