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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJEC;F: ‘ ’)r W o ((C.

(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:

0Ss0 Cectee

(Name of Person)

Oroy %Qa\\cocﬁv

(Firm/Company)
(A2 Thauedes e

2 Vainec Ce

(Address)

Bonsalen 0/ 19080

(City/étate and Zip Code)

For further information concerning this matter, please call: .

:Soso(\ (5(\000(\2__ a2\ 705~ (§ £&

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS: LG q15-3245
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: -
CJs125.00 Filing Fee Cs130.00 Filing Fee & DS]_SS.DO Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2007

JASON BROOME
112 THUNDER CIRCLE
BENSALEM, PA 19020

SUBJECT: OMNI SEALCOAT & DRIVEWAY REPAIR LLC
Ref. Number: W07000053630

We have received your document for OMN| SEALCOAT & DRIVEWAY REPAIR
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):

‘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 faws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must complete the Certificate of Designation of Registered Agent/Registered
Office form. .

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 calt
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 607A00063467

T™wiciarn nf Carnnratrinmne . P OY ROY £997 Mallah aceons Rlarnida 29914



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLLORIDA .
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, Cronpy Sea\con & Druewnad

.
oo (LC
(Name of Foreign Limited Liability Company; must include “Limited L@ty Companly,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a copy of the written
consent of the managers or managing membets adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2 %m%ﬁ\\sg%\ a '
(Jurisdiction undei

e law of which foreign limited liability
company is organized)

3N ol 02NFFF

( FEI number, if’ applicable)
4. 7/1 20073 5, QQCD& wa\ -
(Date of Organization) (Duratlon Year limited hiability company will cease to
exist or perpetua]")
= <
. w
6. Neve e ¢
{Date {irst transacted business in Florida, if prior to registration.) o 3
(See sections 608.501 & 608.502 F.S. to determine penalty liability) =™ :‘; e
Pk {a
wn an—
7, 1A Thoe o Tinoaa et CY < \o_ 52 o7l
[aple) i:-_:
S
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( treet Address of Principal Office) S5 =
=
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8. If limited liability company is a manager-managed company, check here [ ] A

9. The name and usual busmess addresses of the managing members Or managers are as follows

U2 Thedior Ckm\@_ o Boosdlom PR

[‘Toac

|
|
|
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10. Attached is an original certificate of existence, no more than %) days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translator must be submitred.)

11. Nature of business or purposes to be conducted or promoted in Florida: D&SD\'\CL\_\‘

E.00e C \O\ch\ C\QQ\‘\ a(\q & qeﬂ&(d\ﬂ

Signajufe pf a member or an authorized representative of a member
(In agco i i .
an i

ce with section 608.408(3), F.S., the execution of this document constitutes
irmation under the penalties of perjury that the facts stated herein are true)

TYasen Kraatne

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THT PROVISIONS OF SECTION 608.415 or 008,507, FLORIDA STATUTES, THL
UNDERSIGNED LIMITED LIABILTY COMPANY SUBMITS THE FOLLOWING STATEMLNT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN'THE SFATE OF
FLORIDA.

3
/

I. The name of the Limited Liability Company is:
!‘H.

C el oot aa L\ \i\/ﬁ"i‘érﬁ TSN

B Sepene COC

H
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[I'name unavailabte, the alternate name to be used in the state of Florida (s:

2. The name and the Florida street address of the registered agent and ofTice are;
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City/State/Zip

Having been named as regisicred agene and (o aocept service of process Jor the above siated limiled

liability compeny uf the place designated in this certificate, D herehy acoept the appointinent us registered
agrent and agree to add i this capacity. 1 furiher agree fo comply with the provisions of ol siatiles
relating to the proper and complete performance of wmy duties, and I am familiar with and aceept the

ey

obligations of my position ay registered agent us provided for in Chapier 608 {Gorida Statutes.
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$100.00  Filing Fee for Application
3 2500

Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.60 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA

-

DEPARTMENT OF STATE

OCTOBER 29, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 D0 HEREBY CERTIFY THAT,

OMNI SEAL COAT & DRIVEWAY REPAIR LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of

the Commonwealth of Pennsylvania and remains subslsfing so Tar as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed. the day and year above
writter,

o U ou

Secretary of the Commonwealth

Cestification Number;, 6898870-1
Verily this certificate onling al hitp: Ay, corporations.state, Da. usico! p/uors !(I)Nenfv asp



