ol L

i v Dmsnonofans, l OWS! l 3 5 Page 1 of 2

Florida Department of State
Division of Corporatiuns
Electromc Flhng Cover ;heet

Jrem o ™ amte A e ot ot ey 4 e ST Bt R

Note: Please print this page and use it as a covir sheet. Type the fax audlt
number (shown below) on the top and bottom of 1ll pages of the document.

(((FLL 1000258728 3)))

L i

H110002587283A8C1

Note: DO NOT hit the REFRESH/RELOAD buttcn on your browser from this
page, Doing so will generate another cover sheet.

m
br"‘t
To:

Divisgion of Corporations
Fax Number : (B50)617-6:83

From:
Account Name : C T CORPORLTION BYSTEM

Account Number : FCA00COCO00:3

Phone : {850})222-1792
Fax Number : (850)B78-5:68

EC:8 W BZ 10 1L
a3id

Va0 14 "JISSYHV
FLVIS S0 vy

»+Enter the email address for this business er:city to be used for future
annual report mailings. Enter only one erail address please.**

Email Address:

Forelgn leited Llablhty Cumpany
Clear Choice Renovat:ons LLC

<
vt - -—-_
= %’&% Certificate of Status__ N
a & 55 [Certified Copy” [ o
W u_“: ‘)
> E =10V Page Count [
“C D e ZO |Estimated Charge ”: $125 00
SR ¢,
R T g:::
y [ d
AT e g4
- ';’.S: r- ‘?’é._"_ - T T AT e, T T

https://efilc.sunbiz org/scriptsfefilcovr.exe 10/28/2011



B i -:—_;Iw_:m;z

iy

£

r
¥
VL

e

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

I COMPLIANCE Wit SECTION &8 303, FLORIDA SIATUTES, THE FOLLOWI'G IS SUBMITIED T REGISTER A FOREIGN
LINITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIL A

1 Clear Choice Renovations, LLC

{(Name of Foroign Limited LIabilly Company, must inchde "Limited Lizbilily Company,” "L .L.C.,” of "LLC. )

{If name unavailable, enter alternate name adopled for the purpose of transacting business in Forida and allkch a copy of the written

consent of the managers or managing members adopting the alternste name. The altsmale name must include “Limited Linbility
Compuny,” “L.L.C,”“L1C™M

2. Georgia

(Junisdiction undor e law of which [oreign limited Liabihity ' (F.:Tnomber, 1T applicable)
company is organized)

4. 104042011 3 Perpetus)

~ (Date of Organization) {Duralion: Yea: Tunited [[ability company will cease 10
extyt or “perpenal™) '
NiA .
6. i —— — e
(Date Tirst transacted business in Florida, iF prior to reg): trtion.) g =
(See soctions 608.501 & 608,502 F.S8. to determine penal-y {iability) I
pe-ss
7 709 §. Harbor City Blvd., Suite 240, Meibourne, FL 32901 ==
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(Strect Address of Principal Ofice;
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8. If limited liability company is a manager-managed company, check here :3;': :
. O W
0, The name and usual business addresses of the managing members cr managers are as follows: £

Wayne A, Woike, 709 8. Harbor City Bivd,, Suite 240, Melbourne, FL 32901

10. Attached is en crgingl certificate of exastence, no more than 90 days old, duly muhentizated by the officel having custody of records in

thejurisdiction under thedow of which itis organized. (A photocopy is not acceptable, If the cartificade is in a foreigr langunge, #

translation of the certificate under oath of (he ranslator must be submitied )

11, Nature of business or purposes to be conducted or promoted in Flo:ida:
Conslruction management,

-

-

Signeture ¢f 2 member or an authorized represen:ative of a member,

(In accurdance with saction 608.408(3), F.S., tho sxecution of thiz document :onstitutes &n affirmation under the
penilties of perjury Uit 1he facts stutod horein ars true. | am aware that an, false information submitled in a
document 1o the Department of Stute constitnles a third degree felony es provided for in 9.817.155, F.8.)

Williain L. Bassett, Agent for Wayne A, Wolke, Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS OF SECT[O\I 608. 415 r 608.507, FLOR]DA STATUT
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW[NG STAT

TO DESIGNATE A REGISTERED OFFICE AND REGISTE!ED AGENT IN THE STATE Qi"ﬁ_. .

FLORIDA,

1. The name of the Limited Liability Company is:

Clear Choice Renovitions, LLC
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If unavailable, the alternate to be used in the state of Florida is: e ) .
. R b .
e
2. The name and the Florida street address of the registered aé-,ent and office are: 3 "-'UL i : ' ! ;
o e s ;
i ﬁ H . :
2 ot L TR S
C I’ Corporation System ,..,j; e lﬂ :
(Name) S 4 54 YO ;
: ‘J:E'! @’ F-‘ f
P ﬂ}éﬁ;!’; IR '
1200 South Pine Islard Road D B jw I
. - Florida Street Address (P.O. Box ﬂQIuCCEFI‘ABLE) i . ‘,.)La : ‘? i
. 3 ]
| o JT%,E‘@‘.’»‘! o
Plantation FL 33324 = i‘ . R
City/State/Zip REEL '
Having been named as registered agent and 1o accept service of vracess for the above smted Irmtled : |
liability company ot the place designated in this certificate, I her:by accept the appointmeril as reg:srered ;
agent and agree (o act in this capacily. ‘I further agree to comply with the provisions of all, ,sratutes I
relating to the proper and complete performance of my duties, a1 4 I am familiar with and accepf the | N i
obligations of my position as registered agent as provided for in Chapter 608, Florida Stam{es b C i
) C T Corporation System : {» : oo |
By" — . .gi::' ' z ! . :'
%M/J S L AN
Y (Signature). [ e { i
Danny Verdace la, Jr. Asst. Secretary lé Lo !
I 1 : . i .
i i T
$100.00 TFiling Fee for Application _ i l},‘ N
§ 25.00 Designation of R.egistered Agent rl'fl ERE
$ 30.00 Certified Copy (optional) i [ SR
"§ 5.00 Certificate of Status (optional) 4 |i S f e |
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STATE OF GEORGIA

Secretary of State

Corporations Divisicn
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 303341530

CERTIFICATE
-OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Canmissioner of the state of Georgis,
hereby cerlify under the seal of my office that

CLEAR CHOICE RENOVATIONS, LLC

Domestic Limited Liabflity Company

was formed or was authorized to transact business on 10/04/27:11 in Georgia. Suid enlity 1s in
compliance with the applicable filing and annual registration provisions of Title 14 of the Qfficial
Code of Georgis Annotated and has not filed articles of dissolution, certificate of cancellation or
£ any other similar document with the office of the Secretary of State.

‘This certificate relates only to the legnl existence of the above-named entity as of the date issoed. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, &
statement of commencement of winding up or any other similar document has been filed or is

0 pending will the Secretary of State,

"This certificate is issued pursuant to Title 14 of the Oflicial Code of Georgis Annotated und is

prima-lacie evidence that said entity is in existence or is anthoiized to transact business in this
state.

WITNESS my hand and official seal oy the City of Atlania and
the State of Georgia on 27th day of Oclober, 2011
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‘5 : Brica P. Kemp
Secretury of State

* Cetlification Muraber: 7801257 b Reference:
Verily this certilicate online at hitp://corp.sos.siate.gn us/corp/scskbv/verify.nsp
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