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COVER LETTER

TO: Registration Scction
Division of Corporations

SOUTH SHORES HOME AND PROPERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limued Liabitity Company for Authonzation to Transact Business in Flonda," Certificate of
Existence, and check are submitted w regisier the above referenced foreign hmited Hability company to transact business in Florida,

Please return all correspondence concerning this wmatter 10 the fullowing:

LDUMOVICH

Naine of Person

NCH Repistered Agent

Firm‘Company

1450 VASSAR 8T

Address

RENQO, NV §9502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-matt address: {to be used for future annual report notsfication)

For further informaton concerming this matter, please call:

NCH Registered Agent 80n 508-1726
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Add ress: Street Address:
Registration Section Registration Section
I21vision of Corporations Division ol Corporations
PO Box 6327 The Centre ot Tallahassee
Talighassce, FiL 32314 2415 N Monroe Streel, Suite 810

Talahassee, FL 32303

Enclosed 15 a check for the tollowing amount:
Please inake check payable 0 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ® SI30.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Staius Certified Copy of Status & Certified Copy

(W F=talatalalrirl«FE+ s
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHT SECTCN 50802 FLORNA STATUNES, THE FOLCVING IS SUBATITD 10O REGRITR A FOREEGN LMD LIAKTIT
COMPANTTOTRANSACT BUSINERY INTHE STATE OF FLORIDA:
1

SOUTH SHORES HOME AND PROPERTY SOLUTIONS, LLC

Twame o] Foregn Limsted Liohiny Company: must include ~Lanited Lighiliey Campony,™ LT, or " (LTT

WYOMING

{17 e unasailadle, 2rter alernate name sdopied 1br the purpose of Irmiacting bismess in Flonda The wiernse pame st ineluds “Limzted Lishilin Cempany.”"L3.Cor LLCT
2.

Pursdicton onder the Tew of wieh foregn finnfed Hailiy company 1z argasLred

RIS 1fn'l1p§".::hlt}

{Tixte first tramsacted busess 1o THorsda, 1 poor o zegastration
TSee secuons A5 (R0S & K TS 1N deferme penalty Babilsiy)

3726 SW 2USTPL
2

{Strect Addness of Prineipal {thecy

3726 8W 21S8T PL
6.
CAPE CORAL, FL 33914

Marhng Addivas)

CAPE CORAL, FL. 313914

- P
e
cr oh
1
e N
= il —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 5T o
e ‘
- Ve
U o ¢
NCH Registered Agent - -
Name: '3 o .-
390 North Orange Ave.. $1¢.2300-N =™
Othice Address:
Orkando

32801-1684
(Cuyy

. Florida
Registerced agent’s nceeptance:

A Loled

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointnient as registercd agent and agree 1o act in this capacity. [ further agree

to comply with (he provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familior with

and accept the obligations of my posifion as registered W

(Registered eent’y signmura)

LacananatoAgS
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8. For initial indexing purposes, list names. title ur capacity wd addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
. CHRISTIAN JENSEN ,
= Manager Name: ! T3Manager Name:
. 3726 SW 2I8T PL —
£ IMember Address: TiNember Address:
— ) CAPE CORAL. FIL 33914 — ,
O Authorized CIAuthorized
Person Person
{i(nher COther JOther Other
{IManager Name: CiManuper Name: GEEY ‘:f—- -
AS L )
T ""-— 5;" —
TjMember Address: ZiNember Address; A —
2 \"2_) \
(S - W -
i iAuthorized {1Authorized AN - ﬂ 1'
SR T
Person Person ey s
_ . — - e 5 2
10ther, CiQOther JOther nherz -
CIManager Name: T Manaper Nume:
CiMember Address: TIntember Address:
i Authorized i authorived
Purson Person
Tionher___ TiOther, TiOther CiOther

Important Notice: Use an attlachment to report more than six (6). The altachment wilf be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when {iling your Florida Department of State Annual Report form.

9. Anached is a certificate ol existence, no more than 96 days old, duly authenticated by the otficial having custedy of records in the

surisdiction under the law of which it is organized. ({f the certificate is in & foreign langoage. a transtation of the certificaie under onth
of the transtator mst be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). FFlarida Statutes. | am aware that sny false information
submitted in a docoment to the Deperunent of $tate constitutes a third degree felony as provided for in s. 817,155 F.5.

Swmnlure of gn audhosized person

CHRISTIAN JENSEN

{yped v prnted aomw of vigice

waTAnAnIaRAQ 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,

SOUTH SHORES HOME AND PROPERTY SOLUTIONS, LLC
isa

Limited Liability Company

formed or gualified under the laws of Wyoming did on December 20, 2024, comply with ali

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001575728.

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 28th day of January, 2025 at 4:24 PM. This cenrlificate is assigned ID Number 081345726

bt | Py

Secretary of State
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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
Secrelary of State's website https:/iwyobiz. wyo.gov and foliowing the instructions displayed under Validate Certificate.
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