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COVER LETTER

TO: Registration Section
Division of Corporations

INFINITY HOME & PROPERTY SOLUTIONS. LLC
SUBJECT:

Name of Lumited Liabtlity Company

The enclosed "Application by Forergn Linted Liabilits, Company for Awshorization 10 Transact Business in Florida.” Ceruficate of
Existence, and check are submitted to 1egister the gbove referenced foreipn limied lability company 10 ransact bustness in Florida,

Please return 2}l cormespondence concerning this matter 1o the following:

M. Comtreras

Name of Person

NCH Registered Agent

Fum/Company

1430 Vassar Si

Address

Renu, SV 895012

CiySaate and Zip Code

renewats@nchine.com

E-man] address: {to be used for future annual report notification)

For further information concerning this matter, please call:

NCH Registered Agent K00 S08-1726
at( }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Enclosed is a check for the following amount:

Registration Section

Division of Corporations

The Centre of T'allahassce

2415 N Monroe Street, Suite 819
Tallahassce, L 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 S125.00 Filing Fee ™ S§30.00 Filing Fee &
Certificate of Status

C $155.00 Filing Fee & [0 $160.00 Filing Fec. Centificate
Cenified Copy of Swtrtus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLIANCE W SECTRON G052 F ORI SECTTTER THE FOLIOWING &8 SUBAMITID 10 REGISTTR A FORIRGN TINETERY LABR ATY
COMPANY IO TRANNACT BUNINESY INTTE STATE OF FLORIDA:
| INFINITY HOME & PROPERTY SOLUTIONS, LLC

1xume of Foreign Limited Diahdity Company, mnst include “Linmited Liabiliy Compeny.™ "L o IO

(I matne gngvisdable, enter alemiate mame silopted tor the purpaac of ransactmg budreds n §londa ihe alterssic nome must echrle 71 ensted Lighality Compan 1 L C 7 ar 110

Wyoming

T T muhes 1T apghiahiel

Cursdretnns wider the Tow i niudh fureign Tined Sukilny conpany = wrgintred)

Dnic fisst ransacted Raviness an Flacrea, of pror o registzetion )
{50 segiions SOS AU & 605 UGS, IS o determine pemity fubilitn )

2200 Winter Spring Blvd I3 HILLCREST DR
3 6.

{Server Address af Principal ey
. .
. Suite 106-343

N ding Adkdres)

OVIEDRO, 1. 32765

Ovicdn, FL 32765

~

—

7. Numwe and street sddress ol Florida registered agent: (7.0, Box XOT sceeplable) ~
[

=

NCH Regisiered Agent _

Name: -
390 North Ovange Ave., S1e.2300-N E

Oftice Address: o
Orlando 328011084 o

-

. Florida

{Cnyy yap gl

Registered agent’s scceptance:
flaving been named as cegistered agent and to accept service of process for the abave stated limited [iability company at the place

designaied in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacite. 1 further agree
o comply with the provisions of all statutes relative to the proper and enmplete performunce of my duties, and I.am familiar with

and accept the obligations of my pasition as registered agent.

Y4

(Repivred agent’s sigrfunc)

Hz24000207544 A
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8. Forinitinl indexing purposes. list names. title or capacity and adéresses of the primary members/managers or persons authorized o
manage [up to six {6) wtal|:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
. ] WENDY BAKER
= A fanager Nume: IMenager Name:
— 2200 Winter Spring Blvd ) .
idember Address: I Member Address:
. Suie 106-343 i
Ol Authorized TJauthorized
- Oviedo. FL 327065
Person Person
Ci0Other TI0ther TJOther COther
o EMuanager Namu: O Manager Name:
T Member Adddress: CIMember Address:
TlAuwhorized clAwhorized
™ Person Person
Sother_ Ciother__ JOher___ :Other
i b
LiManager Name: TYManayer Name:
CMvember Address: TNMember Address:
Cauthorized U Auihorized
Person PPerson
OOther Cnher Tnher, Ctnher

Important Notice: Use an atiachment 10 report more thian sis (6). The attachment will be timaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when {iting vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duiy authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organived. {1 the certificate is in a foreign fanguage, a transiation of the certificate under oath
ol the translzlor nust by submiited)

10. This document is exccutad in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false inlormation
submitled in 2 document to the Department ¢f Siate constitutes s third degree felony us provided Tor in s 17135, .5,

Smnzturs of o authodizesd penon

Uloncdsy Pakan.
a

WENDY BAKER

Taped wr printed mns of sy

H24000207544 2
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secreiary of State of the State of Wyoming, do hereby certify that
according:to the records of this office,

INFINITY HOME & PROPERTY SOLUTIONS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 28, 2024, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001433937.

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 dale, 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 13th day of June, 2024 at 3:14 PM. This certificate is assigned |0 Number 073570117.

(it ) Fomy

Secretary of State

Notice: A cerlificate issuved electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerificate may be established by viewing the Certificate Coniirmation screen of the
Secrelary of Siate’s websile https://wyobiz. wyo.gov and toliowing the inslructions displayed under Validale Cerlilicate.




