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COVER LETTER

TO: Registration Section
Division of Corporations

)ﬂf?@ﬁm, ﬂ@ncep4’§ LLC

“ame of Limited L iability Company

SUBJECT:

‘I'he enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
L:xistence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida..

lease return all correspondence concerning this matter to the following:

Dunne MDermott

Name of Person

Firm/Company
/03’3 Geon.om /évé_
Address

Sy Wl MY Ssipt

{ City/State .mc(?ip Code

Fjﬁeoﬂ@fmﬁ‘kgég f/ofz”fvo c.oem

E-mail address: (10 be used for fulure alﬁfual};c'porl notification} ~~

For further information concerning this matter, please call:

=
) 3055 &
\ . - ‘L.: =3
CUen L~ ST 768% 47 = "
Name of Centact Person Arca Code Daytime Telephone Number —< o
A e
WA ] !
MAILING ADDRESS: STREET ADDRESS: [.*° & [
Division of Corporations Division of Corporations -, . ‘O Pil
Registration Scction Registration Section . D
.00, Box 6327 Clifton Building i Lt
Tullahassee, FI, 32314 2661 ixecutive Center Clrclc P v |
Tallahassee, F1. 32301 I o
Enclosed is a check for the following amount:
C1%155.00 Filing Fee & O $160.00 Filing Fee, Certiticate

O $125.00 Filing Fee  REH130.00 Filing Fee &

Certificate of Status Certified Copy of Status & Certified Copy
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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 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. p()ﬂf\m Cor\ce LL—C

(Name ol Foreign L}ntcd Liability Cmﬂpdny must in Iude “L. lml} Liabil ly Company,” "L.L.C.," or "LLC.")
1%
loorine _(onceants ﬁ /

(1f name unavailable. enter alternale name adopted for the purpose Uflmnmclmg business in [ lorida. The dllcmalc name must include ~Limited
[iability Company.” "L.L.C." or "L.LLC.T)

> MN 5
(Jumdumh under the Taw of which foreign [imited Tiability {(FEI number, if applicable)
company is organized)

4.
(Date first transacted business in Florida. if prior to registratien.)
(See secrions 605.0904 & §35.0905, F 8. to determine penalty liability)
s [0O%5 Gwm.m ve £
~ St [l /M S5O ¢
(Street Adc{ms of Principal Office)
0.

{Muailing Address)

7. Name and street address of |Flarida registered a%]“o. Box NOT agceplable)
- (Buﬁm e DC’V‘M: { l

Name:

Office Address: S /L(d you ‘35‘{— B /U@g
ﬁ)“f\/olh(/ﬂa , Florida ;Q ?g ;

(City) (Zip code)

Registered agent’s acceptance:

Huving been named ays registered agent and to accept service of process for the above stated limited Imbn'&({[{ compduy af the place
designated in this application, I hereby uccept the appointment as regisicred agent and agree to act in !hurrqpacrr)x;?.l Jurther agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, ml‘ a@,ﬁimllra?m and

accepl the obligations of my position P = e
T
[T ' i
rrye I :
(Registered agent’s sipnature) m T rﬂ
2.V g
. . . . L
The name. title or capacity andﬂ.l{dr of the person(s) whe has/have authority to manage isfare: C,:']“' taJ

(08 Gelaniun g
Suat Peul /M/V§9/0€

Y. Attached is a certilicale ol existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
qurisdiction under the law of which it is organized. (If the certiticate is in a foreign lapguage, a transiation of the certificate under oath

ol the translator must be submitted) %
» A

Signature of un autl wized person

This document is exccuted 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 Statg congtitutes a third degree felony as provided for in s 817.155, .8,

nne N D

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

g, s Es "
e g N

e,
e

Name: Flooring Concepts LLC
Date Filed: 07/12/2013

File Number: 681152600022
Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota

LR

This certificate has been issued on; 05/04/2016

Plove (Ponnn

Steve Simon

Secretary of State
State of Minnesota




