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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
M15000242026 3

N COMPLIANCE WITH SECTION &3 0012, FLORIDA SLATUTES. THE FOLLOWING IS SUBMINTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TILE PERFECTION LLC
' (Name of Foreign Limited Liability Company; must Tnclude *Limiied Liability Company,” "LIL.C.7or "LLT™)

TILING PERFECTION LLC
{If name unavailable, enter ahenate name adapied for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

KENTUCKY
{Junsdxcllun under the Taw of which foretgn limited Tiability
cempany i3 organized}

4 UPON QUALIFICATION
{Date first transacied business [n Florida, ifprior 10 r-g1sn'at1on )
(Sec sections 605.0904 & 605.090%, F.5. 10 determine penaliy Jialnlity)

10411 CANBERRA DRIVE

46-3548317
(FE[ aumber, it applicable)

5.
INDEPENDENCE, KY 41051
(Street Address ol Principal Office) )
Yim o
5. 0411 CANBERRA DRIVE LT
0O o
INDEPENDENCE, KY 41051 e T
N & —] :
(Mailing Address) :L;; P‘: N e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} m* @ r
I a -5 = E:
e SUPERBIZ REGISTERED AGENT, INC. LR i
[
. R — m ~
Office Addresg: 2701 VISTA PARKWAY, STE £4 o = e
, &3
WEST PALM BEACH Fiorida 3341 = o
“(City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service af process for the above stated limired liability company ar the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to complywirh the provisions of afl statures refative ro the proper und gompiete performance of my duties, and f am famiidar with and

accepi the uhligations of my position

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare;
AMBR: DENNIS L GLOVER, 10411 CANBERRA DRIVE, INDEPENDENCE, KY 41051

9. Attached is a cortificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the |pw of which it is erganized. (I the cenificate is in a foreign language, a translation of the certilicale under cath

of the ranslater must be submitied)
‘ <~—me A Aﬂmﬁm/

Signature of an authorized person

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

DENNIS L GLOVER
HHE000242026 3

Typed or printed name of signee
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. O. Box 718 iFi H -
Frankfort, KY 40602-0718 Certificate of Existence
(502} 564-3490
htp:/fwww.sos.ky.gov

Authentication number: 168748

Visit itps./app. sos kv gov/ftshowicartvalidate. agpx to authenticate this certificale.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Tile Petfection LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose dale of crganization Is September 3, 2013 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissclution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secratary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my OQfficial Seal

at Frankfort, Kentucky, this 1= day of October, 2015, in the 224" year of the
Commonwealth,

Alison Lundergan Grimes
Secretary of State
Commaonwealth of Kentucky
168748/0866102

H15000242026 3




