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COVER LETTER

TO: Registration Scctiun
Disvision of Corporations

PSALM | HOME SOLUTIONS. LLC
SUHBJECT:
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Name of Linsited Liability Company

The encinsed "Applivation by Foreign Limited Liability Company for Authorization 1o Transact Business in Fionda,” Certificate of
Existence, and cheek are submitied to tegister the abios ¢ referenced foreinn limited lisbiline compminy to nansact business 0 Flonida,

Please return atl correspondence concerning this sier o the followtng:

LDUMOVICH

Name ol Person

NCH Repistered Agent

Fiam'Cempany

1450 VASSAR ST

Address

RENQ, NV 89502

CiryrSeate and Zip Code

RENEWALS@NCHINC.COM

F-manl address: (10 be wsed for fmure annual repart notiication)

For fuither mivrmation concerning this matter, please cali:

NOH Registered Agent Suk S08-1726
at{ )

Name of Contact Perzon Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
0. Box 6327 The Centre of T allahasser
Tallahassee, F1. 32314 2418 N Monroe Street. Swite 810

Taklahassee, FLL 32305

Encloged s a check for the tollowig amount:

Please make cheeh pavable t0: FLORIDA DEPARTMENT OF STATE

1812500 Fihing Feo & $130.00 Filing Fee &  JF 13500 Filing l'ee &
Certificate of Status Certitied Copy

22 S160.00 Filing Fee. Cueruficate
of Stntus & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FORRAUTHORIZATION TO TRANSACT BUSINESNS
1IN FLORIDA

IN COMPLIINGE WHTTSECTON SO0 FLORNI SEG S THE FOROIRING B SUBAETID 103 RECUISTER o UMK I LEARETTY
COMPANY RO TRANNACT BUSINESN INTHE STATEOF FLORID:A:

i PSALM I HOME SOLUTIONS, LLC

(Nime oF Fireign Linsed by Company: most ockide “Linnted Tubihige Company,” TLLC

Jertle )

SR tzvastai e, seer dllerate Rame sdented Jon e i o Ies i

oivess 10| londa the atinae

WYOMING
T T et e Tow ol TR e T Fabiy cumpan  atgphi e o T uarter T appiahic)
4. SR,
10t Arer trreanted Buseeesow U lerda o poor W tegatrntioes )
e epeians AR R R A0S E N qodetenimae popalts Balnieyy
443 SHERWOOPR OAKS DR S5 SHERWOODR OAKS DR

isteoe Asddreas ob Pricipal AL

Ol Aoy

ORANGE PARKL 1L 32073 ORANGE PARK, FL 32073

Dad

7. Name and sirect address of Florida regisiored agent: (P43 Box NO'T accepiabbed =

NCH Repbsiered Agent
Name:

390 North Orange Ave.. Ste  J300WN -
Oftice Address:

Orlando 32801-16%4 oy

lorde

el

iCatny
Registered agent’s nceeptance:

Having been named as registered agent and to accept service of process for the above stated fimired liabilicy company af the pluce
desipnated in this application, I hereby accept the uppointeent as regisiered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all stattues relaiive 1o the proper and comiplete performance of my duties, and 1am familior with

i aecept tire obligations of my posifion as registered ugenl.

Repsieied Gt s Rl
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8. For initia] indeaing pusposes, Bstmunes., title or capavity and addresses of the prijrary membersfimanagers or persons authorized o

manage [up o six (6) wal ]

Name and Address:

JOHN BURKE

Tithe or Capavity

= A\ anaper Nam:

— . 435 SHERWOOD OAKS DK

LM emiber Addiess:

- . ORANGE PARK, ¥, 22073

Ciauthorized o
Persen

{T0dher _ nher_

M tunager Name:

iZiMember Address:

iAuthorized

Purson

e winber

CiManager Nume:

CiMember Address:

Diauihorized

Ierson

CUher Clonher

Tide or Capucity:

Nume and Address:

N anager

“ember

ZiAuthorized
Person

THher

CiManager

Tivember

TiAuthorized
Person

TiOther

DiNnaager
TiNlomber

iAuiherived

IPerson

TiOther

Napw

Address:

Tnher

N

Adddress:

N

Adddress:

THnher_

Lnpertant Notie: Use an attachment o repart more 1 sis (63, The attachment wili be imaged ler reporting purposes only, Non-
indeved individuals mav he added to the indes when filing vour Plorida Department of St Annaat Report fora,

0. Attached is 2 coniticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records inthe
jurisdiction under the Jaw of which & is organized. (H the centificaie i dna Soreign languape. a transtation of the cerilicae under oath

ol the wanslator nust be subminted)

10, This dovument is 2xeesied inaecordance with section 605.0203 (5) (). Florida Statutes. b am aware that any ladse inlormation

subniitted i1 a decunent io the Depariment of State constitutes @

third degree fclony as provided for ins 817155 5

%@ Brnfe

JOHN BURKE

Shinitars e e e et

Pypod o prcied e 4 st

H24000341019 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,

PSALM 1 HOME SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 2, 2024, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2024-001531852.

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 reperts: and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificaie at Cheyenne, Wyoming
on this 10th day of October. 2024 at 12:41 PM. This certificate is assigned ID Number 077087228.

(et ) Jomsy

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
eHfective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website htips://wyobiz.wyo.gov and following the instruclions displayed uncer Validate Centificaie.
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