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COVER LETTER '
TO: Registration Section
i Division of Corporations
A
i SUBJECT: ann “of.\& \ Moo J eyl ‘I”
|

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
I

Existence, and check are submitted to register the abave referenced foreign limited tiability company to transact business in Florida..
Please return all correspondence concerning this matter to the foliowing:

i S ) (uin

Name of Person

C—mn-\ H‘O'Ma ll\fll-) Foue. o] I'

Firm/Com;Imy
e Cordela <
Address
— - ;
Lam¥ ¢ C 3560 7‘
| ! Cily/Sla‘te and Zip Code

241 ]

—
=Y
—::l ‘c-ﬂr{"-';;.
> TE.
~0Q P i
. % B
o , - N
Chas o viin 2'6@ amdh\ - L 0v ) o RC
E-mail address: {y} be used for future annugdl report notification) = ‘rg o
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For further information concerning this matter, please call: " The
? 27
™, . ) 3 O '
Chneyofer  \acan Cumw M40, 670 €9 14
ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division ol Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section
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 &
Certificate of Status Centified Copy

ET $160.00 Filing Fee, Certificate
of Status & Certified Copy



AI’I’ILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%)2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Gunn Nome \wpcovement  LLC.

(Name of Fereign Limited Liabiity Compidny. must inciude “Limued Liability Company.” "L LC 7 or "LLC.T)

{!f naene uravailable, enrer afiernate name adepted tor the pumose of transacting busress izt Florida. The altermatte name muse inclade “Linrited Leability Company.” "1.1L.C " or "LLCT)

2. Lovwsaney 3.
{Junsdicnon under the law of which foreign imned liability company s arganwzed) (VEI number, i’ appheable )
4,
tDate fiest ransacted busingss i Phaada, f prier 1o reistration.s
{See sections 605 0904 & 605.0903, F S 1o determme penalty liabiliy)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C\N ‘\S#O\‘)L?r \t\(»e” Gun
Office Address: _ S“ U . Ler C\C Ve Sh
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Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited liability company apthe pl@?pﬂ, T
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. fﬁ'l‘?her akoe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
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8. The name, title or capacity and address of tl

Title or Capacity:
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Name and Address:
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Title or Capacity: Name and Address:

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certi

of the translator must be submitted)

te is in a foreign language, a translation of the certificate under oath

Sipny llr?é({fuhmucd person

5.0203 (1) {b). Flor
utes a third degree

10. This document is executed in accordance with sectfon
submitted in a document to the Department of State consH

Statutes, | am aware that any false information
y as provided for ins.817.155, F.8.
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Tom Schedler
SECRETARY OF STATE
St Goorotny o Tt off e Forts offLoivirianas I oo frolly, Contihy st

the Articles of Organization of

GUNN HOME IMPROVEMENT LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 07,
2010,

I further certify that no Certificate of Dissolution or Termination has been issued. 9

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Aprit 19, 2017

Certificate ID: 108195644#PVM73

To validate this certificate, visit the following web site,

go 1o Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%“’W /%é the instructions displayed.

Web 40090874K www.sos.la.gov
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