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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

L & B IMPROVEMENTS, LLC

SUBJECT: .
(Name of Limited Liability Company)

DOCUMENT NUMBER:

'tfhefeipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing,

Please return all correspondence concerning this matter to the following:

STEPHEN [ LOEFFLER
{Name of Person)

L & B IMPROVEMENTS, LLC
(Name of Firm/Company}

3737 SW LINCOLNSHIRE RD
{Address)

TOPEKA, KANSAS 66610
(Ciiy/State and Zip Code)

For further information concerning this matter, please call:

STEPHEN J. LOEFFLER at { 785 ) 271-2460
{Name of Person) " (Area Code & Daytime Telephone Number)

Enclosed is a check mad%%atyablc to the Florida Department of State for $85.00 for an active limited
%'}g‘gf;ity company or $25.00 for an administratively dissolved, voluntarily dissotved or withdrawn limited
iability company.

Mailing Address: Street Address:
Amenfiment Section Amendment Section

Division of Corporations Division of Co: tions
P.O. Box 6327 409 E. Gaines Street
Tallahassece, FL. 32314 Tallahassee, FL 32399

NHS17(11/02)



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF F{ORIDA:

1. L& B IMPROVEMENTS, LLC
{Name of foreign limsted Hability company)

5 KANSAS ] 3. 43-1871656
(Jurisdiction under the Taw of which foteign limited Hability ( FEI number, if applicable}
company {8 organized)

4. JANUARY 6, 2000

(Date of Organization)

5. PERPETUAL
{Duration: Year [imited Hability ccimpany will cease o

exist or “perpetual”
6. UPON APPROVAL

{Date firs{ transacted business i Florida, (See sectons 608.501, 608.502, and 817.155, F.5.)
7 3737 S.W. LINCOLNSHIRE RD

TOPEKA, KANSAS 66610

(Strect address of principal oflice) Bl

T'l: ~

8. Tf limited liability company is a manager-managed company, check here V] - g
9. The name and usual business addresses of the managing members or managers are as folloWS'

STEPHEN J. LOEFFLER 3737 SW LINCOLNSHIRE RD, TOPEKA, KANSAS 66610 =

id 11 diHED

(1374

eh g .

o {UEpaa
B

10 Attached is an original cartificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdictionunder the baw of which it is crganized. (A photocopy is not acoeptable. Hthe certificate is ina foreign language, a
trarshation of the certificate under cath of the translator trust be subxmitted )

I1. Nature of business or purposes to be conducted or promoted in Florida:

COMMERICAL REMOLDING (CARPET & PAINTING)

AT A Yk —

Signature o ember o¥afl authorized representatzve of a member.
(In accordance with section 608.408(3), F.S5., the execution of this docunient constitntes
an affirmation nnder the penalties of perjury that the facts stated herein are true.)

STEPHEN J. LOEFFLER , MEMBER
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT '

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

L & B Improvements, LLC

2. The name and the Florida street address of the registered agent and office are;

C T Corporation System

{Name)

¢/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.Q. Box NOT ACCEPTABLE)

Plantation FL. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes -
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S.. e

C i&
g

L (Signature)
J.L. Miles-Asst. Secy.

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to fwhom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to limited
liakility companies and that I. am the proper cfficial
to execute this certificate. -

I FURTHER CERTIFY THAT
L & B IMPROVEMENTS, L.L.C. -

is a regularly and properly organized limited liability
company under the laws of the State of _RKansas, having filed
articles of corganization in Kansas on the 6th day of
January, A.D. 2000 and hasg paid all fees and franchise
taxes due this office and is in good standing according to
the records now on file in the office of Secretary of State.

In testimony whereof:

I hereto set my hand and cause
“to be affixed my official seal.
Done at the City of Topeka, this
3rd day of March, A.D. 2003

RON THORNBURGH
SECRETARY OF STATE




