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COVER LETTER
TO: Registration Section .

Division of Corporations

SUBJECT: (i ( t\"F'& T@Ffalzo ,Q-CS“’D(V\.L.-O») LCC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

’AQFO/] Md!‘]‘orﬂ

Name of Person

f [ 4 ﬁf/az‘zo P\/‘S‘}'Dr‘a oo (L

Firm/Company

543 Alpne Rictee Lovp

Attdress

Dasenpart Fl_33¥47

City/Sture and Zip Code

l(\woo =) &Uir(,{'(,rra—z;z,o\\c. DM

E-mail address: (1o be used Tor Tuture annual report nottflication)

For further information concerning this matter, please call:

Foron Mardin «HO (901 €399

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
*.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Pleasce make check payable 10 FLORIDA DEPARTMENT OF STATE

£l $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & MGO.UO Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L. /:[f'-ft Ter’ra—z_lo Restorad o LLL

~[Namie of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." o “LIC

{1f name unavailable, enter akternate name adopted for the purpose of Irznsacting business in Florida. The zlternate rame must include “Limited Liabitity Company.”

“LLECT o TLLELT)

¥

. 3133330473
(FEI number, 11 applicable)
+ Poel 18, Hosa
(Dase tirst Tumsacted busmess tn Florida, 17 privr fo registration.

{See scctions 605.0904 & 6050905, F.5. 10 determine penalty ll)lhi]ily]

?ém‘gigrn:wlpf?ﬁfﬁ';nc ;e' Z{j{ (,(}Q'JO
Dawenpors . 33857

orcign limited hability company 15 orgamzed)

Dawtnport £ 33§97

[ gl
™~
R o2
: ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L -
a - T
. -3
. = £
Name: AQFO(\ m 6\1“‘-./\ :;: .::'
¢ @

Office Address: 5"f 3 A’ ( p:new?:-dcg{’ [/(m
W Qort

. Florida 5 5 é 27
(Citv)

{Zip codr)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Iiability company at the place
designated in thix application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and 1 am familiar with
and accepr the obligations of my positivn as registered agent.

/V%/ N a—

;’ﬁcgistcrcd agent’s nfn'atum:




8. For initial indexing purposes, st names, title or capacity and addresses of the primury members/managers or persons authorized 1o
manage (up to six (6) towal]:

Title or Capacity;

Wunagcr

OMember

O Authorized
Person

OOther,

OManager
OMember

@Kuthorizcd

Person

OOther

ClManager
CMember
J Authonzed

Person

OOther

Name and Address:
Name: B@&L\_m ar4'N
Address: S
©dae Lool
Nowngor t L1 33857

CiOther

Ine

Name? 0 Qﬁn&l '-& 1N ‘\/\
Address: 5"‘_’_5_@_\‘@: Ne

E"}Cf Loop

Dasenport £1- 33897

Oher

Name:

Address:

OOther

Title or Capacity:

Eﬁianager

OMember

CAuthorized
Person

OlOther

O Manager

OMember

m:horizcd

Person

OOther

O Manager

OMember

O Authorized
Person

OOther

Name und Address:

Name: JSQCL\S.C"“ :! & l:]€
Address: _UPS 6+: \eS eé
Suile &

Sabem O 02079

O Other

Nare: f&ale S (uestes
Address: LLB—SJE LeS P4
Suide ¢,

Salem i 03077

C3Other

Name:

Address:

CJOther

[mportant Natice: Use an attachment to report more than six (6). The attachment wilk be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annval Report form.

9. Atached s a cedificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of Stale constitutes a third degree felony as provided forins.817.135.F.5.

Ay

// / ‘gzgnalun: af'an authorised pezson

Aaron  Nartn

Trped of printed name ol signee



State of New Hampshire
Department of State

CLRTIFICATE

I, David M. Scanlan, Secretary of State of the Siate of New Hampshire, do hereby certity that ELITE TERRAZZO
RESTORATION LLC is 2 New Hampshire Limited Liability Company registered 1o transact business in New Hampshire on
October 27, 2021 | further certify that all fees and documents required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business 112: 884544
Cerntificate Number: 0005885255

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this [Rth day of October AL 2023,

(O

Maviel S Sianlan




