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COVFR EETTER

TO: Registration Section
Division of Corporations

HERH HOME SOLUTIONS. LI
SUBJECT:

Name ol Limited Liatnliny Company

The enclosed " Appiicauon by Foreign Linuted Liabdiny Company for Authorization to Transact Business in Flonda,” Centilicate of
Fxistenee, and chech are submitied w cegister the above referenced forcign limited baladity company 10 tissact business w Florida,

Please teturn all correspondence concerning this matter w the {ollowing:

. Bird

Name of Person

NCH Registered Agem

Firm/Company

|31 Vassar St.

Address

Reno, NV 89302

City-Stae and Zip Code

renew absfinchine.com

Eomat] addiess: (1o be used for futwe annual repon nonfication)

For furthern information concerning this matten, please catl,

b. Bird 800 308-1716
at { )

Name of Comtact Persen Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registranion Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, [ 32514 2415 N Monroe Street, Swite 810

Taliahassce. FL 32303

Lnclosed is a check for the following amount:

Please make check payvable 10; FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 0 S130.00 Filing Fee & O SIE35.00 Filing Fee & 1O $160.00 Filing Fee. Certificate
Ceruficate of Status Centified Copy of Status & Cenified Copy

H24000125612 3
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APPLICATION BY FOREIGN TIMUTED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCOMPLAM F BTEH NECTION G0 FLORR I ST THE FOLECWING 18 SUBATEITEY 10 REGINTER A OREXGN [INITESY LI4RI 1Y
CORAANY T TRANNCTTRENINIENN NI STATE OF TR DA

HERB HOME SOLUTIONS, LLC

|
(e of Facoygn Tamnted Trabhis Compuny inest nelude "Toimned Tieleliy Compaza ™ 1 L.C.. or LLL. Y
(b nueme uan onlable, enter alicroaie mame adopted for the rapow of immactiog busmess in Fonde The aliuraste same mest inchiade =1 soired Elhifin Comgens ™ 0 L ar 11 07y
Wyoming
2. 3.
Gurnaliction nadee ke low ol whah Torein lensled Tabait compan o organved) Lol menrer, d uppivcabics
4 R .
(1330 Tt Do cdled Tenieas s Flegaia, © prioe o (e platrsinnt 3
LRee sectnms FIT AR 60 (03, F 8w udetermime penuadty Habihiy)
6023 Scotchwood Glen Unit 202 6023 Scotchwood Glen Unit 202
3. 0.
18trea Addee s i!t‘I'llr\L‘lp«l] {Mbwe ) fManmg Aikdressy
Orlando. FFl. 32822 Orlando. 'L 32822
@
[ 3
- ———
s =
Cw R . : . . : T v
7. Naine and ztreet address of Florida registered agent: {P.0. Box NOT accepiahle} I = ] a
:_' =2 ety
N 1 T EIma
ot an 4
Hannah Narveony Kim ('1- L
Name: 5o o By
P —_ row—n
6023 Scotchwood Glen Unit 202 —_ -
Otfice Address. i —_—
Orlandn 32822
. Flonda
iCi s [WRITRRT 5]

Resistered ugent’s scceptance:

Having been named ay regivtered agent and to accept service of procesy for the above stated mited Bebility company at the place
desipnated in this application, ! herehy aceept the appointment ax registered agent and agree to et in this capacige. |{ further agree
to comply with the provisions of oll stututes relitive o the proper and complete performance of my duties, and Fam famifine with
ard wccept the obligations of my position us regivtercd agent,

p

cRepntaed apent’s stpnaieiet

H24000125612 3
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8. Fuor imtal indesing purpases, Hst names, tile or capacity and addresses of the primany membess/mamagers o persons authartzed to
manage fap o six {63 wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ fanager Name. Hannah Naiycong Rio L Manage Nawne o
OIMember Address: 6025 Seatchwnod Glen O etiber Address:
[JAuthorized Hnit 202, Orlando. ¥, 12822 U Authorived

Person Person
S50t COther Otser 3 0cher
CiManager Name: CUIManager Naine,
EIMember Address, CIMember Addiess.
Claushorired O Awthorized

Person Person
OOther COrher Cther ClOcher
OManager Nane: OManager Namne.
CIvfember Address: OMemb Addiess:
Cauthorized O Authorized

Person Person
nher CI0ther [Dther Cther

Important Notice Lse an aitachment te report more than six (6) The attachinent will e imaged for tepoting purposes onfy, Non-
indesed sndividuats mav be added to the iudes when Biling vour Flonda Depastment of State Annvad Report form,

G Alached is a certificate of wastence. no more thae 90 davs ald, daly authenticated by the efficial having custody of records i the
Jurisdiction under the law of which itis organized (1§ the certificate is i a foreign Tanguage. a vsnslation of the certificare under oath
ol the translator inust be subiited)

10, This document is exeeuted in accordinee with seetion 6050203 (1) (b), Florida Statuates. | am aware that any fatse information
subinitied 1 a document 1o the Depariment of State constitutes a third degree lelony as provided focin s 817355 1.8

A

Sigastuer of an authorized person

[Tamnah Naryeong Kim

Dy pd o paniSet ime of sty

240001256102 3
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STATE OF WYOMING

Office of the Secretary of State

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

HERB HOME SOLUTIONS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 22, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identificaticn number 2023-001380418.

This entity is in existence and in geod 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 4th day of April, 2024 at 4:57 PM. This certificate is assigned ID Number 071584427,

(bt /) Frmy

Secretary of State

H24000125612 3

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




