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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2008

RONNIE SIMON
2121 POULDING AVENUE STE 3D
BRONX, NY 104862

SUBJECT: MERRICK & SIMON HOME IMPROVEMENTS, LLC
Ref. Number: W08000018766

We have received your document for MERRICK & SIMON HOME
IMPROVEMENTS, LLC and your check(s} totaling $70.00. However, the
enclosed document has not been filed and is being retumed for the followmg
correction(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a

Foreign Limited Liability Company Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

l’*w

if you have any questions concerning the filing of your document, pleasé:éﬁll
(850) 245-6928. =&

Ir""l

Al
B3t
Tim Burch A

Regulatory Specialist Il Letter Number: 208A00021917’2;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\emc\l,% Fionon Peme Tnpofervenie, 1L.C .

(Name of Limited Liability Company)

The enciosed ”Apphcatioh by Foreign Limited Liability Company for Authorization to Transact Business in
ida, ifi .

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

“onnie Limon

(Name of Person)

N £ Biman {owe Trooemeng LWLC.
(Flrm/Company)

212\ Faoldnd Ao, Suide 3D

(Address) ;,: . ;;_%
cROE
oo, AYlonled z2 T
(City/State and Zip Code) 9 O .
™M 1 ﬁ 1
. . = _—
For further information concerning this matter, please call: LAY % Th
o= &
“Konnie Vimon

(Area Code & Daytime Telephone Number)

(Name of Person)

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:

[ds125.00 Filing Fee

Cs130.00 Filing Fee & Cs1ss.00 Filing Fee & [ ]$160.00 Filing Fee, Cettificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1.

Alercied £ Kimnad_Yove Trpakwenie, LLC.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” er “LLC.")

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. NewYeek, 3. H-2055274
{(Jurisdiction uhder the law of which foreign himited liability ( FEI number, if applicable)
company is organized)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written

4, _ Ny 24 2007

5. it
J  {(Date of Organization) (Duration; Year limited liability company will cease to
exist or “perpetual)
6. Alme .
(Date first transacted business in Florida, if prior to registration.)
~ (See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

212\ “Rhdino Adens, RQuie 3D

) [y
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2ocrx, AN Venb2 0 2
> N (Street Address of Principal Office) :?-";’:’r‘(.‘ = b
¥l —
8. If limited liability company is a manager-managed company, check here D §3 n i;:_‘
me o= .
9. The name and usual business addresses of the managing members or managers are as fol](".{y’fs"1 x T
r:::-g* < )
o E=p
RooneGimon, 2]2\%\0\\‘03 Ade. Fie FO @mr\)(/\‘r\} [Ofde 2 om =
nikenote ANegricl 17301 -0 SU Adetnt Ora oot Tl 33058

10. Atlachedismorigimlcaﬁﬁcalcofads&nm,nbnm&m%daysold,dlllymlﬂﬂﬁmmdbyﬂwoﬂicial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. [fthe cettificate isin a foreign language, a
translation of the cerfificate under oath of the translator must be submitted.)

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

Geneel Yowe Sonoodeierd Conbclior

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

“onte %rﬂon .

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

1. The name of the Limited Liability Company is:

Neicr 4 Rinon_Pawme Topaemene 140

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1f name unavailablie, 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:
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Florida Street Address (P.O. Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment 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.

£, wapv% AT k

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

"1

=
M

Yo



‘State of New York
Department of State

I hereby certify, that MERRICK & SIMON HOME IMPROVEMENTS, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 05/24/2007, and that the Limited
Liability Company is existing so far as shown by the records of the

Department.
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kot o

WITNESS my band and the official seal
of the Department of State at the City of
Albany; this 04th day of Maxch rwo
thonsand and eight,
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