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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2023

JACQUELINE GARCIA
3118 MCKEE FOREST COURT
CHARLOTTE, NC 28216 US

SUBJECT: SS&S INSTALATIONS LLC
Ref. Number: W23000076028Y

We have received your document for SS&S INSTALATIONS LLC and your
check(s} totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
ince it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 423A00012278

RECEIVED
JUN 27 13

www.sunbiz.org

Divieion of Corporations - PO ROYX 8327 -Tallahascsee Floarida 32314 -



COVER LETTER

TO: Registration Section
Division of Corporations

SS&S INSTALLATIONS LLC
SUBJECT:

Name of Limited Liability Company

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 Hmited lability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

JACQUELINE GARCIA

Name of Person

SS&S INSTALLATIONS LLC

Firm/Company

3118 MCKEE FOREST COURT

Address

CHARLOTTE, NC 28216

City/State and Zip Code

SSSANSTALLATIONSLLC@GMAIL.COM

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

JACQUELINE GARCIA 973 932-7614
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE /

O $125.00 Filing Fee {J $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cerntificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION G502, FLORID STATUTES, THE FOLLOWING 5 SUBMITTID TU REGISTER A FORFEIGN  LIMITED HABILTY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF “LORIDA:
0 SS&S INSTALLATIONS LET

TMame of Foreign Liniited Liability Canpany: must melude “Limsicd Liabitity Company,” L. L., or "LLUY

Norida %48 Instglladions LLC

(1 rame unavailable, enter ahernate name adopied for the purperse of tmnsacting business in Florida. The alternale aame must include “Limned Lability Company,” "L.L G or “LECT

NORTH CAROLINA 474165207
2 3.
TJarsdicinn under The Tiw < which foreigh rited Tilily company s ergamered) 1FE] pusnber, i1 apphcahlc)
07/01 /2023
4.
TDnte fist trnsacied busingas i Flora, i pries o regisiadion.)
(See sections 6050904 & 605 0905, F.S. 1o deiermine perlty hubility)
3118 MCKEE FOREST COURT 3118 MCKEE FOREST COURT
3. 6.
(Street Adidness of PrAncipal Office) (Mailing Addscss)
CHARLOTTE NC 28216 CHARLOTTE NC 28216

7. Nume and street address of Florida reptsiered agent: (P.O. Box MOT acceptable)
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—! 3
“mn s
':' . L.
JACQUELINE GARCIA : S i3
Name: Z o =::
'_:.v - -
156 OWENSIHRE CIRCLE e et
Offtee Address: lh'_.Ll g dr
: w LY
KISSIMMEE 34744 - :
. Florida o
(i) (Zip conde ) =

Resistervd agent’s acceptance:

Having heen named us registered u‘gwlw aceept service of prr)c'esm'e above stated limited Hability company at the place
designated in this application, | herely a(:('c;'fr the appointment ay regisicred cgz,-enr and agree to act in this capacine. 1 further agree
10 comply with the provisions of all 5] Y wtes relative to the proper and Fompleti nerformance of my duties, and I am fumiliar with
and aceept the obligations of my pa.s":n on ay, revigtered agent.

¢ N (Registered agent’s sigmature \



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: JACQUELINE GARCIA CManager Name: ARNOLD A. MADRID
= Member Address: 3118 MCKEE FOREST COUR & Member Address: 3118 MCKEE FOREST COUR
O Authorized CHARLOTTE NC 28216 O Authorized CHARLOTTE, NC 28216
Person Person
O Other, DOlOther ClOther OOther
ClManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
JOther O Other CIOther COther
OManager Name: CIManager Name:
OMember Address: CIMember Address:
UJAuthorized Cl Authorized
Person Person
OOther O Other COther Other

important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Siate Annual Report form.

9. Attlached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

’,
10, This document is executed in accofds

submitied in a document to the Depang

with section 605.0208 (1) (b}\Florida Statutes. | am aware that any false information
mtc constitutes a third degred felony as provided for in s.817.155, F.S.

JACQUELINE GARCIA

Typed or printed e of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF AUTHORIZATION
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SS&S INSTALLATIONS LLC

is a limited liability company formed under the laws of New Jersey as SS&S
INSTALLATIONS LLC and was authorized to transact business in the State of North
Carolina by issuance of a certificate of authority on 19th day of April, 2017.

I FURTHER certify that, as of the date of this certificate, (1) the satd limited
liability company has not withdrawn from the State of North Carolina, (i1) the said
limited liability company’s certificate of authority has not been suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively revoked for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial revocation, withdrawal, articles of merger, or articles of
conversion for said limited liability company.

IN WITNESS WHEREQF, I have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this ! 1th day of May, 2023,

o - St v
Scan to verify online. i i

Secretary of State

Curtification# 116886787-1 Reference# 20144667- Page: 1 of |
Verify this certificate online at https://www sosnc.gov/verification



