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: COVER LETTER

TO:  Registration Section
Division of Corporations

LEGALO HOME SOLUTIONS, 3.0
SLRIECT:

Naine of Limied Liability Company

The enclused “Applicaion by Fareign Limited [ialifny Covapany tor Authorisstion 1o V'rnsact Business in Florida," Certificate of
Fxistence. and check ure submitied 10 register the abave referenced foreign limiied labifity company 0 (ransaci business in Flarida,

Please retum all correspondence concerting, this maner ta the following

D. Bird

Name of Person

NCH Kegistered Agent

limy{ompany

FAA0 Viussar St

»\dn.lrc:ss

Keno, NV 89502

City/State and Zip Code

reneseatsel nehine com

E-mail address: (1o be used Tor Tuture anpual repont notilcittion

Eor turther information concerning this matter, please ealk:

1. Rird w00 S08.) 726
— att }
Name of Conmact Persan Area Code Maytime Telephone Number
Mailing Address; Street Address:
Registralion Section Kegisuation Section
Division of Corporations Division of Corporativns
P.O. Box 6327 ‘the Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 81 ()

Tallahussce. L 32303

Enclosed is 0 check for the tllowing amount:

Please muke check payahle 10; FLORIDA DEPARTMENT OF STATE

T SH25.000 Filing Fee T 813000 Filing Fee & 3 S155.00 Filing Fee & [ $160.00 Fiting ee. Certiticate
Certificate of Status Cenilied Copy of Status & Certificd Copy

H24000131477 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INOPLIANCE B SECHON BORMG2 FLORIDA STATUIES THE FOLLOWING I SUBAFITED 1 REGITER A FORFARN 1IAITED LAY
CORFANY IO TRAARACT 18 SINEXS INTHE STAIE ¢ K FLORID -
LEGADRC HOME SOLUTIONS. LLC

iSame o Tareign T imned Tiahiliy Compihy; wust melode 1 med |t Cranpas L wr Tie

t

1l nanee unavatable, enter slernale cane wdomeed oot prazpiose of lanvia i batsiress n Floed, TI diomate hame st metde “Limies Lubehiny Correny 1 1 Coon 1407

Wyaming
2

i

.ty e

IR STUR TI0ET THE 39w 51 s B T eeried HAGHSIY o SPmew 1 i FABT Ay T TR 17 g pheable

4.
e 0t Vit oo Businosn w FRieida, 3 s 0r (0 T R8T Mo §
152 regtions 607 DM R s 0SS pdernm i ponalty b
IR4T S 13Th s, 1H4T SEISTh s,
5. b,
+81ren Agdtess AF Prone el 11 e ¢ : aling Addesd)
Homestead. 1133038 Homestead. . YM3S

7. Nume and girewt address of Flurida registered agent: (PO, Box NOY uccepiable)

P
=
=~
= 4
NCH Registered Apem = ‘

Name; — =0 -
3% Norh Urange Ave.. Ste . 2300.-N 2
UMBee Addreses —
5=

Otlupnde 12804 v et
. Florida -
[T e Loz o
an

Repistered agent’s acceptance:

Having been named us registered agent and r acceps service of provess fur the above sfated Bmited fability campany at the place
devignated in this application, | herehy aceept the appotnmmicat as regisiered agent and agree (0 icl in thiv capacity. I further agree
tw comply with the provisions of all statutes relative (o the proper and complete pecformunce of my dutics, and I am famitiar with
und accept tire obligations af my positdon as registered agent, -

FE AR T IS TR, TN

H24000131477 3
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8. For initial indexing purposcs. list names. title or capacity and sddresses of the primary membersitnansgets or persons authorized 1o
muage fup 1o six (0) toral]:

Title or Capsacity; Name and Address: Title or Capacity: Name and Address:
B Manager Name: LIZETTE BENVHZZ-VARGAS = Manager Name: GUSTAVO VARGAS
CMember Adidress: PATSE L3Th R LIMuember Address: A7 Sk 15Th Nt
£2 Authorized Homestead, FL 33035 [ Authocized Homeatead, L, 34033

Peeson Penon
ClOther THosher Ther_____ :Osther o
3 Manayer Nuwme' DIMuoiger Name:
2 Member Address: IMember Address: o
ZAmhorized iJAuthorized

Person Person e
THCnher COnsher nher e wher
C Maniger Namyg- IMaoger Name:
CManber Address: o CiMember Addresy: e
Dl awmherized iZJAathorized

Person Person —
1(nher JIOther wher__ J3Other o

Important Notige: Use an stiachment 1o report more than six (6}, The anachimear will bu itnaged for reparting purposes only. Non-
indexed individuals may be added to the indes when Oiling your Florida Department of State A miual Report lonn,

9. Anached is 3 centificate of existence, no more than 99 days old, duty authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certiticate iy in o forcign language, a iranstation of the certificate under onth
of the wrunslator most be submined)

1. This document is executed in avcordsnes with scetion 605.0203 (1) (k. Florida Statules. 1 am aware that any 1alse informmtion
submitied in a document to the Depanment of Stgte constinntes i third degree felony as provided for in 5,817,155, F.5.

Sigratute of of ndlneiial (v
f -—'/ wnatuie of of aidinalio et

LIZETTE BENITEZ-VARGAYN

L R R T L

H24000131477 3
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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,

LEGADO HOME SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 21, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001413903.

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 10th day of April, 2024 at 12:36 PM. This certificate is assigned 1D Number 071740722.

V>

Secretary of State

H24000131477 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 htips://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




