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COVER LETTER

TO: Registration Section
Division of Corporations

Craftsmen Contractors. LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company io transact business in Florida.

Please retumn all comrespondence concerning this matter to the following:

John Guerincau
Name of Person

Craftsmen Contraciors, LLC
Firm/Company

801 Barrow Street, Suite 410,
Address

Houma, Louisiana 70360
City/State and Zip Code

(&3] 1y LZ A0y 102

jGuerineau@CrafismenContraciors.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
John Guerincau 304 858-5344
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations

MAILING ADDRESS:
Registration Section

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassec. FL 32301

P.O. Box 6327

Tallzhassee, FL 32314
0O $160.00 Filing Fee, Certificate

Enclosed is a check for 1he following amount:
® 5125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee &
Cenificate of Status Cenified Copy of Status & Certified Copy

<



;\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
' IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Crafismen Contractors. LLC
(Namc of Forrign Limited Liability Company, must includc ™ Limited Liability Company,” "L.L.C.." or “LLC."}

Craftsmen Contractors, LLC

(1f rame unavailable, enter altemate name adopt=d for the purpose of transacting busmess in Flonda, The alternate rame must inchude ~Limited Liability Company.” "L.L.C.” or “LLC.T)

4 Louisiana 3. 82-2898491
(Jersdiction under the baw of which foreign limited Tiability company 1s orpgamized) (FEF number. 1l applicable)
4 1172072017

{Nale first transacicd business in Flonda, i pror 1o egiumtion.)
{Se¢ sectians (05.0904 & 605.0905, F.S. to determine penalty liabiliny)

5. Crafismen Contractors, LLC . Craftsmen Contractors, LLC - pas -
{Street Aderess of Principat Office) (Mading Address) . Bz i \
2540 Cumberland Trail 801 Barrow Street, Suite 410 L2 -
Clearwater, FL 33761 Houma, LA 70360 ™
L
‘}'_’._ g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':_p A
Name: Theresa Mcloone ﬁ ‘

Office Address: 2430 Cumberland Trail

Clearwater _Florida 3376]
(City) (#ip code)

Registered agent’s acceptance:

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

and accept the obligations of m y position as ie istered agenr

R:guh:n:d agent’s signature)

8. The name, title or capacity and address o['lhe: person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Directar Sarah Callais Director Theresa Mcloone

20 English Tum Court 2450 Cumberland Trail

New Orleans. LA 70131 Cilearwater. FL 33761
Director John Guerineau

10035 Alura Ave

Metainie. LA 70001

(Use atachments if necessary)
9. Auached is a cenificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectig05.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department ofﬁ onytinges a third degree felony as provided for in 5.817.155, F.S.
\) Signatiye of an suthorized person

Typed of prinicd name of signee

Theresa Mcloone




SECRETARY OF STATE
A, Goorstng of Tt of e Gt f Loiiane S forelly Cordily bt

CRAFTSMEN CONTRACTORS, LLC

A limited liability company domiciled in HOUMA, LOUISIANA,

Filed charter and qualified to do business in this State on September 27, 2017,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Searetary of State is concemed, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Batonn Rouge on,

November 16, 2017

Certificate ID: 10889343#HTL/3

To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
"%W /%é the instructions displayed.

www.sos la gov
Web 42811363K
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