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COVER LETTER

TO: Registration Section
Division of Corporations

PO HOME SERVICES. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicstion by Foreign Limited Liability Company for Authorization to ‘Fransact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limired hability company o fransact bustness in Florida.

Please retuen all correspondence concerning this matier o the following:

M. Contrens

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Reno, NV 893062

City State and Zip Code

conmactprogoincfalgmatl . com

i-mait address: (10 be used for future annual report notification)

For further information concerning, this matter. please call:

NCH Registered Agent S0 S08-1720
at{ )
Name of Contact Person Arca Code Daytime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee = 513000 Filing Fee & O $153.00 Filing Fee & 71 $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy ol Status & Centilied Copy



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

IN COMPLANCE WITH SECTION 606X, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID 10 REGINIER A FORFIGN  {IMAITED LIABILITY

COMPANY TV TRANSACT BUSINIXS INTHE STATR OF FLORITA:

I PD HOME SERVICES, LLC
' (iName of Foreign Limial Labibty Company, must mclude “Timted Tiabifay Company.™ 1 LC. "o LI

110w wnasailible, coter alterane asows sdopted i the purpose of triradting buvines in Tlords The altermate nans: muesd ineledy “Linated Lishility Company.”™ L LC o0 ~LLE )

1
(FEE b, s applcatric)

Wyoming
2.
turesdiction urler the lw ot which forcien Timned Toabikity company w orgentead)
4,
t1are it transacted Prcgieas s Flocibe, i et L segestraton ¥
(e sevtion 60D & 603 0903, F S 1o derenupre persalty hatniing
113 JAMES WAY
G,
M uling Addressi

1131 JAMES WAY

o
(Street Addess of Priswipal Ot
KISSIMMEE. FL 34759

KISSIMMEE, FU 34759

7. Name and sireet addpess of Florida registered agent: (PO, Box NOT aceeplabie) ~ @
n 5
- B

SHERANE PENTO ) i:: R T] i:

Laaygeee R % g
Namw: : ne e ?:
. o i3

845 CITRUS RESERVE BLVD - §

Office Address: Pl R fn H
e , '." O .

DAVENPORT 3387 LT W .

. Florida o M

oy 17ip code Lo b
@ :

B

Registered ngent’s acceptanee:

Having been numed ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and I am familiar with

and accept the obiigations of my position as registered agent.
@
{Regatered spon’s sipmture)




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,

PD HOME SERVICES, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 12, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001441462.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wycming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of May, 2024 at 5:37 PM. This certificate is assigned |D Number 072710518.

(et /) Fry

Secretary of State

Notice: A certificaie issued eleclronically from the Wyoming Secretary of State's web sile 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 hilps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




