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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: KOEBIG TILE, L.L.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;

KAREN REDMAN

(Name of Person)

NRA| SERVICES, INC

(Firm/Company)

2731 EXECUTIVE PARK DRIVE, SUITE 4
(Address)

WESTON, FLORIDA 33331
(City/State and Zip Code)

For further information concerning this matter, please call:

KAREN REDMAN at (954 y 3182787
(Name of Person) (Area Code & Daytime Telephone Number)
MATILING 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:
[Js125.00 Filing Fee [C]$130.00 Filing Fee & [Cs155.00 Filing Fee & [ _1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FROM : KDEBIG TILES JEFF MAYFIELD

PHONE NO. @ 314 285 8485

Now. B1 2887 BS:5B8AM P1

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

IN COMPLIANCE WITH SECTION 608.503, FIURIDA STATUTES, THE FULLOWING IS SURBMITTED TO REGINTER A FORFRGN
1 IITED LIARILETY COMPANY T0 TRANSACT BUNNESS INTHE, STATE OF FLORIDA:
1.

KOEBRIL  Tue L.L.C.
(‘Numa of Foreign Limited Liabihity Company. must wctude "Lniied 1. Talilily Company,” "LL.C."or "LLC.)
{If name unavailable, enter alternate namc adopted for the purpose of tunsacting business in Florida gnd sitach a copy of the wrinen
consent of the manspers or managing members adopting the alt¢mate name. The alternate name must include “Limited Liatulity
Company," “1..L.C.," “LLC.")
2. DELAWARE
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicabie)
company is organizcd)
4. 12/22/1998 5, Perpetual
(Dare of Orgamzation) (Duration- Ycar hmited Linbility company will ecasa to
cxist or “perpotual™
6.
(Date first business in Flonida, ¥ prior © registation,
(See seelions 608 501 & 60R8.502 F 8. 10 detarming penalty finkility)
7. 12935 BALLANTINE CQURT
ST. LOUIS, MO 63146

(Street Address ol Principal (tlice)

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

=
2Rz
5L o in
2 5
ey o
9. The name and usual business addresses of the managing members or managers are as follows p'c‘;‘) =
1A
JEFF MAYFIELD 12335 BALLANTINE COURT, ST LOUIS, MO 63146 e <
>
|
\
10 Attached is an ariginal certificate ol exdstence, no more than 90 days old, duly authenticated by the offical having cstody of recordsin
thejurisdiction underthelaw of which itis orpanized. (A photocopy isnatacoepahle: Ifthe certificate is in a foreign lnguagp a
trarmtation of fhe oxtificrts under asth of the transtator st besubroitted )
11. Nature of business or purposes 10 be conducted or promoted in Florida:
any and all lawful pumoses

Signature of a me

r or an authorized representative of o member.
(Tn accordnpes with séction 608, 408(3), I'.5., the cxacution of this docwment constinitcs
an affirmation under the penaltics of perjury that the fazts statad hertin ars true.)
JEFF MAYFIELD, managing member

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:
KOEBIG TILE, L.L.C.

If name unavailable, the alternate name to be used in the state of Florida is:

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

[
:L:‘r_ﬁ. —
NRAI Services, Inc. F—f;“l 'é
[+ e
(Name) £ T

Tl
2731 Exacutive Park Drive, Suite 4 Ty -:?:
Florida Street Address (P.O. Box NOT ACCEPTABLE) g R
-1 P

3=
om 2

Weslon FL, 33331
City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hiability company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Servicgs; 1
By: 2

Cd

(Signature}
Karen Redman, Asst Sec.

$100.00
$ 2500
5 30.00
$ 5.00

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




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KOEBIG TILE, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HREREBRY FURTHER CERTIFY THAT THE SAID "ROEBIG TILE,
L.L.C." WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.

1998.

2 . : . % L}
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6152861

2983701 8300

071214015 DATE: 11-13-07




