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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

r
SUBJECT: LQ% /;bm ¢ EQ& LraYion M CQ é&dﬁ ZLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 return all correspondence concerning this matter to the following:

L{Za_ttar__[am‘_n?_mm
(Name of Péefson)
r— - ”~
£
(Firm/Company) By o
= .
- = O i
_P, 0, Eox 2372 E
(Address) téq’), —
’< &
, e 2 LY
Mév/._d_zzzz;___ﬁa w» D
(City/State and Zip Code) '?:j N
=
For further information concerning this matter, please call:

: a @FF 249 — 5,
(Name of Person)

{Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section . ] Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:

00 $125.00 Fiting Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & W’{é().ﬂo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO BEGISTER A FOREIGN

LIMITED LI4RILITY COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLO. i
1. Z " / @ ,
( ¢ of Foreign Limited Liability Company)

-

2.« e 3. Ze-OF7 YLl

Juriséiction under The law of which foreign Hmited liability { FEI numbef, i applicable)
company Is organized)

4, _ /¢ OQZ ?Q?; 5. fortfVee/
(Date of Orgdfization (Duratlon Year Iimited Iability company will cease fo

exist or “perpetual")

-y
R Bk )
6. (- cZprns Roze o 9 ey
(Date irst transacted business in Florida, if prior 10 Fegistration.) T 2 .
(See sections 608.501 & 608.502 F.S. to determine penalty liability) :f.r:; '?? -'_':_
P ;
wi. — %
7. 2529 M&'fﬁ/ /ZG-S'F Pc/ TN T3
7 7 - Zz t 3 S - -
AP —dos S Fe Z—r_’f E;f?%gé /L/ 33’?5:5 .
(Street Address of Principal Office) © ‘O‘: - e :
=IO
8. If limited liability company is a manager-managed company, check here [ 'f

9. The name and usual business addresses of the managing members or managers are as follows:

= _ 27
_Meia OFFcr (Roz Medb Divehesler [P
Dorchas Tor M~ PO B 232 —azes

10. Attached is an original certificate ofexistence, no more than 90 days old, duly authenticated by the offictal having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language,a
transtation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: }?(" < E rZ

Loy MHomes

(In 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 )

WA ey Lariuny leo]s J7

Typed or printed éme of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS Ti—IE I;OLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

{ ogr L s22 é;gz;ggz}ah Aﬂ//o/ Wé/c" lle

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

[&ZZ{/ éaﬁlﬁz _ {%QC/S &7
APT 60/ "
9525 Blad [ Ad g
Florida Street Address (P.O. Box NOT ACCEPTABLE) T g oo
= 3
b= i
ST, Pcrﬁ BE’Q:.‘«FL 33706 e
City/State/Zip "_:’g
e

-

U -

Having been named as registered agent and to accept sevvice of process for the above state'ﬁ"lmzztea‘.‘l
lability compary af the place designated in this certificate, I hereby accept the appommrent as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

ﬂ"j‘—_}’“"‘i\:}

relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of ny position as registered agent as provided for in Chapter 608, Florida Statutes.

(Sign

$ 100.00
$ 25.00
$ 30.00
$ 5.0

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



State of Netw Hampshire
Hepartment of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the Siate of New Hampshire, do hercby
certify that LOG HOME RESTORATION WORLDWIDE, LLC (formerly LOG HOME
RESTORATION COMPANY NORTHEAST, LLC) is a New Hampshire limited liability
company formed on October 16, 2003. 1 further certify that all fees and annual reports
required by the Secretary of State's office have been received and that a certificate of

cancellation has not been filed.

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8" day of March, A.D. 2005

William M. Gardner
Secretary of State




