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COVER LETTER

TO:  Registration Sectivn
Pivision of Corporstions

_ LOCAT GARAGE DOOR REPATR, NG,
SURITECT:

Name of corporation - must include suttix

Byear Siror Madim:

The enclosed “Application by Forcign Corporation for Authorization
“Certificale ol Existence.” or Certificate of Good Standing™ and check
ubove referenced foreign corporation (o transact business w Flonda,

Tranzact Business in Flondi”
are submitted 1o register the

Plewse returm all correspondence concerning s matier 10 the following:

Adna Shaked

Naime of Person

NG Business Xalutions

FirmCompany

1R373 Vientura Bls J #2036

Address

Uarzana, UA LR

ity Siate and Zip code

tocal garage ¢ nalgsalutions com

F-mad address: (1o be wsed tor futare annual report notitication)

For turther information concernmg tis maiter. please call:

Aadna Shaked Nid ST 500
Ul ]

Nuame ol Person Arca Code Davtime Telephone Number
NTREET/COURIFER ADDRESS: MAILING ADDRFESS:
Registriaiion Section Registrativn Section
[Division of Corporations Division of Corporations
Chtton Building PLOL Box 6327
2061 Executive Center Clirele Tallahassee, FIL 32514

Tallahassee. FLL 32301

Enclosed is a cheek for the tellowing amount:

@ 570,00 Filing Fee O S78.73 Filing Fee & O STRT75 Filing Fee & 1 S87.30 Filing Fee.

Certificate of Stutus Certified Copy

Certticale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHLAL
FUKCAT GATRNGE DOOR REPATIC NG,

thnter mume o corporatioa: must include “TNCORPORATED.” ~COMPANY. SCORPORATION
e, 0o Mo e tCot o "Carplty

0 pame unavaitablc in Eloridi. enter aliermate corponine name adopeed oe the purpose of tamsacting business in Floridad

Calitorng d7-23500 14

2 3

(St v ceuntry anider the Taw ofwhich it s incorporatey (FE number, itapplicables

(N REIE!
-k Y

(Date ol incorporation) (Trate of duration. it other tin perpetual)

[ 14201

0.
ke fivst transacted business in Flarida. i prior e registritiong
PSEPE SFOTIONS 007 1500 & 607 1302, F St dereraine ponadi Habhiliy)

OSSN B Centro Ave 21300 Los Angeles CA G2
f.

tPrincipal vitice addiess)

E =
e
CCarrent nuabing address e ditfereng o .-
4 >
)
—i
R Name and street address of Florida registered agene: 1P.00 Box NOT acceprabie) e _
Danny Aear -
Nunie: o=
N Pl NI st Ave it 3717 s <Y
CMTice Address: - =
. . P : G
Miumi REN R

. Florida

111y (73p cude)

Y9 Registered agent’s acceptance:

Having been named as registered agent and (o aecept Service of process for the ahove stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all statutes refarive to the proper and complete performance of my
dution, and Fam fumiliar with and accept the obligations of my position as registered agent.

,//@
// (Registered ugent’s signann e}

10, Avtached is @ cortificate ot existence duly authenticated. not more than 90 Javs prior 1o delivery of this application w

the Department of State, by e Secretany of State or other officiad having custody of corporate records in the jurisdiction
under the Taw ol which it is incorporated.




[N

Names and business addiesses ol ofticers and or directors:
A. DIRFCTORS

] anny Adat
Chuairman:

FOOU NI IstAse Unit 3717 Maiamil FL 33132
Address:

YViee Chairman:

Address:

I Yrector:

Address:

[nrector:

Address:

B. OFFICERS

[unns Atar

™~
==
5 ==
T

. Y
I'resident: 3 C_?‘
OGO NE It Ave Uit 3717 Niansd, FE 330132 - '::J

Address: o o -
—!_"
-
) ) banny Atur o o)
Vice Prestdent: i o~
. - . . . ™ o

Tofry NE Ist Ave Unit 3707 Mg, BB 53132
Address:

Py Avar
Neoretary

TG NE st Ave Uit 371070 S, L 33132
Adddress:

Danny Atar
I'reasurer:

1600 NE ISCAve Unit 3717 NMuami,
Adddress:

33152

NOTE: 36 necessarv. vou may atich an addendugn to the application listing additional otficers and-or directors.
i'?

A

g (T

Signalire of Director or Officer
The ofticer or director zigning this docment (nd who i< Tisted inonumber T abovey attirms that the facts st herein
are true and thag he o she s asaore tha Galse imformugion subinitied ina docwment to the Department of State constitue
athird degree febony as provided Tor in s 817155 F .8
I3 [y Adar

R

{ Typed or printed name and capactty of person sipning application)



State of California
Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

LOCAL GARAGE DOOR REPAIR, INC.

FILE NUMBER: C3727065

FORMATION DATE: 11/13/2014

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 03, 2019.

ALENXN PADILEA
Secretary of State

NLH



