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COVER LETTER

TO: Registration Section
Division of Corporations

HILLTOP HOME SOLUTIONS, L1.C
SUBJECT:

Natne of Limited Liability Company

The enclosed "Application by Forengn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign Jimited liability company to transuct business in Flonida,

Please return ail correspondence concerning this matter 1o the following:

D.TACHIBANA

Name of Person

NCH Registered Agent

Firmv/Company

1450 VASSAR STREET

Address

RENO. NV 89502

CityState and Zip Code

RENTWALS@NCHINC.COM

E-mail address: (10 be used for future annual report notification)

For further informarion concerning this matter, please cail:

NCH Registered Ageni 801 S08-1726
ard )

Name of Comiact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
0. Box 6327 The Cenire of Vallahassce
‘T'allahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1L 32303

Enclosed is a check for the following amount:

Please inake check payable to; FLORIDA DEPARTMENT OF STATE

03 Si25.00 Filing Fee ® S130.00 Filing Fee & O SI35.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Cerntificate of Status Cenified Copy of Status & Cenified Copy

Py o d s d g
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTEN G500 FLORIDA SEATUTES THE FOLEOWING IS SUBMITTID T RECISTTR A FORIFGN (N LAY
COMPANYVTOTRANSCT BLSINESS INTHE STATE OF FLORIDA:

i HHILLTOP HOME SOLUTIONS, LLC

ovame of Forergn Luntted Liabiliy Company. must inclede "Léiveited Linhilsy Company.™ TLLC o “LLCT

OFraine ungvitlable, enter allernie mme adopied 1or the puipase of transscting basingsy n Fivnda The alierate acme must diclede " | emted Liatelny Compamy " 71 L Clar " LLC

NEVADA

1=

1ursdicton under 1he Taw ol wiich forerga bonmted Wbty compauny woorgnnized)

(FET amntber, 1 applicabie)

(Dot Hiry arsacted busiwess i Flonda s poor o epbtintion )
(Sev sedtjons GESOGS & 605 U008 St determine el Tubilin)

i 14999 Rivers Bdge Cit Unit 204

14999 Rivers Edge Cr Unit 204
6.

(Sireat Addzess of Frincipal Dfficed

5wl Addrea

Fort Mcyers, FL 33908 Fort Mcvers, FIL 33908

7 <
=
FE
7. Numw and street address of Florida registered agent: (2.0, Box NOT aceeptable) r- z "
[ . -
.. -0 o
= r
NCH Registered Agent = w :
Name: g; JR— 5
m":‘, :‘
390 Nortbh Orange Ave.. Ste.2300-N LALFYY o) D
Oftice Address: - ’.; >
. &
: m o~
Orlando, FL 3280)-1684 I
- Florida *
(LT3 173p canbed

Registered sgent’s ucceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appoiniment as registered agent ond agree (o act in this capacity.  further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with

and accept the obligationy of my positivn us registered agenl. / ﬁ
\_M

tRepivered dgsin's sigsurey

H2AOANIS1818 2
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%. For inital indexing purposes. st nmes, tide or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) totalf:

Title or Capacity;

= Manager

TIMember

TAamhorized
Person

OOther

Tfanager

“IMcember

1Amhorired
[Person

JOther

TiManager

Member

UIauthorized
Person

J0ther

Name:

Address:

Fort Meyers, FI. 339038

Name and Address:

_ Erie Wilson

Title or Capacity:

14949 Rivers Edge Ct Umit 204

CJOiher
Name:
Adddress:

OOther
Ndme:
Address:

S{nher

IMenager

O Member

JAuihorized
Person

3Other

U Manager

TIMember

TdAwhorized
Person

J(Hher

I Manager

CIiNlember

TAuihorized
Persan

Oher

Name and Address:

Nitne!
Address:

CiOther
Name:
Address:

C(nher
Nuame:
Address:

- Mher

Important Notice: Use an atiachment to report more Lhan six (6). The attachment will be imaged (or reporting purpuses anly. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of Stale Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old. duiv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (1f the zertificate is in a foreign language. o iranslation of the certificate under oath
ol the translator inest be submiited)

10. This document is cxecuied in accordance with section 605.0203 (1) {b). Fiorida Statuies. | am aware that any [alse information

submitted i a ducunient to the Departiment of State constitutes a third degree fetony us provided for ins 817155, F.8

Ce Wikion

Eric Wilson

Sigpeturs o o suthadized person

Typed w printed nune ol stigiey

e . oy e e 4 e A o A A
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SECRETARY OF ST4 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certifv that 1 am, by the laws ol said Staie. the custodian of the records relating to filings
by corporations. nton-profit corporations, corporations soie. limited-liability companies, limited
partnerships, Hmited-habiity partnerships and business trusts pursuant to Title 7 of the Nevada Revised

Statuies which are either presently in a status of good standing or were in good standing for a time period

subsequent of 1976 and am the proper officer to execute this certificale.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, HILLTOP HOME SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered. as apphicable.
under and by virtue of the laws of the State of Nevada since 04/11/2019. and is in good standing in this
state.

IN WITNESS WHEREQF. | have hereunto set my
hand and affixed the Greal Seal of State, at my
officc on 04/25/2024,

T

FRANCISCO V. AGUILAR
Certificate Number: B202404254591316 Sccretary of State
You may verify this certificate

online al hupy i nesos.aey A
/7
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