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Division of Corporations
fax Number 1 {858)617-6383

From:

Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : I12B248688024
Phone : (8@@}5088-1726
Fax Number : (782}514-5187

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

TO: Registration Scetion
Division of Corparations

BY M SOLUTIONS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Applicatian by Foreign Limited Liability Company for Authorization o Transact Business in Flonida " Certificate of
Easstence, aad cheeh are submitred to regisier the abosve referenced foreign limited Hiability company to transact bustness in Florida,

Please return all correspondence concerning this watter to the following:

LDUMOVICH

Name of Person

NCH Repistered Agent

Firm/Comnpany

1430 VASSAR STREET

Address

RENO, NV 89502

CityState and Zip Code

RENEWALS@ENCHINC.COM

t-masl address: (1o be used for future annual report nobtication)

For further injormation concerning this matter, piease call:

NCH Registered Agent 800 S08-1726
Az { }

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Strees Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of 'lallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee W $130.00 Fiting Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Ceruficate
Cerntificate of Status Certitied Copy of Status & Certified Copy

H24000236028 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHT SECTRON §GI802. FLEORNY STECTLAIES, HHE (OLEOWING S SUBMITTFD 10 REGETER A FORFKGN LINTRD ABITY
COMPANY PO TRANSHC T BUSINENS INTHE STATE OF FLORIDA:
0 BYM SOLUTIONS, LLC

1Name of Faroign Lanvted Liability Company? imust include “Linvited Lwbibiy Campany.” "LLL.C

e tLRCT

WYOMING

-

Frevme s ashiole, srect aherrme namye sdopied 1or e puardose of IEa0ng busiess i Plorda The ltersote arme mast ncluds “Liomted §iubilt O,

VUL LG o tLeh

T drcion ander e Tew td Wil Toresm fated Tl iy congjlaay s angpied)

T3 sl appiniabicy

4.
Tate et tanmacted busewse o Elondn, i prxr 1o repisteennn )
INee aeitions RIS ERAL R B0 GRDA F N detenrng penalts Balilify y
1261 SE28TH CT 1261 SE28THCT
i, 6.
{xarvc ldness of Prapeipal Cithiced Culading Addivsys
UNIT 20}

UNIT 201

HOMESTEAD. L. 33035

HOMESTEAD, FL 33035

7. Name and sticet address of Flarida registered agent: (P.0O. Box NOT accepiable)

[l
- =]
- ~
=
L T.
[t -
~ T3 <
. NCI Registered Agent - = '}; é
Name: M
— =
- Lows} ~
390 North Orange Ave.. S1e.2300-N = c
MHtice Address: -
™~
Oriando 32801-1684 on
. Florida -
0y t2p et
Registercd agent’s avecptinee:

Having been named as registered agent and fo accept service of process for the abave stated limited liabiliyy company ar the pluce
desipnated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity., { further ugree

1o comply with the provisions of all siatutes refative w the proper and complete performance of my duties. and 1 am fumiliar with
and qeeept the obligations of my position as registered agent, /

A
T/

Ry gesivied ageint s iR )

tiINAANNDIISATDAa N
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8. For isitial indexing purpuses. list names. tite or capacity and addresses of the primary members/managers o persons wutherized 1o
manage (up o sis (O wtalf

Title or Capucity:

=\ anager

Tivlember

T Authorized
IPerson

TiCnher

UM unager

TiMember

JAuthorized
Person

10ther,

O Manager

Member

Tauhorized
PPerson

TiOther

Name ond Address;

X MQSES MAINA
Name:

. 126 SE2NTHCT
Address:

UNIT 201

HOMESTEAD. FE 33035

Sinher

Name:

Address:

COther__

Name:

Address:

Cilnher

Title or Capacity:

= Monuger

TiMember

ZAuthorized
Person

Tinher

Civanager

T embur

TlAuhornzed
Person

Tiher

ZiMaonager

CiMember

TiAuthenved
Prerson

TiOther_

Name and Address:

; MARY CAROL MUTIHHKE
Nanw:

1261 SEINTHCT
Address:

UNIT 201

HOMESTEAD, FL 33033

Other
Name:
Address:

COther
Naimne:
Address:

CiOther

Importam Notice: Use ar attachmerl 1o report more than six (6). The attachnment will be imaged for reporting purposes only. Noa-
indeved individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticnie of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law ol which it is organized. ([f the certificate i in a foreign language, a travslation of the cenificate under oath
of the ansluor mmast be submined}

19. This documeni is exccuted in accordance with section 605.0203 (1) (b). Florida States. | am aware that any false intormation

submitied in a document o the Deparunent of Staie constitutes a third degree felony as provided for in s 817,155, F.3

Woava Wacna

~

MOSES MAINA

Signture of i autiurized person

Prped ar prnted suinc of sigiwe

LINANANDTICADN N
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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 cerlify that
according to the records of this office,

BYM 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 2024-001480096.

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 11th day of July, 2024 at 12:15 PM. This certificate is assigned {0 Number 074296429

(et )/ Fray

Secretary of State

Notice: A certificate issued eleclronically fram the Wyoming Secretary of State's web site is immadiately valid and
effeciive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:iwyobiz.wyo.gov and following the instructicns displayed under Validale Certificate.

R iaV ialala e I~alsleBEa]




