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COVER LETTER

TO:  Registration Section
Division of Corporations

PROVIDENTIAL HOME SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclesed " Appiication by Foreign Limited Liability Company for Awherization to Transact Business in Fiorida," Cenilicate of
Existence. and cheek we submitted 10 register the sbove referenced foreign himited Hability company o transact business in Florida.

Please return all correspondence concerning this matwer to the following:

0. Bird

WName of Purson

NCH Registered Ageni

Firm/Company

1450 Vassar St

Address

Reno. NV 89302

Cinv/State and Zip Code

renewals@inehine.com

E-mail address: (1o be used for futute annpal repont notification)

For further information concerning this matter, please catl:

. Bird 800 508-1726
at{ )

Name af Contact Person Area Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32514 2415 N. Monroe Street. Suite 810

l'allahassce., FL 32303

Enclosed is a check for the lollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

CJ S125.00 Filing Fee O S13000 Filing Fee &  [3 SI155.00 Filing Fee & [ $160.00 Filing Fee. Cenificaie
Centificate of Suaus Cenified Copy of Staius & Cembed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLANCY WTTH SNRCHEON (80202 FTORIA SEATUTES THE FOLTOWING IS SURNTCTED 10 RECISIFR A FOREXON. LIAED [IABIITY
COMPANY T TRANSACT RUNNESS INTIHE STATOF ORI
PROVIDENTIAL HOME SOLUTIONS, LLC

|
(Same of Forcign Limited Paabiity Compuny must mclude “Limted Ttabuliy Companny ™ LG o "TLET)

L weme upwyuiable, enter olicrmnte mome nlugtald Ror the papose o tmsasirg hisgss 1 Floode Phe aliciale asaie most inchiade * Linited Liabibn Compam - 0O a7 10

Wiy oming
1. 3
thmumbebon crder the b o shach totien iapted Tability company o uneemised) tEED nmbrer. il applicable)
4.
(Tt it Srurnacted Dusitess o Flondn. 18 prve o regsteation )
{See sectons (K5 MG A 605 (003, 9 5 to delermine perslty abiitvg
5379 Lyons Rd #1668 5379 Lyons Rd #1668
3 0.
(Mo Addess

ey Address of Prncipaf T e

Coconut Creek, FL 33073 Coconut Creek, FL 33073

7. Name and sueet address of Florida registered agent; (P.0. Box NOT acceptable)

NCH Repistered Agem

Name:

390 North Orange Ave., Ste.2300-N

Office Address:
32801

SSN U 61 YdVwrpr

Orlando
. Florida

(Cun {2 eudyd

Registered agent's acceplance:
Having boen named as registered agent and o aecept yeevice of process for the abave stuted tomited Hability company at the place

desigrated in this upplication, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further ayree
1 commphy with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

und uccept the obligations of my position us regivtered agcrlt./
M

filepistered apenl’s signoture)
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X, Foarinitial indevng parposes. list mmes. title or capacity and addresses of Lhe primary members/inaragers of persons mathatized 1o
mangee jup o s (0} tolal):

Title or Capagity: Namg and Agdress: Title or Cauachy: Namg and Addresy;
B anager Nanx: DEANALESLIE UiMamager Nam: -
Member Address; 5379 Lyons Rd #1668 OMember Address;

T authorimd Coconut Creek, FL 33073 O Ahorized
Persen / Person
TOther_____ C0ther OOther OOther
OManager Name: CIManager Name:
IMember Address: OMember Address:

: SAuthorized {J Authorized

Person Person

: JOther, J0ther TiOwher T0uer

i

: TIManager Name: OManager Nare:

“IMember Address: OMember Address:

; JAuthorized D Auhorized

: Person Peeson

: JOther OOher OOther DOther
Important Noyigs: Use an attachment to meport more (han six (5), The attachroent will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Deparimem of State Anmul Repont form

9. Attached is 3 certificate of oxistence. no maore than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificae is in a forcign language, a translation of the cenificate under oath
of the translator must be submiticd}

10. This document is cxecwed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied ina document to the Depantment of Skale constitutes 3 thind degree felony as provided for ing 817055 F.8,

jjkvpﬂﬂ(k/}/

U“S" anatire of o sthord penon

DEANA LESLIE

AR TR T T B R e e L N T R R A T T A T A L L R T R N A T I R M ARV SRR R AT AN T
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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,

PROVIDENTIAL HOME SOLUTIONS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 9, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enuty
identification number 2024-001408295.

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 28th day of March, 2024 at 2:19 PM. This certificate is assigned ID Number 071360523,

(it ) Joms

Secretary of State

H240001424 14 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:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




