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L . COVER LETTER s

TO:  Registration Section’
Division of Corporations

Jreem——w
SUBJECT: [2!/4"0 HDW]Q- Lo ovwe m QIIT 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 concerning this matter to the following:

Anfonio M(/amo

Name of Person

M”ano #0[’18 Impgoa/coméﬁf

Finn/dompany
[ pE 20" STocet
Cube Corac  Fi /8((‘6/{( 32909

’IT\/’me/ano@ aolicom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

'ﬁna ML'/ méH&\ 6l , 30b-5010

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed # check for the foltowing amount:
$

125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1.. 32301

0 $155.00 Filing Fee & 0O $160.00 Fiting Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

. IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] er/ﬁ/\/O e :Z;mr’owsi men?" LZ— C

{(Name of Foreign Limited Liability Companyfmust include “Limited Liability Company,” "L.1.C..” or “[.LC.7)

AVQ/‘/QJ/O

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Laability Company,” *L.L.C," or “LLC.")

3. RQo—LS0F642

(FEI number, 1T applicable)

4
(Date first transacted bugfness in Florida, if prior to registration.)
(See sections 605.0904 &4505.0905, F.8. to determine penalty liability)
5.

19/ NME. 20 Sheer

> (Streef Address of Principal Office)

s (APE Cofal  FL. 22909

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Artonio Milano
Office Address; j q/ ,4[ /M E-: CQD % Sﬂ
Cﬂ-pﬁ C’OK&L , Florida ﬁ‘ 33 i’DC?

(City) (Zip code) " .
Registered agent’s acceptance: LA =
Having been named as registered agent and to accept service of process for the above stated corporation at the placé?_esignatqd,!in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I fuﬂ?@i ‘agrégto comp.
with the provisions of all statutes relative to the proper and co tfb

the obligations of my position(aji%mm
T A
Nt

8. The name, title or capa;{? 7d address of the person(s) who has/have authority to manage is/are:
{

Antonio anp — PeesiOen T (94 NE Fo

»

and afcept

(Registered agent’s signature)

MaRio Milano ~ Vice Presipenr i NE st Z3am

Cite (orac F1L %09

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) _ 4
‘ A/’ 22t r——
/ N

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155,F .S.

Antonio Milano

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JULY 21, 2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MILANO HOME IMPROVEMENT LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealth of Pennsylvania and remalins subsisting so far as the

records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
Imply that all fees, taxes, and penaities owed to the Commonwealth of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

@e.év-§ O\" Qbu-..jr'!“.‘)

Secretary of the Commonwealth

Certification Number: 12804429-1
Verify this certificate online at hitp:/ivaww corporations. state.pa usfcorn/soskbiverify asp



