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COVER LETTER

TO: Registration Section
Division of Corporations

WESTON HOME SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company 1o tnnsact business in Florida,

Please return all correspondence concerning this matter 1o ihe {ullowing:

LLDUMOVICH

Name of Person

NCH Repistered Agent

Firm/Company

1450 VASSAR 5T

Address

RENO. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-matl address: (to be used for future annval report notification)

For further information concermng this matter, please call:

NCH Regisiered Agent 3K} 508-1726
at ( )

Narme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strees Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Streel, Suite 810

Takghassee, FL. 32303

Enclosed is a check for the following amount:
Please inake check payabie to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee # $i30.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificale
Ceruficate of Status Certfied Copy of Status & Certified Copy

wacannat 100s
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN COMPLIANCE IVHTESECTION 650602 FLORN A STATULES, THE FOLLOWING 18 SUBMITTED 10 REGSIVR o FORKIGN [IMITD TABITATY
COMPANTTOIRANSACT BLSINESS INTHE STATE OF FLORIDA:
WESTON HOME SOLUTIONS. LLC

I Name of Forelgn Limited Liability Company: must include - Lisined Linbility Company,” "LLE T ae "LLCT)

1

0 pume ymavaitaile, arter allernate mame sdopled 1D e porpose of IensAng busmess i londa The wieeaaie nume must inclids “Lumited biabilty Comprey.” ™
WYOMING

TTermdtctan under the Taw ol whiRT: Toretn Tpnted Tabslny company b orpgniized’

~J
i

(T number 5T aprphicahie)

4.
Date firnt vramacted bussne 1t Forida 1 poor to zeprstration )
5w skt A5 0905 & IS G ES to detetmine peralts Tinbnkity
3151 SEDANOCT 3131 SEDANOQCT
5.
Street Addaess o Trine ipal Ofivee) (Marfing Addiess)
"I MYERS, FL 33905 FT MYERS, FL 33905

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepuable) EE
‘o

NCH Registered Agent -

Name: . 'o

390 Norgth Orange Ave., 51€.2300-N -

Oftice Address: -

Orlando 32801-1684 o

. Florida o

(Cayy {2 sexled

Registercd agent’s nccepisnce:
Having been named as registered agent and to accept service of process for the above stated limited liabitity company af the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree
fo comply with the provisions of all statittes refative ta the proper and complete performance of my duties, and [ am fumiliar with

and accepl the obligations of my position as rrgﬁlereW

thepisiorod agent’y ssgnatura}

HOoOSANANY s NNS 2
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R. For initin} indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) w0tal |

Title or Capacity:
ANDREW BRATCHER

Name ond Address:

= Manager Name:
— 3151 SEDANOCT
OAfember Address:
- . FrMYERS, FIL 33905
1 Authorized

Person
O Other 2Other
TIManager Name:
CMember Address:
[ 1Authorized

Person
TI0ther iOther
TlManager Name:
T Member Address:

OAuthorized

Person

Tther CiOther

Title or Capacity:

= Manager

IMember

ZiAuthorized
Person

T0ther

CIMvanager
ZiMembuer
“1Authorized

Person

TOther

Tvlsnager
ZiNfember
ClAuthorized

Person

TiOther

Nume and Address:

. LUISA BRATCHER
Nuame:

3151 SEDANQOCT
Address: ™

FIMYERS. FL 33905

i Other
Name;
Address:

Cnther
Name:
Address:

[ZOther

fmportant Motice: Use an attlachment to reporl more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Asntached is a cenificate of existence. no more than 99 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign langnage. a transtation of the centilicate under oath

of the anstator must be submiited)

10, This documeni is executed in pecordance with section 605.0203 (i) (b). IMlorida Statutes. 1 am aware that any falsc intormation

submitted in a document (o the Deparunent of State constitutes a third degree felony as provided for ins 817,155, F.5

Ancthawr Bratoton

Signeture of zn authurized pervon

ANDREW BRATCHER

~

Typed or priied oaioe of siging

wLHaEnnnndsnnege 1
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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,

WESTON HOME SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 20, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001575686.

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 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 9th day of January, 2025 at 12:09 PM. This certificate is assigned ID Number 080736119.

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 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hiips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

Hesnnnns 1006 1




