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Division of Corporations

Fax Number

From:
Account Name
Account Number
Phone
Fax Number

(858)617-6383

(800)368-1726
(792)514-6187

: NEVADA CORPORATE HEADQUARTERS, INC
: I2e24¢00L224

**Cater the email address for this business entity to be used for future

annual report mailings. Enter only one emall address please.**

Email Address:
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COVER LETTER

TO: Registration Scetign
Division of Corparations

ABUNDANT HOME SOLUTIONS. LLC
SURBJECT:

Name of Limited Liability Campany

The enclosed "Application by Forzign Limited Liability Company for Authonzation o Trasact Business in Flonda,” Cenificate off
Existence. and chech are submitted o regisier the above refeienced furcian limited Hability company 1o tansact busioess in Florida,

Pledse return atl correspandence concerning this imatier o the {ollowing:

LDUMOVICH

Nanmwe of Person

NUH Regivrered Agent

Firm‘Cempam

14530 VASSAR ST

Adidress

RENQ, NV 59502

City/Stae and Ziep Code

RENEWALSENCHINC.COM

-t address: (1o be used fn future annual repoit netification)

For further information goncerning this matter. please cali:

NCH Repistened Agem S04y SE-1726
at{ )

Name of Contacs Person Avea Code Diavtipe Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2415 N Mounroe Street. Suite 810

Tallahassee. FL, 32303

Eisclosed 1s a vheck for the following amoum:
Please mahe cheek payvalile tof FEORIDA DEPARTMENT OF STATE

ISIE00 Filine Fee = L3000 Fikng Fee & 3 SI3500 Filing Fee & 23 S160.00 Filing Fec. Cenilicate
Certificate of Status Cemtied Copy of Swatus & Cenified Copy

LIS NNANNATZ2D77 3
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IN FLORIA
COMPANY IO TRANSAC T BUSINERY INTHE STHE OF FLORIDA:
1.

APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
ABUNDANT HOME SOLUTIONS 1LC

IV CONIPLHNC R BT SRCTION &SR0 FROREYA ST HGEFN, PR FOUEOWING N SUBNETTIDY 0 RECISITTIR o FORIK N [INTRIY LABITY

WYDMING

(Name o Forergn Loited fsaridin Company: must melide “Timted Ludabizy Compuny.” "LLC
SR s afattie

ar LU
iR

s Grobsn swtader Ahe 2w el o ten farern Himite J Taheboy compamy s angnnies ANMETE TR .:;‘|‘:'(.;hlr'
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----- 10t ransascted buspwess g Floridn o pes RN 3

Tan aeiions M3 000D £ A O S e ne pensally Baiudiie

16942 STORYLINE DR

TGS W Penepal 8T
LAND O LAKES, FL 34038

P2 STORYLINE DR
0.

Mahng Alldesed

LAND O LAKES. FLL 34638
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NCH Regtered Agent Lo ™
Name: - E= i =
390 North Orange Ave., Sie 230008
(hiee Address:
Orlando

Repistered agent’s geeeptance:

Wy

32801-168¢
_______ demda
[P ARYTMEH
Having been mamed as registered agent amd to accept seevice of process fur the above stated {imired liability company ar the pluce
designated in this application, | herehy accept the appointnient as registered agent and agree to act in this capacity. 1 further agree
wand accept e obligations of my position as registered ageni. //
s

2

Tl 4//

to comply with the provisions of all statuges refative o the proper wid complete performance of my duties, and Iam fosiliar with
iku,;t_\:r:cd RERITHIRN H i A
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8. Fur indtiad indexing purposes. Hse names. litle or capacity
manape [up e sis (0) it

Title or Capucity:

Name and Address

md addresses of the poimary membersimanagers or persons authorized 1o
. JESSICA THAYER
Nanme

=\ Linager

Fitle or Capavily:

T Member

Name and Address:
o . ALVIETHAYER
= N\ fanager N
a2 STORYLINE DR - . PHULE STORYLINE DR
Address: LANember Address:
. LAND O LAKES, FLL 238038 — LAND O LAKES, F1L 30638
CiAauihorized Avihiorized
Persan Person
Tlonher - CiOrher THother —Other
I lanager Name: CiManager Nume:
ZIMember Adddress: ZiNfember Address: - pic) .
)‘:“ ‘i"" i " \
— . — . [ "
i Authonzed LiAuthortred 5z % s
et v ‘
Person Person *i" « ﬁ‘-
Iy -0
Comer e St Soles > _E'
""" gy
=9 ‘\)
P o
(:;-.
T anager Nume: CiManuger N
Cidember Address: CiMember Address:
O Aauthorized Cauthorized
Purson Jrerson
Titnher o Odher

Tiher

e, isrher
Important Notice: Lse on attachment fo report mere than six (0% The mttachment witl be inmaged for reporting purposes only, Non-
inde ved individutls may be added w the index when filing your Florida Department of State Annund Repurt form,

0. Attached i a centiticate o existence. no more than 99 devs old, duly authenticaied by the oflicial having custody ol records in the
ot the aanslator must be sulmiited)

jurisdiction under the Taw of which 1t is organtzed. (] the cortificate & B o Soreien language, o trunsletion of the certificate under oath

1. This document is exeeited in accordance with section 6030203 (15 (h), Ilorida S1amtes. am aware that any [alse information
submisted tr o document o the Deparintent of State constitutes a third degree felony as previded tor in s 817,355 1.8,
Q@wca; W
4 4
JESSICA THAYER

Sunlary oF et eed o

Pyed ar prnied mane of gt

IRLsli=-¥alaTaTalats ke ririis]
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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 to the records of this office,

ABUNDANT HOME SOLUTIONS, LIL.C
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 19, 2024, comply with all

applicable requirements of this office. lts period of duration is Perpetual. This enlity has been
assigned entity identification number 2024-001556528.

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 communicaied this official certificate at Cheyenne, Wyoming
on this 2nd day of January. 2025 at 4:14 PM. This certificate is assigned (D Number 079517223,

(et ) Fons

Secretary of State
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Notice: A cerlificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The vakldity of a certificaie may be established by viewing the Certificate Confirmation screen of the

Secretary of Staie's website htips:fiwyobiz wyo.gov and {ollowning the insiruclicns displayed under Validale Certificate.
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