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COVER LETTER

TO: Registration Section
Division of Carporations

TRILMPHANT HOME SOLUTIONS. LIL.C
SURBJECT:

Name of Linited Liabibity Company

The enclosed "Applicauen by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the aboy ¢ referenced foreign limited Hability company 1o tansact business in Florida.

Please retum all correspondence concerning this matter o the fotlowing:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENG. NV 89502

CiwvéState and Zip Code
RENEWALS@NCHINC.COM

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

For further information concerning thes master, please call:

NCH Regiviered Agent &1 S03-1726
at ¢ }
Name of Cantacl Person Area Code Daytime Telephone Number

Maiking Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of "lallahassce
Tallahassee, F1. 32514 2415 N, Monroe Street, Suite 8140

Tallahassce, I 32303

Enclosed 15 a check for the following amount:

Piease make check payable 1o: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee ® S130.00 Filing Fee & 55 S1535.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certficate of Status Certificd Copy of Status & Centified Copy

L ANAMNN1 Q70 1



From Corporate Service Center Inc 1.702.507.9682 Tue May 28 15:57:57 2024 MDT Page 5 of 7

H24000188979 3

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

INCOMPELIANCE W SECTRON GBO002 FLORIDA SIATURES 1HE FOLLOWING IS SUBMITTED T REGITER A FORGIGN [ IAKTED LAY
COMPANYTO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

| TRIUMPHANT HOME SOLUTIONS, LLLC
{xume of Forvign Lomited Liab ity Compuity, miestinelude “Linnted TiabiBty Company ™ "LLC "o "LLCT
F11 s et Hable, erier alzcrssaice waime alomscd 106 e purteisc 0F ez iong husmess m | lgoda The alfersne name st gt <1 raed £ighiliy Compain 7 4 L0 e 1LLLC ™)
WYOMING
1 3.
Guredewtion under the Tew ol which toreign fimed abiluy ecnnpany w argiacd? T Fasunler, appliabict
4.

Dae Birs trusacted husiness 1 Flanda st pror oo aepasiresion )
S0 sections 508 G003 & 605 GBS, F.5u deternine pessilly labebing

2830 SOMERSET DR, UNIT N4O3 2R30 SOMERSET DR, UNIT N4O3

J.
($ireat Address of Trincipad O ice t\uling Aklreany

LAUDERDALE LAKES | FLL 33311 LAUDERDALE LAKES | FL 3331t

r~

7. Name and street address of Florida registered agent: (PO Box NOT wcceplable? =

-L

=

. —

NCH Registered Agent ~o

Name: (¥s)

3490 North Qrange Ave,, Sie.2300-N -

Oftice Address: -
= -

Orlando 32801-1682 G

. Florida -

i tZ1p wanded

Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated fimited liabifity company at the place

designated in this application. | herchy accepi the nppointment as registered agent and agree to act in this capaciry. { further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties. and I am familiar with

and accepl the obligations of my position as registered agwu;//
P
M

(Repistered spent's sigraun)

H24000188979 3
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K. For initial indexing purposes. st names, title or capacity and addresses of the prinmry imembers/imanapers or persens awthorired to
manage [up to six (6) wial:

Title or Capacity:

= \Mansger

IMember

T3 Authorized
Person

Tiinher

I Manager

ZiMember

“lAuthorized
Person

JOther

T Manager
N ember
Jdautharized

Person

CJOther

Name snd Address:

. DONNA MEDFORD
Name:

2830 SOMERSET DR. UNIT Nyo%
Address:

LAUDERDALE LARKES (FL 3331

OOzher
Name:
Address:

CIOther
Namwe:
Address:

Otnher

Title or Capacity:

TIMenager

Member

CAuthorized
Person

_I0ther

ChManager

CIMember

ClAwhorized
Person

JOther

MManager

T Member

T Authorized
Person

TOOther

Nume und Address:

Name:

Address:

& Oiher

Name:

Address:

COher

NAe:

Address:

Cnher

Important Netice: Use an atachment 10 report imore than sia (6). 'T'he attachment will be imaged for reporting parposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report torm.

9. Atlached is a cettiticate of existence, no mmore than N dayvs old, duly authentcated by the official having custody of records in the
jurisdiction under the law of which i1 is organived. {11 the certificate is in a foreign language, n translation of the certilicale under oath
ol the trunslater must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). IFlorida Statutes. | am aware that anv talse information
submitted in a document w the Department of State constitutes a third degree felony as provided for ins 817155, F.§,

oonnd %«:%Ma(

DONNA MEDFORD

Sipnatute ab w authorizzd person

Tupat e priied nanne ol sipiay

1 9/7% a M AP d ™Y P s m
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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,

TRIUMPHANT HOME SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2024-001452149.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes tc 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 officiat certificate at Cheyenne, Wyoming
on this 28th day of May, 2024 at 3:34 PM. This certificate is assigned ID Number 073114322.

(bt )/ Frmy

Secretary of State

Nofice: A cerificate issued slectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

LiINANANA Q00O T70 1) —



