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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (2 it b F~ CeAS] ST yecel L

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 matier 1o the following:

Sammy  fidpRFow

Name of Person

Aliegilik s Acoak TiNeg

Firm/Company
0 Bpx il
Address
Lol AL 9SSty

City/State and Zip Code

Dhnal s Geclflel c @rin

VT E-ui] address: (1o be used for Tuture annual report notificalion}

For further information concerning this matter, ptease call:

Sammy_MoR Zou) w IS5 5_GH3- 416G/
" Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRE ESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

03 $125.00 Filing Fee D01 $130.00 Filing Fee & [ $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations ) —
T w»
T -
February 16, 2015 S
:';.'L._:‘ VD
e 3
A 2

SAMMY MORRON G
PO BOX 311 i
FOLEY, AL 36536

SUBJECT: GULF COAST STUCCO LLC
Ref. Number: W15000011140

We have received your document for GULF COAST STUCCO 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):

* The name of your limited liability company is not available in the state of Florida

since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Ple‘ase insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,’ the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 call
(850) 245-6051.

Tim Burch

Regulatory Specialist li Letter Number: 815A00003191

www.sunbiz.org

Thvicion of Coarnnratinme - PO ROWY £297 MTallabaccans Flarida 2992914




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

S 4 L .-
1. G PaasT S TLdlo Ll O
(Name of Foreign Limited Liabitity Company; must include "Ciited L. nablhty Company,” *L.L.C.," or “LLC.™)

IR (Ul Cpnsl  STicer (LE

(1 name unavaitable, eniEraltemate name adﬂptcd for the purpose of trarisacting business in Florida. The ‘allernale pame must include “Li

: lp.blltty Campany;! SENCH o6, )

2. 0p 0 wen Ty AR Lam s, Y- 3350 294
(Jurisdiction under the law of Which fnretgn limited liability (TEI number, it appllcablc)
company is organized)
4.
{Daie irst transacted business in Florida, if prior to registration.)
(See sections 605,0904 & 605.0905, F 5. 10 delermine penalty liability)
5. ~ I MR EGON Kpams
[Lop N FPpE s [PLE Y Bl G
- (Street Address of Principal Olfice) '
6. . o
— O
o - coom ST
Sr ol 2% A lup e b s S,
(Mailing Address) ';';; A T:‘:;
I7SIEN I
7. The namc’ﬁjltlcgor capacity and address of the person(s) who has/have authority to mané’ge 1s/al:q, Tl
v Ik E
-'-1 -
Tl Rson R TS = BuINVER. ';_,;S;. =
e RV e ]
e e L~ =M
olon N Eind S >

fodt) A C 5SS

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)
//%//JW% 2L

d Signature of aqfau/thor;;/ d person

{In accordance with section 605,0203, F.5, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. I
am aware that any false information submitted in & document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

I HeRSPA) Ko TS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

J . -— _7 B - ., - . W
G i CORST G g et L

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

—S'r Gu\g co“\— \SX\JLLO LLL-

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

p=y’ —h
T P . 7 b “ ;::{:“ ()]
T HE26on S Tp S S
(Name) g’: oo

et i
. . - %\:‘: - ™~
[Q0OS  fpuflerny Dr v 17T =
Florida Street Address (P.O. Box NOT ACCEPTABLE) ﬁw_ _:
25 o
'.’7)—"‘ o -2 o / C}'\—‘ m

L Eos Gy lr L 3250¢ =

City/State/Zip

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 appointiment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
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 6035, Florida

Statuies.

/7 (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Jim Bennett P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Gulf Coast Stucco, LLC was
formed in Baldwin County, Alabama on August 13, 2013. The Alabama Entity
Identification number for this entity is 285-090. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/20/2014

Date a‘.’ ’L“:

20141120000021426 Jim Bennett Secretary of State




