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COVERLETTER

TO: Registration Section
Division of Corporations

suBjEct: JEFF RISINGER WALLCOVERING LLC
(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 conceming this matter to the following:

JEFF RISINGER

(Name of Person)

JEFF RISINGER WALILCOVERING LLC
(Firm/Company)

806 24TH AVE EAST

(Address)

NEW SMYRNA BEACH, FL 32169
(City/State and Zip Code)

For further information concerning this matter, please call:

7\ :TQQ: Rii“"\?ﬂ# (3% ) ¥¥6-6657

(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, F1. 32314 " 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[71s125.00 Filing Fee  [J$130.00 Filing Fec &  []$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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'FLORIDA DEPARTMENT OF STATE SECRE (1Y UF STATE
Division of Corporations TALLAHASSEE, FLORIDA

May 27, 2008

JEFF RISINGER
806 24TH AVE EAST .
NEW SMYRNA BEACH, FL 32169

SUBJECT: JEFF RISINGER WALLCOVERING LLC
Ref. Number: W08000023882

We have received your document for JEFF RISINGER WALLCOVERING LIL.C
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

You failed to make the correction(s) requested in our previous letter.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath 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.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 308A00033149
Registration/Qualification Section

Thiviainn nf Cornnratinane - PO ROY £297 ‘Tallahacena Flarida 20214
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SECHE Tt STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

JEFF RISINGER
806 24TH AVE EAST
NEW SMYRNA BEACH, FL 32169

SUBJECT: JEFF RISINGER WALLCOVERING LLC
Ref. Number: WQ8000023882

We have received your document for JEFF RISINGER WALLCOVERING LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. [f the principal address and the registered office address are the
same, please indicate so in your document.

Please list the complete principal's office address.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate 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.

Please return the corrected original and one copy of 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) 245-6855.




Tammy Hampton
Regulatory Specialist li Letter Number: 608A00030462
Registration/Qualification Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PFQ'_?H.SEC?ION 608.503, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| JEFF RISINGER WALLCOVERING LLC

{Name of Forelgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." of “LLC.™)

(If name unavailable, enter alternete name adopted for the purpose of transacting business in Florida and attack & copy of the written

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

, DELAWARE , 26-2208891
(Jurisdiction under the law ot which foreign limited Hability ( FEI number, 1f applicable)
company is organized)
. ovemmes 3119)o% X
(Date of Organization)

(Date first iransacted busimess in Florida, if prior to rcslstratmn b)
(See sections 608.501 & 608502 F.$, to determine penalty liability)

X el r%fﬁﬂ(\%eit.. $oe MM A Ao Sty A
3 Reaon =i, 33469 |
(Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here D

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

JEFF RISINGER - 806 24TH AVE EAST - NEW SMYRNA BEACH, FL 32169

10. Attachod is an original certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction under the law of which it is arganized, (A photoocpy isnot acceptable. Hthe cerfificate isin a foreign lanpuape, a
translation ofthe certificate vmder cath of the translator riust be submitted.)

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

’I" o)
INSTALLATION = - :
/ ,{ é};;fi =z T -
Si a Tnember or an authorized representative of a tmember. m c:) m
(In mordanoc with scction 608.408(3), F.5., the exacution of this document conatitutes =1 ' g )
an affirhation under the penalties of perjury that the facts stated herein arc frue.) g '5/..3 I‘F.-)
JEFF RISINGER 33
Typed or printed name of signee = e
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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:
JEFF RISINGER WALLCOVERING LLC

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:

JEFF RISINGER

MName)

806 24TH AVE EAST

“Florida Street Address (P.0. Box NOT ACCEPTABLE)

NE SMYRNA BEACH 32169 EL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accepl the appomtmenr as registered
agent and agree to act in this capacity. 1 further agree fo 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.

—
L&

. e & -
$100.00 Filing Fee for Application on T =
§ 2500 Designation of Registered Agent m =W —
§ 30.00 Certified Copy (optional) [ R m
§ 5.0 Certificate of Status (optional) oy E O
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Delaware ...

The TFirst State

I, BARRIET SMITH NINDSOR; SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEFF RISINGER WALLCOVERING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A& LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE THIRTIETR DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

' NOT BEEN ASSESSED TO DATE.

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO IRANSACT BUSINESS.

AND I DO HERBEHY FURTHER CERTIFY THAT THE SAID "JEFF RISINGER
KRALLCOVERING LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH,
A.D. 2008.

Mannnit it Hoirsiaon
Harriet Smith Windsor, Secretaty of State
AUTHRENTICATION: 6625064

DATE: 05-30-08

4521025 8300

080637040

You say verify this certificata caline
at corp.delaware.gov/auvthver. sdinl



