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COVER LETTER

TO: Registration Section
Division of Corporations

VERLASTING RENOVATI
SUBJECT: EVERLASTING RENOVATIONS INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authortzation to Transact 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 Flonda.

Please retumn all correspondence concerning this matter to the following:
DAVID KLIMEK

Name of Person
EVERLASTING RENOVATIONS INC
Firm/Company

122 INDUSTRIAL BLVD

Address
PENSACOQLA, FL 312505-2202

City/State and Zip code
DAVID@UNIVERSALTINTPROS.COM
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DAVID KLIMEK at 678 ) 231-0119

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street. Suite 810 Tallahassee, FL 32314

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable t0: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fece O $78.75Filing Fee & [J 578.75 Filing Fece & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stat
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

DAVID KLIMEK
122 INDUSTRIAL BLVD
PENSACOLA, FL 32505-2202

SUBJECT: EVERLASTING RENOVATIONS INC
Ref. Number: W21000108973

We have received your document for EVERLASTING RENOVATIONS INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vyear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engilish ianguage. A photocopy of this certificate is not 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.

Tracy L Lemieux
' Regulatory Specialist Il Letter Number; 921A00018447

RT ceiVED
e 2

www.sunbiz.org

Mitviciarm M earvrrmaratriomme . T BBOWYW £7397 Tallab acoma e o 2299311



DUVOLNLDD N LV IaGUrA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| EVERLASTING RENOVATIONS INC

(Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION,”

“Inc,,” "Co." "Corp," "Inc,” "Co," or "Corp.”)

Everfas:ing Renovations Pensacola Inc

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

2 GEORGIA - 86-3816149
. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
0510512021
4. 3.
{Date of incorporation) (Date of duration, if other than perpetual)

6 07/07/2021

(Datc firsttransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penahty liability)

7 122 INDUSTRIAL BLVD, PENSACOLA, FL 32505-2202

(Principal office street address)

{Current mailing address, if different)

. o
8. Namec and strect address of Florida registered agent: (P.O. Box NOT acceptable) A -
DAVID KLIMEK R i
Name: Y. -
: —
122 INDUSTRIAL BLVD T ’
Office Address: N E {7
~.. = O
PENSACOLA ., 32505-2202 e A
, Florida S B
(City) (Zip code) Hrn e
-‘J

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capa
further agree to comply with the provisions of all statutes relative to the proper and complete performance of m_
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applic:
the Department of State, by the Sccretary of State or other official having custody of corporate records in the juris:
under the law of which it is incorporated.

}1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or direciors [up to six (6) total]:



DAVID KLIMEK

UChairman Name: O Chairman Name:

[C)Vice Chairman  Address: | ;l;)\ 1N D US TR-I A L B LU.D CVice Chainnan  Address:

ODirector EEP\):SP(QJ 2]:&; EL 3 &5{25‘&;2@ ODirector

B President OPrestdent

O Vice President DO Vice President

OSecretary OTreasurer OSecretary O Treasurer
COther OOther OOther OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: DVice Chairman  Address:

ODirector ODirector

OIPresident O President

OVice President OVice President

O Secretary O Treasurer O Secretary C¥Treasurer
OOther CCther OOther OOther

O Chairman Name: OChaimman Name:

DOVice Chairman  Address: OVice Chairman  Address:

O] Director ODirector

(OPresident [JPresident

O Vice President OVice President

OSecretary OTreasurer O Secretary O Treasurer
OOther OOther OOther COther

Importan: Notice: Use an attachment to re

port nore than six (6). The atachment will be imaged for reporting purpases only. Non-ir

individuals may be added to the index when filing vour Florida Depanimen: of State Annual Report form.

12, (. '%J

Signature of Director or Officer

The officer or director signing this dacument (nnd who is listed in number 11 ubove) affirms that the facts stated herein are true and
she is aware that false information submitted in a document to the Department of State constitutes o third degree felony as provided
5.817.155.FS.

13, D/}f/fa/ Elionel

(Typed or printed name and capacity of person signing application)




Control Nunther : 21 20304

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, b, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF INCORPORATION

I Brad Raffensperger. the Sceretary of State and the Corporation Conunissioner of the State of
Georgia. hereby certify under the seal of my office that

Everlasting Renovations Inc
a Domestic Profit Corporatiun

has been duly incorporated under the taws of the State of Georgia on 05/05/2021 by the filing of articles
of incorporation in the Office of the Secretary of State and by the paving of fees as provided by Title 14
of the Official Code of Georgia Amotated.

WITNESS my hand and ofticial scal in the City of Atlanta
and the State of Georgia on 05/07/2021.

Bost Rofon g e

Brad Raffensperger
Secretary of State




