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To:
Division of Corporations
Fax Number 1 (B50)617-6383

From:
Account Name 1 NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128240208024
Phone : (820)588-1726

— e Fax Number . (782)514-6187

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company =
YOUR HOME NOW, LLC .
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TO: Registration Section
Division of Carporations

YOUR HOME NOW, L1.C
SUBJECT:

Nane of Limited Liabitity Company

The enclosed " Application by Forergn Limited Liability Company for Awthorization 10 Transact Business in Florida," Ceruficaie of
Existence, dnd chech are submitied o register the above referenced foreigo limited Liability company 10 transact business in Florida.

Please retum all correspondence concerning this matter to the following:

LDUMOVICH

s Name of Person

NCH Registered Apent

Fum/Company

1450 VASSAR STREET

Address

RENQ. NV 89302

City/State and Zip Code

;- juson.bermudesi @ gmait.com

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

For further information congerning this matter, please call:

NCH Registered Agen 300 508-1726

at { )

Name of Contact Persan Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre oi Tallahassce
Tallahassee, FI. 32314 2415 N Maonroe Street, Suite 810

Talahassce, FL 32303

Enclosed is a check for the following amount:
_ Plesse make check pavable 1o: FLORIDA DEPARTMENT OF STATE .
" O $§25.00 Filing Fee = $130.00 Filing Fee & T $135.00 Filing Fee & T 5160.00 Filing Fee, Cenificate
’ Certificate of Status Certified Copy of Stotus & Certified Copy

H2AO000214R3%2 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTRON G300, FLORIDA SECTUIRS, T FOLEOWING 8 SUBMITIEL 1D REGISTER A FORFIGN  TINUED LIABY Ty
COMPANYTOTRANSACT BUNINESS INTTHE STATE OF FLORIDA
| YOUR l]O\1F NOW, LLC

i\.lmc of Foreign Limited Taabilty Company: nisst inelede “Limited Tiubility Contpany,”

LC W LLCT

rli - u:\u-.ml mk :mcr nl[i.nulr mime adurlcd 1o he puzmrae of transastmg budineds o Flenda ihe Jlu.m.nc ngme 1 n.hi mcludi. “Tiemted 1, iahulily (unl;nu v

WYOMING
2

AL e 1.0

tar

Uuradection under the Ty ol wineh forergn Tunied Tabahity sompany s oegineeed)

1FE) musber, Tapphicabicd

4,
Date first irwacted hustnese in Flazido pror o pegisiresion §
{50 sectiann SIS O02 & 605 903, F.5. o determine pemaliy Talilin
2045 EVITA ST 2945 EVITA ST
3. 6.
i5trect Address of Tonepal Dificed (\imharg Address)
Orlando, FL. 32824 Ortando, FL 32824
'ehd ' il' -3
[
=
{—
7. Name 2nd street address of Florida registered agent: (P.0. Box NOYT sceeplable) L
m™J
{am]
JASON BERMUDIEZ —_
Name: =t
2945 EVITA ST
Office Address: o
Ortando 32824
lorida
[y 1410 condy)
Registered agent’s acevptunce:

Having been named as registered agent and to accept service of process for the above stated limited liabitiny company af the plece
desipnated in this application, ! herchy accept the appointment as registered ogent and agree to act in this capacity. { further agree
e comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and 1 am familiar with
{:._n'd accept the obligations of my position as registered ugent

me Bovmudez

ch;gn.d BRENT S SIILATLACY

FIMAMANDY ADNN N
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
manzge [up o six (6) total |

Title ar Capacity: Name und Address: Title or Capacity: Name and Address:
=\ fanager Nuame: IASON BERMUDEZ IManager Name:
OMember Address: 2943 EVITA ST UMember Address:
!'.:l:\trlhorizcé Oriando. Il. 12824 TJAuthorized
Person Person
OOther TCOther TOther COther
| d
U Muanager Name: {IManager WNarne:
“IMember Address: T)Member Address:
TJAuthorived [MAunthorized
Person | Person
DOther B} Onher Other Cher
£ ¢t
fleunagcr Name: T Manager Namge:
JMember Address: TiMember Address:
) '_.| Aulhori'/,uld. Y authorized
Ierson Person
JOther COther Other C Onher

Important Notice: Use an atiachment 10 report more than sis (6). Vhe attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added w© the index when filing vour Flonda Department of State Anauval Report form.

9. Attached is a centificate of existence. no mare than 90 days old. duby authenticated by the official having custody of records in the
jurisdiction under the Jaw of which 1L is organived, (F the certificate is in a foreipn language, 2 transtation of the certificate under oath

of the translator mast be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
Submiitted it a docunient o the Departiment of State coustitutes a third degree feloay as provided lorins 817155, F 5.

Q@a—om ﬁmj
74 4

JASON BERMUDEZ

sigazigry of g aathorized penon

Typed or printed nurne of signoy

H24000714R32 3
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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 racords of this office,

YOUR HOME NOW, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 4, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001468825.

This entity is in existence and in good standing in this office and has filed all annual reposts
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 20th day of June, 2024 at 1:38 PM. This certificate is assigned ID Number 073741726.

Secretary of State

Uz

Notice: A certificate issued electronically 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
Secrelary of State's website hilps:/fwyobiz. wyo.gov and following the instructions displayed under Validale Certificate.
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