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COVER LETTER

TO: Registration Section
Division of Corporations

ING REMODELING SPECIALISTS LLC
SUBJECT: NG REMODELING C

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

JOSE NELSON GARRIDO

Name of Person

JNG REMODELING SPECIALISTS LLC

Firm/Company

17200 NW 37TH AVE

Address
MIAMIE GARDENS, FL 33056

Citv/State and Zip code
PREGUNTAS1040@CGMAI[L.COM
E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

JOSE NELSON GARRIDO aL( 786 ) 541-7656
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the folowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee B $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

JOSE N GARRIDO
17201 NW 37 AVE
MIAMI GARDENS, FL 33056

SUBJECT: JNG REMODELING SPECIALISTS LLC
Ref. Number: W21000092104

We have received your document for JNG REMODELING SPECIALISTS LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have the signature of the registered agent but you do not have the
registered agent’'s name listed in section 8.,
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.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 321A00014465

www . sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ING REMODELING SPECIALISTS LLC

{Enter name ot corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION
"Inc. "Co.." "Corp." "Inc.” "Co." or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 LOUISIANA . 474111595
2. 3. g
{State or country under the law of which it is incorporated) {FET number, if applicable)
04/30/2015
4. 3.
{Daie of incorporation) {Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502, 5., 10 determine penalty liability)

7 17200 NW 37TH AVE. MIAMI GARDENS. FLL 33056

{Principal office street address)

(Current mailing address, if different)

8. Name and strect address ot Florida regisiered agent: {P.0. Box NQT acceptable)

Name: \/‘7-"" U"’A e g"”"%

[720F NW 37TH AVE

Office Address:

MIAMI GARDENS. ) 33056
. Florida

(City) {Zip code)

e
. —
9. Registered agent’s acceptance: .

. - . - - 1°
Having been named as registered agent and to accept service of process for the above stuted carporation at.the place
designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in=this capucity. |
Surther agree to comply with the provisions of oll statutes relative to the proper and compleie pcrﬁ;m@ce of my dutics,
and I am fumiliar with and accept the obligations of my position as registered ugent, P S
- b v SR A

/’ S5 o
- o

{ Registered agent’s signature)

10. Atiached is a certificaie of existence duly authenticated. not more than 90 duys prior to delivery ot this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses ol the primary officers and/or directors fup o six (6) tonal



A. DIRECTORS

IOSE NELSON GARRIDO

COChaimun Nam:

CViece Chaimman  Address:

17200 NW 37TH AVE

MIAMIGARDENS. FL 33056

Ol director

@ President

Owvice President

Osecretars

Oher

CiChatrman Namu:

Ci{reasurer

Cltnher

OVice Chairman  Address:

ODirector

OPresident

OVice President

Clsceretary

Onher

Chairman Namu:

O Treasurer

(dOther

Jvice Chaimian Address:

Cildirector

CiPresident

(Vice President

OSeeretany

ClOther

12.

Orireasorer

Onther

TIChairman Name:

OVice Chairman  Address:

CIDireetor

OPresident

CVice President

OSceretary

OOther

CChairman Nane:

Ol reusurer

O Other

O Vige Chaiman  Address:

CiDirector

O President

O Vice President

- ——

[ Secretary

COther

—— et

OChaiman Name:

O Treasurer

O{nher

Ovice Chairman  Address:

ODirector

C1President

TOVice President

OSecretary

D Other

hen Tiing vour Florida Department of State Annual Report form.
"
AV

D) Treasurer

O Other

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purpesss onlv. Non-indexed

individuals may by added w the index w

The officer or diregor signing this docunsens {and who is Jisted in number 11 ab
she is aware that Galse information submitted in o docyment o the Depariment o

sRIT.E35FN

13.

¥

Signature of Birector or Officer

K

oved atfims that the facts stated herein are true and thut he or
{ State constitutes a third degree felony as provided for in

{Ivped or printed name and capacity of person signing application}
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SECRETARY OF STATE
A Goretiny of St f e Tats off Loreisionas S ol horolly Coretily thnr

JNG REMODELING SPECIALISTS LLC

A limited liability company domiciled in WALKER, LOUISIANA,

Filed charter and qualified to do business in this State on April 30, 2015,

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 Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

[ 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 Baton Rouge on,

July 21, 2021

/R T

Web 41872652K

Certificate ID: 1143038486QK73

To validate this certificate, visit the following web sile,
go {o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

WWW.S05 1a gov
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