MZ240000! 5245

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]aekue [ wan [] maL

(Business Entity Name)

{Docurnent Mumber)

Certified Copies Certficates of Status

Special Instructions to Filing Qfficer:

WI4000 [ 39 (21

Office Use Gnly

MBI

500437072365

et B I L e T S Rl




"

THU

T
< S

Rt S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 11, 2024

NORMAND SHERRILL
508 FAIRVIEW RD.
ANDREWS, NC 28901 US

SUBJECT: HOME RESTORATION SOLUTIONS L.L.C.
Ref. Number; W240001398621

We have received your document for HOME RESTORATION SOLUTIONS
L.L.C. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l RECEIVED Letter Number: 224A00022560

NOV 15 2024

www . sunbiz.org
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COVER LFTTER

TO: Registration Section
Division of Corporations

SUBJECT: Hﬂme iz\C"S{'O((lﬁOﬂ gOllU;HOI’YS L,l,\,c

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mormand Sherri

Name of Person

Home  hestoranion Seluhons LoL.C.

Firm/Company

0B Fourview t%([,

Address

Andrews Ne . 26001

City/State and Zip Code

hemere s fecachonSolutiens] 6@ gmai| . Com

E-mail address: (to be used for future annual report notificaiion) |

For further information concerning this matter, please call:

7 .
%}PW[C[K Sh[ﬂr_fl (l at ( 828 ) 8((.} ]'&‘q 56

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

’lease make check pavable to: FLORIDA DEPARTMENT OF STATE

I'XS 125.00 Filing Fee T 513000 Filing Fee & 1O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS [V 'THE STATE OF FLORIDA:

NS Heme Pestorndion Selwthicns = .G

YName of Foreign Limited Liability Company, must include ~Limited Liability Company,” "L.L.C.." or "LLC.T)

{[f name unavailable, enter altetnate name adopied for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” "L.L.C." or "LLC.™

Nersn Lare)ing a0 — R0 1442

tfursdiction under (he faw of which {oresgn limited hability company s erganized) tFEl number. i apphicable)

LVF)

(Date {irst mansacted business n Florda, if prior 1o registration.)
(See sections 605.0H & 605.0905, F.8. 10 determine penalty rability)

s SOR Fauirview hr) & SOS Fairview @;d.

(Sizeet Address of Frincipal Office) {Maning Address)

Aﬂf"jﬁﬂ WO, M, 2860 ,4 ndrews. NC. 2600

7. Name and street address of Florida registered agent: (P.OQ. Box NOT acceptable)

Name: b(\”mﬂ Q he(ri | l
i .
Office Address: /\’ (C;\_l ‘ ﬁC- me:l LC»\P\E gf[

;" DCOY Florida D2 112

! ! [Cuy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. ,.

1

N A A B(J ,['1 il 4,_,(2,()

- (chlstcr:d agent’s signature]




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta

manage [up to six {6) total]:

Title or Capacitv:

Name and Address: Title or Capacity:

;k/ M anager Name: (\] il (N d ‘?} (ne.rf.l | l OManager

Name and Address:

Name: /R@ D(J(C{/\ \S }/El,rl l

——

. p » - S 9
OMember Address: "Dot Fourview ff' fﬂMember Address: 508 FCU rvievw ’r‘d )
1

Ol Authorized //‘I'\ IUI’@, WS ; M C . .92 80} el Ol Authorized A P[VEWS } \\SC . Dgésq(a

Person Person
JOther HOther OOther O Other
CManager Name: CIManager Name:
Member Address: COMember Address:
OAuthorized OAuthorized

Person Person
{JOther O0ther, OOther O Other
CIManager Name: CiManager Name:
OiMember Address: CiMember Address:
U Authorized O Authorized

Petson Person
OOther O O1her OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificare is in 2 foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155, F S.

>

5.
Ko i O «S:/{ { --z,-u/( //

7

Signature of an authorized person

wooos Dhereil

kel

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[ ELAINE F.MARSHALL, Sceretans of State of the State of North Caroling, do
hereby certify that
HOME RESTORATION SOLUTIONS L.LL.C.

is a limited liability company duly formed, and existing under the Livws of the State
of Narth Carelina, having been formed on 28th day of June, 2024

[ FURTHER certify that, as of the daie of this certidicate. 1) the said Timited
fighility company is not dissolved under the terms of its articles of vrganization, i) the
said limated Labilits company’s articles ol oegamization are not suspended for tailure
comply with the Revenue Act of the State of North Carolina, (it} that sard limited
lighititn company is not administratively dissolved for fadure o comply with the
provisions of the North Carolina Limited Liability Company Act, rivy that this office has
not filed any decree of judical dissolution, articles of dissolution, articles of merger. or
articles of conversion for said himited hiability company.

IN WITNFSS WHEREOF i have hereunto et
my hand and sifised vy offiaal wal at the Cin
o Raleigh, this [ 3th day of Seprember, 2024

el Flooe 4 Nnokatt

Secretary of SMare

Gt sinens I 2HE (0O G ) Roteronge® JINETE ey Tt d
Lot Ry cortlic He chlise s il WA s Son AR /R




