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COVFER LETTER

TO: Registration Section
Division of Corporations

AJA HOMES SOLUTIONS, 1LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chech are submitied to register the abose referenced foreipn Hmited Hability company o transact business in Florida,

Please return all correspondence concerning this matter to the following;

13. Bird

Namie of Persen

NCH Registered Agent

Fum/Company

1430 Vissar SL

Address

Reno, NV §9302

City‘State and Zip Code

renewidis @nchine.com

E-mail address: (1o be used for funw e annual repart notification)

For further information concerning this mater, please call:

. Bird 300 S08-1726
at( )

Name of Contact Person Area Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassce
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable (o) FLORIDA DEPARTMENT OF STATE

1 Si25.00 Filing Fee T3 S130.00 Fiting Fee & [0 S13500 Filing Fee & 3 5160.00 Filing Fee, Cenificate
Certficate of Status Certified Copy of Status & Certified Copy

H24000191505 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [RITTED [IABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORINDA:
| AJA HOMES SOLUTIONS, LLC

{Namc ot Forergn Limiied Liability Company. must include “Limiled Tiability Company.” " L.LL.C.or "LLC.TY

tH mn\e_u::_l\:EL:blr. enler |I;;:1;;ue_nar;l-e—a—s‘;t;;<:1_[:);-;'t;é ;u—n:m ol imnsacting busitess m Fioreda. 1;«: u]tet;‘;; ;.a'n-e musl 1"‘udwr -'I:l";:.:d(m?'lil; Compacy,” ‘l:l‘,},::'-'-m_“-l.LC.“l
Wyoming
2. 3.

usisdichion undes 1he lew of which feceign Toaned Tinbiliy compaay s srganuzed)

(FEl numbia, Fappheebict

4,
(D [inst rarsacted Business 19 Flonde, o prior o re gt mibion )
{5ee seetions BOS0VK K 665 0403, 1.5 10 deternine penalty Babiliuy)
10301 NW 36TH ST APT #4 10301 NW 3I6TH ST APT #4
5. 6.
15tneet Addrgss of Pripepal O 1) {Madiy Adwlrosa}
CORAL SPRINGS. FL 33065 CORAL SPRINGS. FL 33065
o
= _g,:n w
- - e s O \ v m . [ ._::I; _5‘.?_;
— g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W [E.
2 oze
) :ZJOm
= ‘==xU
NCH Registered Agent Den
Name: et e e oo e i e £ R
N oSA
390 Nerth Orange Ave.. Sic.2300-N @ =

Oftice Address:

3

Orlando 32801

. Florida
(ay) (AT U

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the place
designated in this application, | hereby uccept the appointment as registered ugent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
und uccept the obiigationy of my position as registercd agent. /

87

(Mephtered agent’s signature)

LIYANAANIOYITCND O
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§. For mitial indeaing purposes. Hst naniwes, tithe or capacity and addresses of the primary members/manages or persons authorized o
manage [up 10 six (6) toral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Maime: ALICESON I SWABY-SMITH = Manager Name: JACQUELINE G HARVEY
OMember Address: ]O}EI_TWMN_I%}'_U?{N CiMember Address: !0301—\Jw i({m_".[_“_rrfi -
CiAuthorized CORAL SPRINGS, F1. 33065 CiAuthorized CORAIL SPRINGS. Fi. 33065
Person Person
£iQther [ Other iOther FiOther
CiManager Name: TIManager Naine:
OMember Addiess: CiMember Address:
[JAuthorized OAuthorized
Person Person
MOther [COther CiOther i10ther
O Manager Namg: O Manager Namc:
OMember Address: Cikhlember Address:
MAuhorized e e e e CiAunthorized e e e e e e
Person Person
[30ther T Other OOther {10ther

Important Ngtice: Use an attachment 1o report more than six (6). The atachment will be imaged fur reporting purposes only. Non-
indeaed individuals may be added o the index when filing vour Florida Deparuncet of State Anauval Repert form,

0. Atlached is a certificale of existence, no more than 90 days eld. daly authenticaied by the oflicial having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certiticate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Nepartment of State constitules a third degree felony as provided far in s.817.155, F .5,

Signaturedl an suikorized persan

ALICESONTSWABY-SMITH

Tvped o1 priviead name el sipnee

U ANNGIOICAS 9
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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,

AJA HOMES SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wycming did on February 29, 2024, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001418306.

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, detivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of May, 2024 at 2:36 PM. This certificate is assigned ID Number 073182628.

(bt )/ Frey

Secretary of State

“Notice: A cerlificate issued olectronically from the Wyoming Secretary of State’s web sita is immadiately valid and
effective. The valicity of a certificate may be estabiished by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htips://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.

H24000191505 3




