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COVER LETTER

T Registeation Section
Division of Corporations

EXPERT HOME AND PROPERTY SOLUTIONS, LLC
SHBJIECT:

Name of Lunited Linbihn Campany

The enclosed “Application by Foreign Limned fsatalite Company Ter Authonzaton w Tiaasaet Business in Fiorda,” Certilivate of
Faistence. and cheeh are submtied o register the abes ¢ reterenced foreien himted Babiiay company to pransact busioess i Flonda,

Please return all correspondenee concerning this inatter to e tolowin

L.DUMOVICH

Name of Porson

NUH Reeislered Agent

FremeCompam

B0 VASSAR STREET

Address

RENGOLNY Ju502

CanyrSte and Zip Code

RENEWALSE@ENCHINC.COM

Vo] address (to be uged Tor finure annual repoit notiieation)

For turther informaiion concerntng this matter, please vall

NCOH Repisiered Agent 8K 81725
ai | )

Name of Contacr Person Arca Code Daytime Telephone Numbar
Mauibing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Divizion ol Corporations
PO Box 6327 The Centre of allahassee
Tallahassee, FL 32514 2415 N Monroe Street. Suite 810

Tallahassee, L 32303

Lnclozed 15 a check tor the follewing amouit:

Piease make cheek pavable 1) FLORIDA DEPARTMENT OF STATE

D3 S123.00 Filing Tee M SE3000 Fiking Fee & T SES5.00 Filing Fee & 03 310600 Filing Yoo, Centifieate
Centificate of Status Cestified Copy of Status & Cerntied Copy

(Wi V. Talalalalto ok Bo U
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APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLOWDA

IN CONPLIANG S VT SECYHON SBL02 FTORID N RESTULEN T O EREING INSUBANTITTY T RECINTER of FUREKN VINETETY LAY
COMPANTRYTRANSACT BUSINISN INTHE STATEOF FLOR Y-
; EXPERT HOME AND PROPERTY SOLUTIONS, 1LLC

TN of Forengn Limced faability Comgraas

SERame undvada te, e Ao rete adepie S or e e af eactiie hosgsy e Clopda Phe abrersaie noow mueleoclade Dooeed SRl Coegen [T T

WYDMING

iy 3

o e e Tew oF et Tor st I el omansy oagrmieeds Tt Tapptoahie:
1
T s e

IR il
P agntzons ST DI N SRRy
Y - T

16632 1LAZY BREEZE LOOP
3
istrect Addrew nr P pal Oy T - ’ Petalire AR e -

CLERMONT. [ 34714 CLERMONT. FE 34714

7. Noame and street address of Flopida regisiered apent: (.00 Box NO'T accepiable)

NCH Registered Agem
Name:

330 North Owenge Ave, Ste 23000N
Oftice Address:

Ortando JIB0L- 168

Clorida

Wl LA Lo

Registered ugent’s aceeptance:
Having been numed ax registered ugent wend to accept service of process for the ahove stated fimited fiabiliee company ar the pluce
tesignaced in this application, Tlerehy accept the appodiment as registered vgent and agree to act o tiis capacity. 1 further agree
to comply with the provisions of all stutntes refative o the proper and complete performance of my duties, aud am familiar with
und aecept the obligations of my position as registered ugen
-

Y

LIRS N oh
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8. For initiad indeaing purpuses. list mames. tide o capacity wnd addresses of the priowry manbeesamanageis or persoss authorized to
meange Lup o sis (6) ot

Title or Capacity: Name and Address: Title o Capacity: Name and Address:
RABETTE YOI

= \Manager N D M anoper Nunw:

- \ 16022 LAZY BREEZE LOOP — .

L embrer Address: iMuember Addruess:

— . CLERMONT, FL 33T -

AN TR P LiAwihoned o oo
Person Person

Toaxher oo Thohes Tiwher oo oWy
N ianayer Name: oo CiManager N
S lemba Address: Tixlember Address:
DOaothoriaed oo Tiawshorieed =

Person Person
Siother N O RO, bt .
i~ Manager Narue: CiMInager Nune:
IMemsber Address: TiNlember Address:
Pl Aauwhoriscd TrAatherized

D ern e e e L
{_tuher Liher THOhwr ionhes

Impartant Notige: Use an attachanent tu repert mare than six 103 The attachment will be imaged for reporting purposes only, None
indeved individily mray be added 1o e indes swher filing vour Flovida Deparunent of Siate Annual Report fonm,

0. Astached s 2 certiticate ol existence. no move thun 90 davs old. dely aiithenticaied by the otticial having custody of reconds inthe
jurisdiction under the faw o which 1t 1s organeed. (07 e centificate 02 tereten bmeoape. & ranslation of the cenificawe under oath
g . o g aig

ot the umslaior mast be sabmiiwed)

10, This document is excerted in accordancs witit seetion 60X 203 () (). Floride Stasutes. Lamy avare that any fadse intormation
submizted i a docinent (o the Pepartiinent of State consiitutes a thid degree feleny as provided for ins 817 1531 5

Pabalta ;/2»@

SRy 08 10 2alAed s

BABETTE YOHE

Paped v pronted taine of s

LiMm AR CEOO4snD .
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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
accerding to the records of this office,

EXPERT HOME AND PROPERTY SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001464878.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to cate, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 1st day of August, 2024 at 1:50 PM. This certificate is assigned ID Number 074300927

Secretary of State

Notice: A certificate issued electronically irom the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a certfficale may be established by viewing the Certificate Confirmaticn screen of the
Secrelary of State's website htips:/iwyobiz. wyo.gov and following the instructicns displayed under Validate Cenificate.
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