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September 14, 2016
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations

r

SUBJECT: FIRM FOUNDATIONS RENOVATIONS, LLC
REF: W16000063443

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

According toc section 605.0802, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and
furnished by the Department of State, Therefore, your application is
being returned and the correct form is enclosed.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please
call {85D) 245-6051.

Nanette Causseaux FAX hud. #: B16000227061
Regulatory Specialist II Supervisor Letter Number: 816A00019563

P.O BOX 6327 - Tallahussee, Florida 32314

0971472016 10:08AM (GMT-0u.; Q0>
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H16000227061
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIINCE W ITESECTION 605 09602, FLORIDA STATUIES THE FOLLOWING IS SUBAITITIE T0) REGISTER A FOREKON  LINMITTD LIABILITY
COMPANYTOTRANSICT BUSINERS INTHE STATE OF FLORIDA.

) FIRM FOUNDATIONS RENQOVATIONS, LLC
(Mame of Foreipn Limited Liability Campany: must include ~1imited Liabilty Compeny, "L.1.C . of "T.1.G.)

(It nume unavailable, enler alicmate name adopted for the purpose of transacting business in Florida, The atternate name must include “Limited
Liability Compuny,” LLL.C o "LLECT)
5 Nevada
{Jumsdiction under the Taw o] whch foreign Timited Nabiliy ' (FE number, (T applicable)
compuny is arganized}

Upor Filing

+.
(Dute first tronsacted business tn Flonda. 1T prior 1o registration.)
(See sectioms 503.0904 & 605.0905, F.§. 10 deternmine penalty fiability)
3 47305 Fort Apache Road, Ste 300
Las Vegas. NV 80147 o
- {Swrect Address of Principal Gifice) L"
5. 1022 Lee Way ey
. ‘o

LR

ERTREY

LSl Y h ]
d

Longmant, {0 BOS01 j :; gw
(Mailing Address) oy
ing res 3
7. Nume und street address of Florida registered agent: (2.0, Box NOT acceptable) =7

Nuame: Michae) Gamson

VOIS
11

Olfice Addresg, | 01 Palafox Place, Box 12992

Pensacola Flotida 32502

(City) (Zip code}
Registered agent’s nceeptunce:
Huaving heen numed as regisiered agent and ta accept service af pracess for the abave stared limited liability company ot the place
designuated in this application, ! hereby accept the uppointinent as reglstered agent and agree to act in this capacity. [ further agree
1 complywith the provisions af alf statutes relative to the praper and compleie perfarmance of my duties, and [ am famifiar with and

accept the obligutivny of my position as registered W

(Registered agent’s signalure)

8. The name. title or capacity and address of the persen(s} who hasshave authority 1o manage is/are:

Authorized Manager

Rhanda Povich, 1022 Lce Way, Longmont €O 80501

9. Auached is a certiticate of existence. no mare than 90 day s o, duly authenticaied by the oiTicial having custedy ol regords in the
jurisdivtion undee the taw of which it is ergurized. (1 the cortipchite is o a loreign langoage, o rransiation of the cenifivate under oath

s

of the transfator must be submitted) /

Signarure crfan authorized peesin
This document is executed in accotdance with section 6050203 (1) (b), Florida Stalutes, | am aware that any talst information
submitted in a dovernent w she Depariment ot State constitutes a third degree telony as provided for in 5.817.155,F 8,
Rhonda Pgvich

Typed or printed name of signee

H16000227061
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| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

E 1. BARBARA K. CEGAVSKE., the duly clected and gualified Nevada Secretary of State, do

} hereby certify that § am, by the laws of said Srate. the custodian of the records relating to filings
by corperations, non-protit corporations, corporation soles, limited-liability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Tille 7 of the Nevada
i Revised Statutes which are either presently in a status of good standing or were in good standing
( tor a time period subsequent of 1976 and am the proper ofticer 10 execute this cenificate. !

I further certify that the records of the Nevada Secretarv of State, at the date of this certificate,

i evidence, FIRM FOUNDATIONS RENOVATIONS, LLC, as a limited liability company duly E
l organized under the laws of Nevada and existing under and by virtue of the laws of the State of !
Nevada since December 4, 2015, and is in good standing in this siate. i

IN WITNESS WHEREQF, 1 have bereunto set my
hand and affixed the Grear Seal oi” State, at my i
office on September 9, 20106, !

{MMK%

BARBARA K. CEGAVSKE
Secretary of State
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Eleclronic Cenificale

Certificale Number: C20160909-0086
You may verily this electronic centificate
online al http://'www.nveos.gov/
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