Frem Corporate Service Center Inc 1.702.507.9682 Tue May 14 15:00:29 2024 MDT Page 2 of 7

Note: Please print this page and use it as a cover sheet, Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((F24000174446 3)))

0O KA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H240601 744463ABC%
| P

To:

Doing so will generate another cover sheet,

Division of Corporations
Fax Number

: (850)617-6383
From:

P

Accaount Name

: NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 12824000Q824
Phone : (8@0)508-1726 -
D Fax Number 1 (792)514-6187 r;"_ -(E‘{%
RSy I - Lo
e T 2A
‘:::{ — Ja%;ggter the email address for this business entity to be used for future . =enmm
L9 %_ '55}"‘{;, annual report mailings. Enter only one email address please.®** on gﬂrﬂ‘_‘
_——en . Z'_'.'w’ - :"%QG
= = 3o
uoT £ 33
st _' e g s g ot w om
' ’E: :'-:3?:.—1: m——— %
PV E Foreign Limited Liability Company
HOPEFUL HOME SOLUTIONS, LLC
%ECe_niﬁcaLe of Status B I o :
fECeniﬁed Copy [ 0
“{Page Count i 05
jjEstimaled Charge | s130.00

Llectronic Filing Menu  Corporate FFiling Menu

Help

]



, From Corporate Service Center Inc 1.702.507.9682 Tue May 14 15:00:29 2024 MDT Page 4 of 7

H240001744486 3
COVER LETTER

TO: Registration Section
Division of Carporations

HOPEFUT, HOME SOLUTIONS, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Luabiliy Company for Awhorization to Transact Business in Florida." Cerulicate of
Existence, and check are submitied to register the above referenced furcipn linited Liability company to tiansact business in Florida,

Picase return all corespondence concerning this matter to the following:

DTACHIBANA

Name of Perzon

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENOQ. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

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

For further information concerning this matter, please call;

NCH Registercd Agenl &00 S08-1726
at( }

Name of Contact Person Area Code Daytime Telephane Numhber
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check lor the following atmouns:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fee ™ $130.00 Fiting Fee & [0 $155.00 Filing Fee & O §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

WS ANMARNL TAAAD Y
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APPLICATION BY FOREIGN LIMITED LIABILITY COVMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTEON 603002 FLORIM STATUIRS THE FOLLOWING IS SUBMITITLY 1D REGISIER A FOREXGN LIV LABIITY
COMPANYTOTRANSACT BUNINESS INTIHE STATE OF FLORIDA:

| HOPEFUL HOME SOLUTIONS., LLC

Name of Foretgn Limited LiabiTiny Compeny. must inclade ~Thniied Lrshiiity Company.™ TLLC. T o "LLCTY

{1 nne yungvmbible, enter alienwte mame adopred lor the purpase oFrsacimg basivess i Tlonda e alternuie ngeie vnstnchede * ) nmted Lishility Comsipan

ST a1
WYOMING
2. 3.
Gurndictin wider the Tas ol wiich furergn Tonted Teabiliy compaim v arganssedy (0 muuber T agrplicabic
4.
(Daw first sansacted busioess m Flande, i priy 10 2cgbizotion )
thee sectivns SIS0 & 60308, F 5 1o determme prmlty dualnling
3616 Harden Blvd #236 3616 Harden Bivd #236
3.
{Strect Aderess of Principat Ofliced (s toling Ardress)
Lakeland, FL 33803 Lakeland, FL 33803 M=
it
< Y
= 85
— —mm
A LBE
=<m
. . . L . . PP )
7. Name and street address of Florida registered agent: (P.O. Box NOT scceplable) ; ;—5910
Then
£ %3
Y i W =
NCH Registered Agent - %"‘
Name: e

390 North Qrange Ave., S1e.2300-N
Oftice Address:

Oriando

A28()-1684
. Florida

[ 1 (L cindel
Registered agent’s aceeptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designoeted in this application, I hereby accept the appointment as registered agent and agrev fo act in thiy capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered aW

chg:'.rrcd Brem’ s cignature)

H24000174446 3
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8. Forimitial indexing purposes. fist names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta $ix (6) wial]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
- N anaper Name: MONIETTE JOSEPH IManager Nume:
TOMember Address: 3616 Harden Blvd #2364 TIMember Address:
THAuthorized Faketand. 1. 43807 TFAuthorized
Person Purson
OOther CiOnther TOther COther
M anager Nam: OManager Name:
“IMember Addiess: TiNember Address;
TlAwborized “iAuthorized
erson Person
D Other TOther “JOther COther
TIManaper Name: Manuger Name:
TiMember Address: TMember Address:
Jnauthorized U Auihorized
Pecrson Person
Oither e O Other H5Other

Important Notice: Use an attachment io repost more than sis (6). The aachment will be imaged for reporting purpases only, Non-
indexed individuals may be added (o the index when {iling vour Florida Department of State Annuat Report lorm.

0. Auached is a certificale of existence. na more than 90 davs old, duly authenticaied by the official baving custody of records in the
jurisdiction under the Jaw of which it is organized. (1 the certilicate is in a {oreign language. a transiation of the cenificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Stauntes. | am aware that any lalse information
submitied in & docunient o the Departiment of State constitutes a third depree felony us provided for in 5,817,133, 1.8,

Signeiure ) o asthorized peson

MONIETTE JOSEPH

Tiyped ur printed namy ol sigae

H24000174445 3
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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,

HOPEFUL HOME SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 15, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001442479,

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 14th day of May, 2024 at 2:.55 PM. This certificate is assigned |D Number 072744832.

Secretary of State

Notice: A certificate issued slectronically 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.
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