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COVER LETTER

T Registeation Seetinn
Division of Carparations

ORANGE GROVES HOME SOLUTIONS, LL.C

SURBJECT:

Name of Limited Liabihiy Company

The enclosed “Application by Foreign Limited Liability Company lor Authewization o Transact Business in Flonda” Ceraticate of
Eaistence, mind chiech are submntied o repister the above refurenced oieign funited Babifity conmpany to ransact busiess in Florida,

Please return alt correspondence concermng this maiter o the ollowing

LDUMOVICH

NCH Registered Agent

Nime of Person

430 VASSAR STREET

Firm/Company

RLENO, NV 8Ys2

Adgdress

City/Ste and Zip Code

RENEWALS@ENCHINC.COM

E-mal address: (10 be used for future annual repart notiication)

For further informaiion concerning this matier, please vali,

NCH Regisiered Agen

Sy
at }

MS-1726

Name of Coniact Person

Muiling Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee, FL 32314

Enclosed 15 2 check tor the following amount:

Area Code Daxtime Telephone Number

Street Address:

Regisiration Section

Diviston of Corporations

The Centre o Tallahassee

2915 N Moaroe Street, Suate 810
Fallahassee, FI1. 32303

Please mahe cheek pavable (0 FLORIA DEPARTMENT OF STATE

JS123.00 Fihing fee | $130.00 Filing Fee &

Cerilicate of Suttus

3 316000 Fihing Fes, Cenificale
ol Status & Certdied Copy

EOR1IE00 Piding Fee &
Cerplied Copy

H24000241416 3
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APPHACATION BY FOREIGN LIMITED LIABELETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COAPTANCE SEHFESPCTRON SR80 FTORI SEFTTES TR RO REING IS SUBNITTINY 1O RECANTIR o) FORRR N TINEDY TARILTY
COMPRNT IO TRANSHCT BLSINENS INTHE NTHTFEOF FLORIDA
: ORANGE GROVIEES HOME SOLUTIONS, 11.¢C

(ame of Foretgn emited Dbl Company musy wrclude =Lnnited Dbl Company ™ LT w000

S mare snavashOTe, vreer altereite s adopted or the pormer of (Emhaeiee buaress o b lorda The e mene st iselade Dimnzd iailin Coszans 70 E 0 er vt 0T

WYOMENG
E ES
URgrsdrownn ander dhe Taw o7 w i Jaren e JTabiDiy contaey o atganizgd s T b Tappoaney
4. -
Dhae diret raeicted Punnese i Hondno o peae o fegsiaton )
e seattons SR WS QUG T e deteta pemally szt
3221 CYPRESS GROVE DR 3221 CYPRESS GROVE DR

{Sarpet Sdidies ot Penepal Gthe (\.!Ls-;l'i-:-li_:j\':ld:ru'.

ELUSTIS, FL 23738 EUSTIS. FIL 327346

7. Name and sizeet address of Florida registered agent: (P20, Box NUT accepiabley g —
-: (-_.- t .
r L= EEN
s . " o ey
NCH Registered Agent : — -
Name: - (wa
i .
. a1 - ¢ ) -
0 North Orange Ave., Sw. 2100-N i e -
Ortice Address: v o -k
Orlando 22801-168¢ r o2
Cblonda Py
T [PALETUIAY W

KHegistered ngent’s nceeptance:
Having been named as registered agent and to accept service of process for the abave stated fimited fiability compuny af the pluce
dexignated in this application, | hereby accept the appointment as registered agent and agree to aet in this capacity. |{ further agree
to comply with the provisions of all statutes refaive to the proper and complete performance of my duties, aud 1 am fiimitiar with
wid mecept the obligations of my posifion as registered agend. -

sRepiechal o v gt

H24000241416 3
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8 For mitiad ikdesing purposes, list nanes. Ltle ve capacity and addresses of the primary membersimanigess or persons authorized to
nhinge (U i six () wtal]:

Title or Cupucity: Nathe nnd Address; Fitle or Capacity: Name and Address:
- . [LORNA DORSETT — . PALE BYNUM
= M inager Nan = N\ naper Nam:
o 221 CYPRESS GROVE DR . . 3221 CYPRESS GROVIE DR
CiMember Address: N ember Address:
. i EUSTES. FL 22736 o L. LUSTIS. PR 22756
1AUhorized iAunnned
Person Person
Cixher ] Cher o Tnher_ . Lithher
ZIMunager Nanie: CiManager Nanmwe:
M ember Address: Cinjember Address:
TiAuthorized Tinuthorieed
Person Person
Dioder Ciother iOther_ ke

2 N anager Noame: TiManoger Natne:
CoMember Address: TiNlember Address:
S Authorized Cianihorived

Persan Person

Tweber Tiwber oo CiOther amher

[mpor lani Notice: Use an attachment o report more than »ix ¢0). The miachment will be imaced for reporting purpuses only, None
iaparlani nolick: i L 4 t )
indesed individuals may be added 1o the indes when fling sowr Florida Departnient of Siate Annead Report form.

0. Attached is a certiticate of existence. o more tha 90 duvs old. duly asthenticaied by the otficial having castody o records inthe
turisdiction under the Jaw of which it is organized. (1 the centificate s ina fureign fangaage. a translation of the centificae under oath

ot the transkator must be submiited

10. This document is executed in accordarcy with section 6050203 183 {b). Forida Siatses. Fam aware that any false infbrmation
shmitted i a dociment o the Department of State consiitutes a thivd degree felony as provided tor in s 817355 1.5

L orna Deraell”

Srgantard of ge ol ed e

LORNA DORSENT

Taped ar prnied oo ol g

H2A00D241416 2
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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 certiiy that
according 1o the records of this office,

ORANGE GROVES HOME SOLUTIONS, LLC
is a

Limited Liability Company

formed or gualified under the laws of Wyoming did on April 19, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001444990.

This entity is in existence and in good standing in this office and has filed all annual repoits
and paid all annual license laxes to date, or is not yet required to file such annual reporis: and has
not filed Articles of Dissolution.

| have affixed hereta the Great Seal of the State of Wyoming and duly generated. execuled,
authenticated, issued. delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 16th day of July, 2024 at 1:27 PM. This certificate is assigned ID Number 074420120.

(et ) Fry

Secretary of State

MNatice: A certificate issued efectronically fram the Wyoming Secretary of Staie's web site is immedialely valid anc
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hilps:/iwyobiz.wyo.gov and following the instruclions displayed under Validate Certificate.

FIDANANDAY AR T}




