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' COVER LETTER
'I:0: Registration Section . #
Division of Corporations

SUI;JECT: Q’\ ‘(( N\ 2 QAR \}&s&

Name of Limited Llablhty\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;

\\ \\\Q\S‘ % ARCETEN

Name of Person

Q’\% V‘J\ (Q}\q\ ts& NS L\,\C

AR\ \’\a}}j S«v@v\ T\ 228,
\4 Zs 9@% gt:}sltmdzl "5;“ \1) Cm\g&\ D\\&O u\c\w@

\\Q\BVGL\M\ é @ oL\, e, Com

E-mail address: (t0 Be used for Tuthre annual report notification)

For further information conceming this matter, please call:

0\@\*\9\6\' %\\0\“\\ at(L\_(E)/I‘ ) gq?f’ ”T%Lfg

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
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 & check for the followi-~ ~mount:

$125.00 Filing Fee .»130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ccmf cate of Status Certified Copy of Status & Certified Copy
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’ IN FLORIDA

IN COMPLIANCE WITH SECTION 6060502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

L\

ted Liability Company,”

(Name of Foreign Lintited Liability Company; must include L1 “L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Cagpany,” “LLC or “LLC.™)
I IR, s _4l=249 1874
licablé)

(J urisdiction unde ¢ law of which Toreign limited liability b (FEI number, il
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

43\ - Xoalay] S&

(Strect Address of [Principal Office)

6. O (\\ &\\Qﬂ T\ ¢ 7 HO(,

Sa., N\ (0 T —
{Mailing Address) }_: ?g o
= 2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I L& -n
NPT b
Name: \\}) g \:\‘\Qlj\/ % Ta ™ ;’ﬁ'—i- o rr;
~. ML 3w
Office Address: 4 3 \\ 1~ \< 01\ Q \( S o = ©
: oD W
@ P\‘ AN &@ , Florida Q;i ﬁ(Q@ S5
(City) (Zip code) ="

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process for the above stated limited liabillty company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the propey and complete performance of my duties, and I am familiar with and
accepl the obligations of my pesition 4( Kbter agent,

d 4‘1! \/(/HJ\\ A

T (Re}f{'stered a‘akcnt s mgnaturc)

8. The name title or capac1Q:\ and address of the person(s) who has/have authority to manage is/are:

\\ q. 3\~~Q(“ ¢ e~ oz\ %'\‘ WA\ Man aq T Om-’\r\\g(\
B3\ K@\exl ¢ -

N\an&@ i&ﬂ <2800

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certif is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

A ihu \ AAMN

Slgnature of an alfthorized p pcrson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of te congtitutes a third de felony as provided for in s.817.155,F.S.
0

VRN

Tvped or pnmed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show G & M

RENOVATIONS, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2182432, was organized within the State of Ohio on March
14, 2013, is currently in FULL FORCE AND EFFECT upon the records of this

office.
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Witmess my hand and theZggal of-The
Secretary of State at Collthws, &hio
this 24th day of August, 4.D. 2016.

G i

Ohio Secretary of State

Validation Namber: 204623701138
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