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COVER LETTER

TO:  Registration Section
Division of Corporations

BR HOME SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 10 Trunsact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hayley Bolz

Name of Person

NCH Registered Agent

Firm/Company

4730 S. Fort Apache Rd Ste 300

Address

Las Vegas, Nevada 89147

City/Statc and Zip Code

reallor.megan]02@gmail com

E-mail address: {to be used for future annual repon notification)

For urther information concerning this matter. please call:

Megan Hartnell 262 4353-1371
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 amouni:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

'?ﬂ'- $125.00 Filing Fee 01 $130.00 Fiting Fee & TJ $135.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Staws & Certified Copy



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

IN CONPLIANCE WITH SECTION 6050902 FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREKGN LIMITED LARITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) BRHOME SOLUTIONS, LLC

(~ame of Foreign Timited Liability Compeny, must mehide “Limired Laabiliry Company, " "L.L.C.7or "LECT™)

(If nzme unavailble, enter alterrate came adopied for the purpass of Uranaacting business in Florida. The alternalc rame must telinde =Limiled Lisbility Company.” "L L.C," or “LLC 7
Nevada
2.

{lersdicuon wnder the Taw of whach Toroign Timited Tabifiry company i orgamesd) 5 (FEl pumber, (T spplreable]
4.
(Late Terxt mas icted baesa m Florida, 1f pric 1o regotration )
(Sex wectinns 605,00 & 6)5.0008, F 5, ta determine peoalty labiliy}
_ 9222 Mill Circle 9222 Mill Circle
3.
(Street Address of Prine el OfTiee) 6. (Madiog Addreas) ',;‘,'?
f~2
Tampa, Florida 33647 Tampa, Florida 33647 =
0
bt )
7. Name and slreel address of Florida registered agent: (P.O. Box NOT accepiable) ™
Megar Harinell
Name:
9222 Mill Circle
Office Address:

Tampa, Florida 33647

33647
, Florida
{City)

{Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I heveby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as regisiered agent.

Vo g a & oot €.
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Certificate Number: B202308213893181 Secretary of State
You may verify this certificate

online at 1/ v Ny 805808

Sk

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, 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 period
subsequent of 1976 and am the proper officer to execute this certificate.

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

evidence, BR HOME SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) dulv organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 08/08/2023, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at mv
office on 08/21/2023.

T o

FRANCISCO V. AGUILAR
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