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APPLICATIHON BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE BT SECTION o058 L, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGINTER A FORERGN [INITED 1LARIIT
COMPANYTOTRANSHCT BUSINESS INTHIE STHTE OF FLORID
| ABIDE HOME SQULUTIONS LLC

Game of Forerpn Limited LIy Compans s muostinclude “Taenied Taabslis Company” T2 o SLTTT

ABIDE HOME SERVICES LLC

. Wyoming

{11 name unasarlable, enier altemate name adapied for the purpose of transaciing bususs i Florda The altemiare name mustinclade *Linsted Liabkdes Compans " UL L C o "LLC™

, 98-0447531
AN
umdicion winer the Taw oF which Torgigs nmcd hatniis SO 1N nrgnnucgl)

IFED number wapplicabley

(10 Tt it BTt Tl ot tnresdnsem )
Isee sechens By PR & G303 B N delonmne pernty ity

30N Gould 515le R

(-.‘\':h.\'l Address of Ponerpal Hiice)

30N Gould S15te R

1.

{Matting, uldress)
Sheridan WY B2801

Sheridan WY 82801
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7. Name and stueet addiess of Florida registered agent: (PO Box NOT aceeplable) T e
o
ad ¥
- iF
Registered Agenis Inc - -
Name: B
. .
. 7901 41h SLN STE 300 m~
Orfice Addross. —_—

51. Petersburg

3702

o 3
. Fiorida
Lty (7 coaded
Registered agent's acceptance:

Having been named ax registered agent and to accept service of process Jor the ghove stated Hmited fiabilioy company ot the place
designated n this application, § hereby accept the appointment as regisiered agent and agree to act in this capaciy. 1 further agre

to comply with the provisions af all statistes relative (o the proper and complote performance of iny dutios, and §ame foasnifiar with
wnd wecopw the abligativas of my position as registered agent.

T Aorte,
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8. Fon initial indeaing purposcs, fist names, il o capacity ad addiesses o e priitsuy membernfimanagers o1 persons aatherized o
manage fup o six (H) 1otk

Title or Capucity;

Cinfanager

Medlember

CiAuthorized
['¢rson

Cinher

T\ tanager

Zivlember

Miautharized
Person

Cignber

LiNanager

Cixember

OAuthoriced
Person

COOther

Name and Address:

Title or Capacity:

, CYNTHIA EDWARDS MADURD —
NI L Munager
Address; 390 N Gould SI Sie R C Member

Sheridan WY 82801
TrAauthorized

Person

O Other C0uher

N [ Manager

Address: CIalember

1 Authorized

Purson

T Other GOther

Name: LM onager

Address: T vember

A uticed

PPeratn

CiOther C1Other

Name und Address:

Nomwe: _ . eeeseeeeeeesaeraemerraneens
Addiliess;
TiOher
N
Address:
CHMier
Name:
Address:
CiOher

Important Nouce: tise an attachment to reposi mose than sia (01 [he adachment will be imaged for reperimg purposes only, Non-
mdexed individuals may be added wthe index when kg vaw Floda Department of Stae Annual Report form,

0. Atached is & cenificae of eaistence. no more than N days old. duly outhenticated by ihe officinl having custody ot records in the
jurisdiction under the taw ot whicl it is organized. (9 the vertificate isva foreign fanguage. a manslation o the certinicate urdes oath

of the tanslator must be subimted )

140, This document is executed in accordance with section 6030203 (11 by, Floreda Statuees. T am aware i any {ulse intbrmatian

submitted in a document to the Department of Siate
1 "

;,f'_} J"." —_ —‘/’
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constituies o third degree felony as provided forin s 817,133 F.8.

Seotinte ofan .m",’inn.r(d |

Robinn Jones
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STATE OF WYOMING
Office of the Secretary of State

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

ABIDE HOME SOULUTIONS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 27, 2023, comply with all
applicabte requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entily identification number 2023-001382259.

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 repors; 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 25th day of January, 2024 at 3:59 PM. This certificate is assigned 1D Number 068983337,

Secretary of State

Nolice: A ceruficaie issued electronmcally from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be esiahlished by viewing the Certificate Canfirmation screen of the
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