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COVER LETTER

TO: RHepistration Section
Division of Corporations

£2-20 HOME SOLUTIONS, L1LC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed “ Application by Foreign Limited Liability Company for Authorization w Transact Business in Flonda." Centificate of
Existence, and check are submitied 10 register the above referenced foreign himited Habiiity company 1o ransact business in Florida,

Please retumn all correspondence concerning this mutter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company’

1430 VASSAR ST

Address

RENO, NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-mail address: (1o be used for fiture annual report novfication)

For further information concerning this matter. please call:

NCH Registered Agen 800 508-1726
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of '{allahassee
Tallahassce, F1. 32314 24135 N. Monroe Street. Suite 810

Taltahassee, FL 32303

Enclosed 15 & check for the [ollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

71812500 Filing Fee = $130.00 Fiting Fee & T3 SES5.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Sutus & Certified Copy

T I A MMM MA—™ry ™
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON G FLORI SEATUTRS T FOUOWING IS SUBMITTFIY 1O RIGISTER of FOREK Y LIMITEDY LIABESTY
CONPANT TOTRANSACTBUSINESY INTHE STATE OF FLORMDA:
! 12.20 HOME SOLUTIONS, LLC

TName of Fareign Limned Limbihly Compaay: must me e -Lumited Libiliy Company.” LT T o " LLCT

WYOMING

1 pame wnasarlank. seer alernug rame adepied tor the paran ¢ 0 f RActng Business an Flonda The mirerte pame miist include “Liranzd Liabilin Compan ™ L C7or 0LCT)

R

3
Lurisdrerunt mider e Taw ol winch foreign funired Trebthiy comyinm s argmued)

PR aurbes. < appheabiel

(Ot tiest traawacted businesy g Ferida, of poor to fegstration )
e ety A5 901 AOS GRS ES s deterinine penalty Batnlsiy g
9608 ATH STCTE

g

S60R AdTH STCTE

=R
{Street Addrese of Petnopal THiwe s

6.

Ddathnp Adddress)
Parrish, FL. 34216

Payrish, L 34219

7. Name and grreet address ot Florida registered agent: (P.O. Box NOT accepiable)

-

-

=2
NCH Registered Agent = 1
Name: Q -
"‘ AL T
_ 390 North Orange Ave.. $ie.2300-N - TrE
Oftice Address: o
; o >4
Orlando 32801-1684 — <

lovida T~

(Cuvy [FA T
Registered agent’s neceptunce:

£l

Huving been named os registered agent and 1o accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and 1 am fumilior with
anid accept the obligations vf my pesition as registered u’gc:!/i‘./

" £

tiepricred agent’s nanetare)

M- VY=



. ., From Corporate Service Center Inc 1.702.50G7.9682 Thu Oct 31 15:13:58 2024 MDT Page 6 of 7

H24000363872 3

& For initiad indexing purposes. list names. title or capacity and addresses of the primary menibers/managers or persons authorized to

manage [up o six {6) wtal|:

Title ar Capacity:

Name and Address:

Title or Capagity:

MELISSA IZZ0

= Manager Name:
ZiMember Address: JBU8 JATH STCTE
i Auhorized Pamish, FL 3421y
Person
ZOiher COther
I\ anager Name:
TiMember Address:
TlAuhorized
Person
Ti0ther iOther
TiMunager Name:
TiMember Address:
Tauthorized
i‘erson
TiOther . Other

TIManager

ZIMlember

Z1Authorized
Person

T10ther

TIManager

CINfember

TiAuthorized
Person

1Other

ivInnager

TIMember

i Authorized
Person

TiOther

Nante and Address:

N
Address:
C{nher
Name:
Addross:
- 3her
Name:
Address:
CEnher

[mportant Notice: Use an atiachment 10 report moere than six (6). The aitachment wili be imaged for reponting purposes only. Non.
indexed individuals may be added o the index when fling your Florida Department of Stae Annual Report form.

9. Autached is o centiticnie of exisience. no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the centificale under cath

of the wramskator miust be submiited)

10. This document is exccuted in accordance with section 605.0203 (13 {b). Florida Statutes. | am aware that any false intormation

submiticd in a docoment o the Departiment of State constitiles a third degree felony as provided for ins.B17.1535, 1.5

MMC\{T%*
o

MELISSA 1ZZ0

Signgiure of en atiweized pason

fyped of pontes pamne of upine

~

B sV TalalaleTolele i ]
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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 cerlify that
according to the records of this office,

12-20 HOME SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001535120.

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.

I 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 31st day of October, 2024 at 3:01 PM. This certificate is assigned 1D Number 077748129.

(et )/ ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation sereen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructicns displayed under Validate Centificate.

e o B Ev o m rm e P W .




