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October 27, 2005

Fiorida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: Herman’s Drywall, LLC

Tlorida Department of the State:

Please process the above referenced business to operate in the State of Florida. Enclosed
is an Application By Foreign Limited Liability Company for Authorization to Transact
Business in Florida and a check to cover the fees.

If you should have any questions please call the number listed below. Thank you.

Respectfully,

Q1
Aquila Major, EA

President/CEC =
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3125 Ashley Phosphate Road Suite 104 ¢ North Charleston SC 29418 § Tele: 843.552,2527 ¢ Fax: 843.552.7213
www.lineuponline.net ¢ support@lineuponline.net .




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Heconante Devwoa N\ LLE
(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:

C.a\\ev\r: \P\'\-l-n Neea”

(Name of Person)

L\ht N ewe \Z\r\e‘\ e
(Firm/Company)

AR Peewy (Q\\oscg\r\m_\c_ . She \ O

(Address)

M ocdi. Dee \es Mo . S 290914
(City/State and Zip Code)

For further information concerning this matter, please call:

et Wonden at( AR ) S 2-252 7]
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 31, 2005

CHERI HUNTER

LINE UPON LINE, LLC

3125 ASHLEY PHOSPHATE, STE 104
NORTH CHARLESTON, SC 29418

SUBJECT: HERMAN'S DRYWALL, LLC
Ref. Number: W05000049315

We have received your document for HERMAN'S DRYWALL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 005A00065559

Divicion of Cornorations - PO ROX 8227 -Tallahaccee Florida 239214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Becmmads Oraaae, LLE
(Name of Foreign Limited Liability Company)

2. gou“r\r\ Ceuvn \una 3. AO -~ \eSoq a0\

(Jurisdiction under the Taw of which foreign limited liability ( FEI number, if applicable)

company is organized)
4, Depemver 2%, 2009 5. M A

(Date of Organization) {(Duration: Year limited liability company will cease to
exist or “perpetual"}

6. OcdoN\gey 1O A0S

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7 42340 120 Road Aph 2w

weno¥, =\ 2A2.0LO
(Sfreet Addresdof Pnﬁmpal Office)

8. If limited liability company is a manager-managed company, check here ]

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

Hg{m;\n':‘_j Dr{u—?‘“\“ Jic q234y (7" ed Af—ZC

2

liviaex , FI_aze6e | anage” Hermen ﬂ(w -
e
o
?ﬁv—g oy --r"!:
f"-\

10. Atached is an original certificate of existence, no more than 90 days old, duly autherdicated by the officiat ha amofmdsm
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. fthe certificateisin a f&si‘gnlanggage,

translation of the certificate under cath of the translator naust be subrnitted.) o

.
£

11. Nature of business or purposes to be conducted or promoted in Florida:

o SERY- A Conidvached
M\‘!‘W

Signature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affimnation under the penalties of perjury that the facts stated herein are true.)

Hﬁf MAaAl .A'\ MG R
Typed or printed name 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 THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Heconars —brq‘ Maad\ VL&

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

Hecrneny SMOacay

5]

Qazul oA epad. Bt w2l

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Lweaoh | L. 3ADLD

T City/State/Zip "

2!
J3s
il

> . b
Having been named as registered agent and to accept service of process for the above i?@%d lindited oo
liability company at the place designated in this certificate, I hereby accept the appointyiént as-registered
agent and agree to act in this capacity. I further agree to comply with the provisions of dlfﬁsm es 7]
relating to the proper and complete performance of my duties, and I am familiar with andaccepfithe - -

obligations of my position as registered agent as provided for in Chapter 608, Florida .gfdﬁttes. = "
SF e

— b

VO =

(Signature}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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& Office of Secretary of State Mark Hammond %
Eﬁ =
= Certificate of Existence =
: =

A

I
A

- I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: ;j
}é HERMAN'S DRYWALL, LLC, A Limited Liability Company duly organized under i
e the laws of the State of South Carolina on September 24th, 2004, with a duration ;}
e that is at will, has as of this date filed all reports due this office, including its most =
= recent annual report as required by section 33-44-211, paid all fees, taxes and E}
E_‘E* penalties owed to the Secretary of State, that the Secretary of St has: not Ei
= mailed notice to the company that it is subject to being diSsgived’ by~ 3 =4
b= administrative action pursuant to section 33-44-809 of the South Catglina Cade, . ... g‘i
;;:? and that the company has not filed articles of termination as of the dafe hiereof, - ?
o= = o =
& =
= =
= =
ff Given under my Hand and the Great ?—i
— £
& Seal of the State of South Carolina this =
= 26th day of October, 2005. =
= =
bz =
= =
) =
= ;;:i
1= =
;‘;:: Mark Hammond, Secretary of State ;3
A AT A ATV A A VAT A AT AT AT ATAT ST AT A ST ST AT AT ATAT AT




