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COVER LETTER

TO: Registration Scetion
Division of Corporations

THE WAY HOME SOLUTIONS, L1.C
SHRJECT:

Nane of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization o Transact Business in Florda.” Certificate of
Existence, and chech are submitied to register the above referenced foreign limited Habilioy company 1o uansact business in Flonida,

Please return all correspondence conceming this matter to the following:

LDUMOVICH

Namwe of Person

NCH Registered Agent

Fim/Company

1450 VASSAR STREET

Address

RENO. NV 89502

Cry/Siate and Zip Code

RENEWALS@NCHINC.COM

E-mar address: {to be used for future anmual report notfication)

For further information concerning this matter, please call;

NCH Registered Agent 800 S081726
at )

Name of Contact Person Area Code Daytime Telephune Number
Mailing Add ress: Street Address:
Registration Section Registration Section
Invision of Corporations Ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32514 2415 N. Monroce Street. Suite 810

Tallahassce, Fi. 32303

Enclosed 1s a check for the following amount:

Plegse make check payable 100 FLORIDA DEPARTMENT OF STATE

1812500 Filing lee $130.00 Tiling Fee & T2 S155.00 Fiking Fee & T $160.00 Filing Fee. Certilicate
Certrficate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITESECTION 80602 FTORIA SGETUNES T FOLIOWING I8 SUBNITIRD 10 REGEITR A FOREKGN LIMITED LAY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
THE WAY HOME SOLUTIONS. LLC

1
i~ame of Fusergn Lunned Lighiliny Company’ mast melude "Limited TiabiTny Company ™ LLC T or “LLCTY

S pame unasatlable, 2er aliernaie srme adoped on the purpose o imansacung buairesi i Flornda The alreenste pame st mclude "Eeaited Lidbili Company,” "1 L.Cor "LLCT)

WYOMING
2. 3.
Derndcnon veder fheTaw ot Torem Tinoed Tabidiy company ¥ enomcedd T inanber. 1 apphcuhie)
4.
t{hute ot Uatricted nusiness 1o Foridn 1 poor to regestration )

1S suttiny KOS 1407 & g G TS edetesinine ponaby Bamlng

S045 ALENLON WAY S5 ALENLON WAY
6.

sl Adldiess)

{J.N.uuc( Addres of f‘rznulpnl Otheei
MOUNT DORA, FILL 327587 MOUNT DORA. FLL 32757

7. Nume and stregt gddress of Florida registered agent: (P.O. Box NOT ucceplithle)

NCH Repistered Agent

Name:

390 Nonh Orange Ave, Ste.2300-N

Orfice Address:
Orlando 32801 -1684
lorida

050 Hd 01 i wng

oty {Aap eede)

Registered agent’s neeeptunce:
Iaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this applicatian, | hereby accept the appointment os registered ayent aud agree to oot in this capacite. | further ugree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fainifiar with

und accept the obligations of my posifion as registered agent. P
M

iRegisteret] et s signmarz)

F oA/ d g vin am o a s g B 4w PN
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8. For initial indexing purposes, list names. itle or capacity and addresses of the primary members/managers or persons uuthorized 10
manage [up Lo six (6) wtal];

Title or Capucity: Name nnd Address: Title or Capacity: Name and Address:
= Manager Name: ANJANETTE SHAT )N anaper Namw:
CIMember Adddress: P93 ALENLON WAY TINember Address:
D Authorized MOUNTDORA. B 32757 _iAwhorized
Person Person
TiOnher COther dOther Other
UM anager Narne: T Manager Name;
TMember Adidress: ZiNfember Address:
T1Authorized TiAuthorized
P'erson Person
O0ther Cigkher mher Other
T Manager Name: TIManager Nane:
TiMember Address: iMember Address:
O Authorized Ciauthorized
Person Person
dwher 3Other itnher ZOther

Important Notice: Use an attachment to repert more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed ndivideals may be added 1o the index when filing vour Forida Department of State Annual Report {form.

9. Antached is a ceniticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate ts in a foreipn languape, a transtalion of the centificate under oath
ol the ranslator muwst be submiied)

10. This document is executed in accordance with section 6050203 (1 (b). Florida Statutes. b am aware that any false intormation
submitted it a document o the Department of Siate constitutes a third degree felony as provided for in s 817,153, 1.5,

A’m?&»@d@ Sthat

Surimture of grnghoroed porsen

AN JANETTE SHAT

iyped or pried anoe of ke



. From Corporate Service Center Inc 1.702.507.9682 Tue Jul 9 16:14:05 2024 MDT Page 7 of 7

H24000233544 3

STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according fo the records of this office,

THE WAY HOME SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 25, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001480067.

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, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of July, 2024 at 4:09 PM. This certificate is assigned |D Number 074231018.

(et ) Jrmsy

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website htips:fiwyobiz. wyo.gov and following the instructions displayed under Validate Centificate.

H24000233849




