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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2016

MARC A. SCHANTZ
310 SPRING ST
FAYETTEVILLE, NC 28305

We have received your document for ALL AMERICAN HOME RENOVATIONS, 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the name,
title or capacity and address of at least one person who has the authority to manage the

foreign limited liability company.
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 guestions concerning the filing of your document, please call (850) 245-

6051.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 116A00015222
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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ'ﬂ A'[ﬂﬁeiﬁﬂk/ %m! (?ﬁgovﬁ—rlonf, Ll

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 conceming this matter 1o the following:

/M/VCC s 50%9«/»71

Name of Person

B Amepicar Mome @n@uzﬂls

Firm/Company —
=1 3
—%

S0 Spflﬂe ST =2 =
Address 1%}-; ! |:
ﬁ: s m
b/c'/? lew Il IVE FX305 “F o

Cliy/State and Zip Code %; W

=5 &

mare. \'*c;n'rz ahrepova l jons. 20om° 7

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

For further information concerning this matter, please call;

Maee Schantz I, 317 O3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

B1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



AP?L]CATION BY FORF[GN LIMITED LIABILITY -CGHMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Al Ameeiecar Home (Ronova [1ensS, LLC

(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.,’

Liagility Company,”

“or “LLC.")
{1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
LL C."or "LLC.")

AR Lono linA

(Junsdu:tlou under the law of which foreign limited liability
company is organized)

3.

41- J8HE558

(FEI numbcr, if applicable)

{Dale first transacted business in Florida, if prior to regisiration.)

(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
o Sp Ling S

F}wgﬁmf, Jl- M. Q8305

—, —
=R @
(Slleel Address of Principal Oftice) — Q:'; =
= e
3o _Spemr S| == 81
Wi 1
. [ - m
Faweltievill, "¢ A& 205 2= 0 m
' v 7 (Mailing Address) DI B - [
~LesS
P =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =2 > w
i
o
Name: "]aetl_ :ﬁyh@ f\']'zw

Oftice Address: _él’q /DI/RAVG N
Pivellas Paell

Registered agent’s acceptance

Florida_33 782~

(City) {Zip code)

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 application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to complywith the provisions of all statut i
accept the obligations of my position asfegi

refative to the proper and complete pgrformance of my duties, and I am familiar with and

8. T

{Registered agent’s sign (@)

hgyname, title or capacity and address of the person(s) who has/have authority to manage is/are:

A ‘L/_ﬂ' Bkl Bra tobint-R7 )52
WP CRools 3322 Vasseg

Doy EPTdu¥Z 22 -2 ‘.:4’/2’
455 R ” M IR IO
[kzm, £ édmﬂ—b, Yeec \penl, 3jo z:'@mhg

ST FavweTTev i K
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the
of the transtator must be submitted)

-~ S
. E30C
y in a foreigg language, a translation of the certificate under oath

:gnaturc of an authorized person

This document is executed in accordance with seLtlon 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135

pee P Sohawis

Typed or printed name of signec
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. NORTH CAROLINA |
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
! certify that

ALL AMERICAN HOME RENOVATIONS, LLC

being Perpetual.

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 23rd day of July, 2014, with its period of duration

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOF, I have hereunto sel

my hand and affixed my official seal at the City
of Ralcigh, this 21st day ol Junc, 2016.

Scan to verify online. E i
Certification# 98912808-1 Relerence# 13248674-LF Page: 1 of |
Verify this centificate online at hitp://www _sosne.gov/verification

Secretary of State



