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To:

Division of Corporations

Fax Number : (858)617-6383
From:

Account MName

: NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128249380024
Phone

: (800)58B-1726
Fax Number 1 {(782)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Scction
Division of Corpuerations

HOMETEGRITY PROPERTY SOLUTIONS, LILC
SUBJECT:

Name of Limited Liahility Company

The enclased " Application by Foreiun Limited Liability Company for Authortzation to Transact Business in Florida,” Certificaie of
Existence, and chech are submitied to register the above referenced foreign limited Habilit: compuny 1o transact business in Florda,

Plesse return all correspondence concerming this matier w0 the foHowing:

LOUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Adidress

RENO, NV 89502

City/State and Zip Code
RiENEWALS@NCHINC.COM

E-marl address: {to be used for future annual repost nobification)

For further information concerning this matter, picase call:

NCH Registered Agent S00 508-1726
at{ )

Name of Contact Person Area Code Daytime Telephone Numhet
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of "tallahassee
Tallabassew, F1. 32314 2413 N. Monroe Streel, Suile 10

Tallahassee, L 32303

Enclozed 15 a check for the {ollowing amount:
Please make check payable 1ot FLORIDA DEPARTMENT OF STATE

T3 8125.00 Filing Fee $130.00 Filing Fee & 5 8155.00 Fifling Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Sunus & Cernfied Copy

BV iatlalatri*layiv e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

IN COMPLIINCE WHH SECTHON §BO02 FTORIA SECTUGTES, THE FOLHOWING IS SUBNSUTID T0 REIGETTR of FOREEGN LMD LB LY

COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIE Y
HOMETEGRITY PROPERTY SOLUTIONS. LLC

1

ISame of Forergn Liniied Ly Gompary. mast welude "Limited Lisbility Compuny ™ T LLEC 7o "LECT)

entet pherrafe nrmke alopled e dhe preee o7 IRinsscurg Busmess v Flonds e alternate pre mustincluds “Lonsed Lishilin Ceinsy.”

{1 pune mavoiiak,

] nweber (7 appincabies

Lad

WYOMING
,

(Fergretwon ander the Tew of wlieh Reretpn fnfed Tabilay camspany s agguired)

1Date “irst trapsxcted byspwes 1o Hoesda, of |TNOF FO Teastraton )
to debertin penalts Bobibin

4,
I8ec wectinny B8 LSO & KOS GU0S. T 5
1347 Edgowater Drive 1317 Edgewater Drive
5. 6.
{Sereet Address ot Teincipal Ofitee) g Addiesa
Suite 4813 Suite 4843
Orfundo, FL 32804 Orlando. TL 32804
7. Name and street address of Florida repistered agent: (P.O. Box NOT accepiable) — 'E:,: =
el 02
| aamioadl}
= %
NCH Registered Agemt X =<
Name: SR —
. in-C 0
390 North Orange Ave.. S1e.2300-N v o
Oftice Address: [ 4
S =
Orlundo 32801-1684 e g
. ' ——
. Florida re £
{Cuyy 17240 conked

G374

Registered agent's uceeptance:

IHuving been named as registered agent and to accept service of process for the above stated fimired linhiliey company at the place
designated in this application, | hereby accept the appointment os registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statueey relative to the proper und complete performance of my duties, and | am fumniliar with

and aecept the obligations of my posifion as registered qu

P Regivicien eyt s ngnaume)

240000070 7
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8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary membersimanagers or persens uuthorized 1o

manage [up 0 six () wotai]:

Title or Capacity:

Name und Address:

‘Title or Capacity:

ROBERT E MANKQWSKI

= Manager Nane:
_ 1317 Edgewuter Drive
IMember Address:
- . Suie 45843
C1Authonzed
Orlando, FLL 32804
Person
C10ther Cther
OIMunager Name:
SN ember Address:
{JAuthorized
Person
T10ther Ci0ther
O Munager Name:
Cidiember Address:
TiAuthorized
Person
Cither Other

= Manager

TiMember

TJAutharized
Person

I her

“)Manager

iNember

CiAutherized
Person

TOher

O Manager

ZiMember

TiAutherived
Person

Z1Other

Name and Address;

JONETTE C MANKOWSKI

Nanw:

1317 Edgewater Drive
Address:

Suite 4843

Orlando. FL 31304

COther
Name:
Addruess:
. COther -
Nune:
Address:
[(ZOther

Importart Notice: Use an antlachument to report mmore than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificnte o' existence, no more than 90 days old. duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1] the certificate is ina forcign language, a translation of the centilicate under oath

of the trnslator must be submiited)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawnes. | am aware that any [alse intormation
submilted in o document to the Department of State consiitutes a third degree felony as provided for in s 817155 F .8

;)om O Wanks

JONETTE C MANKOWSK]

Stunntary of gn guthorized perspn

Pyped ar puned nmne of sigiwee

H2AA00TR/RTINT7S 2



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 o the records of this office,

HOMETEGRITY PROPERTY SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 26, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entilty has been assigned entity
identification number 2024-001448304.

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 herelo 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 18th day of November. 2024 at 5:26 PM. This certificate is assigned |ID Number

078283839.

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 certiflicate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https/fwyobiz. wyo.gov and following the instructions dispfayed under Validate Certificate.
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