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COVER LETTER

TO: Registration Scction
Division of Corporations

FHE PROPERTY SOLUTIONS, LL.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Finnda.” Certificate of
Existence, and check are subinitted to register the above referenced foreign limited hability company 1o sransact bustess in Flonida,

Please retuen atl correspondence concerning this watier to the following:

LDUMOVICH

Namwe of Persen

NCH Regastered Agent

FirmCompany

1430 VASSAR ST

Address

RENOUNY 89502

City/State and Zip Code

RENEWALSENCHINC.COM

E-mail address: (1o be used for future annual repont notfication)

For further information concermng this matter, please vali:

NCH Repistered Agent 800 S08-1726
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Steeet Address:
Registration Section Registration Section
Diviston of Cotporations Division ol Corporations
P.(3. Box 6327 The Centre of Tallahasser
Tallahassee, Fi. 32314 2413 N, Moaroc Street, Suite 810

Tallahassee, 1 32303

Enclosed is a check for the loltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

{1 $123.00 Filing ¥Fee = Si30.00 Fiing Fee & % $§55.00 Filing Fee & O 5160.00 Filing Fee, Cenilicate
Centificate of Starus Centified Copy of Statns & Cernfied Copy

[N laViEa¥YalTalnlalelalsa Kk BEa]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE DT SECTON 6050802 FTORID SEFTGHES, 11k FOLEREING I SUBNEPITD 1) REGISTER o FORFKGN IR LIABIEITY
COMPANT TOTRANSACT RUNINESS INTHE STATE OF FLORIDA:
FHL PROPERTY SOLUTIONS, LLC
. LG e LLTT

1
tName of Foreign Limited Liability Company: must nclude "Limited Liubility Compuny.™ "L.1.C

(i name vnasailadke. 22 alierrate rame sdopsed W ihe purmvee o7 ITEnsacing busiress i Flonds The abetiaie oot mast inelude “Limited | iubiliny Compam.” "LLC or HLCT

WYOMING
-
T runber, 1 appticabiv]

-
Uerndiciion wnder the Taw ol which Torergn e d TudsIng company » arganed?

4.
0hte et ransacted busioss it inenda o poor e regasiration )
{See aedtinns 603 (300 & o8 L0518 o deterteme penalty Balnbisy)

224 Manatee Rd 224 Muanatee Rd
6.

(Marlmp Adbdiess

H
3.
{sirece Address of Pripcipal Otfiee

Winter Haven. FL 33884 Winter Haven, Fl, 33884

7. Nume and gireet address of Florida regisicred agent: (2.0, Box NO| acceplable) T
=
<

. v,
NCH Repistered Agent =
Name: (%)
(-
390 North Qrange Ave., Ste.2300-N -
Ortice Address: -t
A
Orlando 328011684 s
 Floridu =
(A cnley

(Cuyy

Registercd agent’s nceeptance:
Having been named as registered agent and 10 accept service of procesy for the above stafed limited liabilicy company ar the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacivy, [ further agree
te comply with the provisions of all statites relative to the proper and complere performance of my duties, and U am familior with

and accept the obligations of my position as registered uge:/f/ﬂv

iRegiytered egent’y RO

LN ANNAATA0OON T N
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8. For initia) indening purposes, tist names. {itle or capacity ind addresses of the primary members/managers or peisons authorized to
manage [up o six (6) wtal ]

Title or Capacity: Namwe and Address: Title or Capucity: Name and Address:
& Manager Nare: Richard S. Woltrom U &\ fanager Name: Jean 1. Wolfrom
TiMember Address: 234 Manatee Rd TIMember Address: 224 Manates Rd
T Authorized Winter Haven. FL. 33%¥84 T uthorized Winer Haven, 191, 3554
Person Person
Titther Other “ither e i nher
CIAtanager Name: TiMvanager Nime:
CiMember Address: TIhlember Address:
I JAuthorized TiAuthorized
Person Persan
Ti0cher :0ther Thother_ . Other o
T lanager Name: TMisnager Name:
I Member Address: TiNember Address:
Tl Awhorized ZiAuthorized
Person Person
Citnher iZiOther sinher inher

[mportani Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes ondy. Non.
indeved individuals may be added o the index when filing your Florida Department of State Annual Report funin.,

9. Attached iz a centiticate of existence. no more than 98 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificaic is in a fureign language, @ trauslation of the cenificawe under oath
of the wranstator must be submitted)

10, This documeni is execwied in accordance with seevion 6035.0203 (17 (h). Florida Stawes. | am aware that any [alse intormation
subnitted in a docunment (o the Department of State constitutes a third degree folony as provided for in 817,155 F.8.

Lchard S. Waé&wm //

Sgmeture of gn rathueized perxon

Richard 5. Wolfrom I{

Pyped o prnied paiie of sigie
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according {o the records of this office,

FHL PROPERTY SOLUTIONS, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001522294,

This enlity 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 27th day of September, 2024 at 10:32 AM. This certificate is assigned ID Number

(766838306.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Cenificate Confirmation screen of the
Secretary of Staie's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




