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DPivision of Corporations
Fax Number : (B58)617-6383
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: NEVADA CORPORATE MEADQUARTERS, INC

Account Name
Account Number : 120240088024

Phone : (8068)508-1726
Fax Number : {782)514-6187

**Enter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.®*
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COVER LETTER
TO: Registration Section

Division of Corporations

VICTORIOUS HOME SOLUTIONS. LIL.C
SUBJECT:

Name of Limited Liability Company

The enciased " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Existence, and check are submitied to regisier the above referenced fureign Limited liability company to transact busmess in Flotida.

Plesse return atf correspondence concerning this matier to the following:

M. Contreras

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Renn, NV §95()2

City/State and Zip Code

renewuls@nchinc.com

E-mal address: (1o be used for finure annuai repont notification)

For further information concerning this matter, please call:

NCH Registered Agent 800 508-1726
atf )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresa:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 The Centre of 'T'al lahassee
Tallahassce, FI 32314 2413 N. Monroe Street, Suite 810

Tailahassee, ¥1. 32303

Enclosed is a check for the following amount;
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee $130.00 Filing Fee & 3 S155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Statns & Certificd Copy

H24000320083 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
INCOMPLANCE IWHT SECTON G2, FLORI STRTUHS THE FOLLCRVING IS SUBMITIEDY TUY REGESTER o FOREK N LIMETT S HAB Ty
COMPANY IO IRANSACT BUSINEXS INTHE STATE OF FLORIDA:
VICTORIOUS HOME SOLUTIONS, LLC

1
(vame of Foretgn Limiwed Liability Cospany: must inglude "inited Linbifo Company, LU T o TR

{Ipne unasailadke. omer ehernine rame adopted 100 500 pertae of ITRsacting Hramess i Flonda The atremate neme mast includs “Lmited Lichilny Compam,” *13,C. 7 or "LLC

Wyoming
2 3.
vicrsdichon under the Tew M w ket Tovergn Tanred Tabiliy cumpany & organed i) nwnber. Fappiuanle)

4.
tDute Tkl trameacted busuesy o Florida, of poor @ cegisirmtion
{Sew seLtiony KOS 0903 & 608 005 1 N, o deternine penalty lataliy

11337 LAKE LUCAYA DR V1337 LAKE LUCAYA DR
3
(Mtaling Adddiess

tSeneet Addness of Peineipal O1tce)

RIVERVIEW, T, 33579

REVERVIHIW, F1. 33579

v

7. Name and street address of Florida registercd agent: (P.O. Box NQT acceplable)

NCH Registered Agent

Name:
390 North Orange Ave.. S1e. 2300-N

Oflice Address:

621 1d 61 d3S 4707

J2801-1684

Orlando
. Floridu .
[EATRTL )]

1Cutyy

Registered agent’s aceeptunce:

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in thiy capacity. | further apree
te comply with the provisions af all statuses relative to the proper and complete performance of myv duties, and 1 am fumniliar with

and aecept te obligations of my position as registered agent.
# g
J P
rJ

iiepisivied ogent’s siRanturs

H24000320083 3
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mianage {up 1o six (6) wotali:

Name and Address:

LAKRY L PHELPS

Title or Capacity:

& \Manager Name:
I\ emher Address: FEIITEAKE LUCAYA DR
T Authorized RIVERVIEW, FLL 33579
Person
TiOther Other
DM anager Name:
CiMember Address:
Auihorized
Person
C10ther T Other
TiManager Name:
TiMember Address:
Jiauthorized
Berson
CiOther Other

Title or Capucity:

= Manager

TiNember

TAuihorized
Person

THther

Tivtanager

TiMember

ClAuthorized
Person

ZiOther,

TiManager
IMember
Tauthorized

Person

Tiiher

Name and Address:

) FRANCES CORREA-PHELPS
Nanmw:

337 LARKE LAUCAY A DR
Address:

RIVERVIEW, L. 33579

Jinher
Name:
Address:
[SUher _—
Name;
Address:
Other

Important Notice; Use an attachument 10 report wmore than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a centiticate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is organized. (I the centificate is in a foreign language, a translation of the cenificaie under oath

ol the wanstator must be submiitled)

10. This document is executed in accordance with section 605.0203 (1) {b). I'lorida Statutes. | am aware that any inisc intormation
submitted in & docunwent to the Depariment of State constitutes a third degree felony as provided for in s. 817155, F.5,

.éﬁﬂ/;{,[—p&\éod—

EARRY L PHELPS

Signature of un Quiixrised porus

Typed ur puied name of segixe

24000320083 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 records of this office,

VICTORIOUS HOME SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 29, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001514267.

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 19th day of September, 2024 at 1:57 PM. This certificate is assigned 1D Number

076430729.

Secretary of State

Notica: A certificate issued slectronically from the Wyoming Secretary of Stata's web sile is immediately vakd and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




