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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬁ@ I ﬁ/ﬂ&dé/ﬁq \S;/L//éé AA@

Name of ed Liability Company *

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this mater to the following:

@/Q/ﬁ é?/'/a/oé

Name of Person

(} Zé)/d //9/0/0 /A

Firm/Company

4050 50 54 Bye

Address

Jﬁ/ﬂz@ 74 D3/55

Q{ty/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lora braldh 205 45- 9900

. Name of Person Area Code & Daytime Telephone Number
SR MAILING ADDRESS: STREET ADDRESS:
Eﬁé‘; Y Division of Corporations Division of Corporations
o Registration Section Registration Section
b P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$l25.00 Filing Fee $130.00 Filing Fee & D$155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



RECEIVED

12 JAN 25 PM 4:00

FLORIDA DEPARTMENT OF STATE ¢
Division of Corporations TAEJCIJI:EITK‘SI;EE(,):;EZ)QEA

November 30, 2011

CLARA GIRALDO
4080 SW 84 AVE
MIAMI, FL 33155

SUBJECT: E & | REMODELING SERVICE, LLC
Ref. Number: W11000060111

We have received your document for E & | REMODELING SERVICE, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 311A00026834
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
}(" TRANSACT BUSINESS IN FLORIDA
2]

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMED%MBEHY COMP.
'40 = v
M I.

TRANSACT BUSINESS INTHE STATE OF FLORHJA

[ L LAQ
(Name of Foreign Limited Liability Company; must include “Limited Liability Corfipany,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2 ATLAVTA, BepklA

3.
(Jurisdiction under the law of which foreign limited liability
company is organized)

.
g v

"5

t
't

D7- 4502 7/7 -
{FEI number, if applicable)
1. MOVEMBE

A DL =L Z% 201/ 5. FELFE 17U
ate o rganlzatlo

(Duration: Year limited liability company will cease to
exist or “perpetual”)
6.

DECEMBEL O, 20/1

(Date first transacted business in Florida, if prior to regldratlon }
(See sections 608.501 & £08.502 F.S. w0 determine penalty liability)
7.

ot
R

= 2
1091 LyJe SzeeeT . o
DLT IHAR LOTTE, 7. 33952 3 ¢
| (Street Address of Prmcxpdl Oftice) o r_’ ‘*‘r:"!
:‘ ;- 8. If limited liability company is a manager-managed company, check here % r:: - :
%‘ 9. The name and usual business addressgs of the managing members or managers are as follows: S "
v T4 \/ 5

DECesDd
[09) "ApE STLEET
Loer U#ARLDTTE, 7 339522.

AAVA G EL .

10. Aitached is an original cettificate of existence, no more than %aays oid, duly autienticated by the official having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy s nol acceptable. 1fthe certificate isin a foreign language, a
: translation of the certificate under oath of the translator must be submitted.)
o

1. Nature of business or purposes to be conducted or promoted in Florida: %p/é/:(/@ 5.6@//'@41"5
. e VT TIAE,

/(/ HPEDUIOOD L u:zsm/«/@ QAL AL
ﬁws IMETAU A 7100 ,gé’.e:/@
AP

A

Signature of a member

gr an authorlz f tepresentative of a member.
(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a Ud degree felony as provided for in s.817.155, F.S.)
TR DELALD -
Typed or printed ndme of signee
§ s
':_!‘.15'.

-8




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1

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 Ljmited Liability Company is:

EX T Ledpdirindh Seevitd, L 4»0

If unavailable, the alternate to be used in the state of Florida is:

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

Teup >N/ _pizezp

/091 LJLE SiREET

Florida Street Address (P.O. Box NOT ACCEPTABLE)

BT O #9840 7TE , v . 32952

City/State/Zip

Having been named as registered agent and to accept service of process for the above stafed limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statures
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, Florida Statutes.
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Control No. 11003406 [

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Mariin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

E & TREMODELING SERVICE, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business an 81/17/201} in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

i ot

-, i

S, o

e TG T Ty T T A, S T, T

P S aip—————

LW

oy, oY,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

e S ——

e R o W - -r"“'%,,l T s R o TR N
.o *‘w% e -.,dkn 3 +‘§_:- L Ty :-:}Qr “ry" . "ia'-u-h.-g

i

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is
prime-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 16th day of November, 2011

B~

Brian P. Kemp
Secretary of State

Certificotion Nunber: 7829544-1  Refarence;
Verify this certificate online at http://corp.aos.atate.ga. micnrp/mkb/venfy 85D
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