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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JOYFUL HOME PROPERTY SOLUTIONS, LLC
Name of Limited Liatifity Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 10 regisier the above referenced foreign limiied Hability company to trsnsact business in Florida.

Please return all correspondence concerning this inatter to the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO, NV 89502

City/Staie and Zip Code

RENEWALSGNCHINC.COM
E-mail address: (1o be used for fufuse annual report notification)

For further information concerning this matter, please call:

NCH Registered Agent ar (300 y S081726
Name of Contact Person Area Code Daytime 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. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

{1 812500 Filing Fee M SI3000FilingFec & 11 $155.00Fihng Fee & {3 $160.00 Filing Fee, Centificate
Certificate of Stalus Certified Copy of Status & Certified Copy

LP9ENNNN187A7 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 6050602 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILT
COMPANY TO TRANS4CTBUSINESS INTHIE STATE (F FLORIDA:
1 JOYFUL HOME PROPERTY SOLUTIONS, LLC

(Name of Forergn Limited Liabihiy Cumpany: mast inelude “Limited Lability Company.” TT.I.C. " or -LLET)

5 WYOMING

(15 ame v ailahle, enrer altarnate aame adapied to e putpose of mmtacting dustess in Flordy The alternaic mame pusl inviude “Limited Lishifity Company.” "L L.C.7or "LLC™Y

' (Faradicton iptdor e Tuw 0! w Ak fencign imated Trahlity company 15 ecgmitored)

{FET rumber, 1T applicabic)

1T3ate Trat transactod busirees o Flotida, 7 pros o mghistion. s

{%ce agetions 005,001 & S MUDS, F & o determime pemaits hizbidity }
5 7118 Pine Valley &1 6 7118 Pinc Valley St
(Street Addrevy of Principal Gites] (Mailing Addread
Lakewood Ranch, FL 34202

Lakewood Ranch, FL 34202

7. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

I ‘ -T‘
PR :
3 S-S m
Name: ~CH Registered Agent _ _-;E.‘ C‘

L9

Office Address: 390 North Orange Ave.. Ste.2300-N 2R

Orlando . Florida 32R01-1684
(i
Registered agent’s acceptance:

{Zmp codde)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agrec to act in this capacity, 1 further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pesition as registered agent. -
\./Z{‘ £,

(Regisfered agomt’s igneiee)

LITSEAANNA0TAN D
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8. For initial indexing purpuses, tist names, title or capacity and sddresses of the primary membersimanagers or persons authorized to
manage [up 1o six (6) totalf:

Title or Capacity:

W Manager
COMember
JAuthorized

Person

C30ther

C™Manager
dMember
[JAuthorized

Person

Ci0ther

T Manager
OMember
iJAuthorized

Person

Other

Name and Address:

Title or Capucity:

Name: CARYN PATTERSON CManager
Address: 118 Pine Valley St OMember
Lakewood Ranch, FL 34202 CiAuthorized
Person
C0ther TI0ther
Name: Odvianager
Address: (IMember
(GAuthorized
Person
COther COther
Namy: OManager
Address: OMember
TiAutharized
Person
T0ther {Other

Namte and Address:

Name:
Address:
S0ther
Name: 2 ':1'5’,
vy e -1\
¢
Address: s = —
- —
R
.{_f" ‘:; @ ﬂ ‘
i = LI
SETURE S g
—
ot (B
[ R
COther=: - ™~
Name:
Address:

CiOther

importani Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes ocly. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the certificate under oath
ol the translator musl be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida $1atutes. | am aware that any {else information
submitied in a document to the Departiment of State constitules a third degree felony as provided for ins 817,155, F.8.

e 2

&Ayﬂ« Fattanes

CARYN PATTERSON

Signature of ki susliorized porvon

Typed ur printed neme of signes

LINEANNRAIGZ7AND D
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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 certify that
according to the records of this office,

JOYFUL HOME PROPERTY SOLUTIONS, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 30, 2024, comply with ali

applicable requirements of this office. lts period of duration is Perpetual. This enlity has been
assigned entity identification number 2024-001580177.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid al! annual license taxes to date, or is not yet required to file such annuai 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 15th day of January, 2025 at 5:04 PM. This certificate is assigned ID Number 080938127.

(et ) Foms

Secretary of State
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Notice: A certificate issued elactronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a cerlificale may be established by viewing the Certificate Confirmation screen of the

Secretary of State’s website hiips./iwyobiz.wyo.gov and following the instruclions displayed under Validate Certificate.

LWNEcENANNANAQTAN "




