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TO: Registrution Section
Division of Carporations

PROZSA HOME SOLUTEHONS, L1
SUBIECT:

Nunwe of Limnted Liabilny Company

The enciescd "Application by Foreign Limifted Liabilit: Company for Acthurization o Transast Business in Florida,” Centificae of
Existence. and check ave submitied 10 wegisier the abone referenced foreign Himited lability company o transact bosisess in Florida.
Flease retumn all comespondence concaning this matizr to ihe following:

D. Bird

Name nf Person

MNCH Regestered Agent

Fitm/Cuntpany

t430 Vasea 51,

Addiess

Renu, NV 59502

Criv/Seae aml Zip Code
renewassgnchine com
- Tl addiete, (1o 0 used T Tutare 2l feport nolification)
For fupther inlormation concenig des suaiter, please cuil,

D. Bird SO0 308-1726
ali '

Nanmwe of Contact Person

Mailing Address:
Registrailon Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Euclosed is o check for the taliowing ameunl;

Area Code Davume Teiephone Number

Street Address:

Registration Section

Division of Corporaiions

The Centre of Talluhassee

415 N Monroe Street, Suite 510
Tidluhassee, FL 32305

Meuse make cheek payabie tof FLORIDA DEPARTMENT OF STATE,

J §i25.400 Filing Fee

i S$130.00 Fiiiny Fee &

Cartiioate of Status

L RES5.00 Pl Foee &
Certisied Copy

£3 $160.00 Fiiing Fee, Cerlifivate
of Status & Cenificd Copy

H24000098 106 3
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APPLICATION BY FOREIGN LEMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TR 1 SECTION 0050902 FLORIMA STRIUTES, THE FOLLOWING 18 SUBMEELEDY 10 REGISTER A FORFIGN LINTTRD LLABILHY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORD.L
. PROZ30 HOME SOLUTIONS. LG

L iame of Foregn Limined Laadndiry -L'r:mp‘\'?'_- Cnustmclede Tonogd Loty Company,” LLEC. "o "LLCTY -

{0 e Giavailible, ener altemae raze poplat ior the putpeas of Taasmong bsines o lands The JRemue naos: mos ieghude “Limied Ledaling Campen,. “LL C0 o "Ll ™

Wyoming
)

turedictinn under the iw ol which ipreige bisted alibin ceng 3o s oz amaedy T -

IFE] aumber, if apphivubite]

4,
f Dt st oassarte I azunes iy Floands, i osein e |z~=°i:<|-|'-_-ﬁ;|_\' T i B T
St amtner s S DO L S NS TR e deiemune penalty lithalis g
R0 NW TS TERRACE 13 MW 175 TERRACLE
S

iSuregn Acuress ol Pinwapzr Ol

Atashing Adidees 1)

MIAMEGARDENS, FIL 33169 MIAMIE GARDLENS, FEL 331609

7. Name and gireet address of Flosida vegistored vgent: (P.OL Box NOT aceeplahle)

EH:IHd 1 Yy ronr

NUH Regisiered Agent
Nume:

200 Nogth Orange As oo St 23000N
Otfice Address:

Orlanda 3787 .
o e .. . Florids -

Tt t7ap codet

Ruegistered agent’s ucceptince:
Having been numed e registeved agent ond to accept sepvice of precess for the aliove seeted findted Hability eompany ar the pluce
desipnated i this application. [ herchy aceept the appointnent as vegistered agenr and agree to acr i this capacity. 1 feether agree

ty comply sith the provisions of all stetares reletive e the proper and complete performance of noe dutios, and 1 am fumilior with
and accept the obligations of myv poxition as vesisterad agent,

’ T -
s .
VR ‘1}%
. :—'L-‘-'f// 4

TR ginnd azea s sienatmy)

H24000098100 3
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8 Forinitial indexing pumoses, list gamies, te on cipaciiy and adihesses nfihe primary membersimanagers or persons authorized 1o
manage [bp s i07 dotelf

Nume and Address:

ANGELA M OQLMEDA-DIAZ

Title or Capaeity: Title ar Capacity: Name and Address;

CARLOS M. DIAZ

= Manager Neme: = anager Nanw:
340 NW 1S TERRACE _ 1340 NW 175 TERRACE
CiMember Address: _'_ L CiMuember Address: > T

. . MIAMI GARDENS. FL 330
Ml anthanzed ..

i VHAMI GARDENS, FLL3116%
Liamberized ° . I

Person PPerson _ —
DO vl o T Other . C0thae o
CiManager Name: Cvtanager Nane:
CIMember Addiess: Ohember Address: L
T Auhonzed DGauathorized

Person _ Persan . —_
— Ot eweo . SOder 0t
hlanager Mame: __ _ O htarager Niumie:
Cidcmber Address Ovlember Addreoss:
 Authorized . Oauthonzed

Persan o Person _
Tther Qiber O her CiOther

Impartant Nogee Lise an atiwehment io repedt suore an s (610 The attachiment witl be imaged for repocing priposes oniy Nan-
indexed individuals ey be ndded G the indes when Bliag vour Florsda Depariment ef State Annual Repot furm,

9. Antached fsa certificate of exisience, no more than B0 duvs old. duly antbemicated by the official having custody aiteconds in the
purisdiction under the Tow of which s organized, (e cornBesic s nya fireien faneuage, 2 hansiation of the certificate under oath
of the ranslater must be subrnied)

100, This docement (s exezuted e accerdancy with section 6020203 111¢h), Florida Siatules, i am aware th any faise i lormation
submiticd 10 @ document 10 the Departoent of Siute coistituies o tnid degree felony as provided Tor in s 817,155 F.5,

WA

Signg-ure vt an uuthutived persusn

ANGELA M, OLMEDA-DIAZ,

Taped oo prpstedd aanie pf sistoy

H24000098106 3
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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,

PRO356 HOME SOLUTIONS, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 19, 2024, comply with all
applicable requirements of this office. Iis period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001412732.

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 13th day of March, 2024 at 1:18 PM. This certificate is assigned ID Number G70872528.

(bt /) Fry

Secretary of State

FIZ4000098106 3

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




