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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

April 20, 2017

ROMAN PALACIOS
10220 OLIVEWOOD WAY UNIT 43
ESTERO, FL 33928

SUBJECT: RP HOME IMPROVEMENT LLC
Ref. Number: W17000034032

We have received your document for RP HOME IMPROVEMENT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

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 the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 517A00007687
Registration/Qualification Section

www,sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

susect: X H ’f'/O/‘/?E TMPROVEMENT LLC

Name of Limited Liability Company

The enclosed "Applicationby 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 al! correspondence concerning this matter to the following:

: Qaman Q/acmfy

Name of Person

Firm/Company

(0220 0/}’vcwooo/ aag mf’/ r I,

ddress

ﬂ’:_"e'éva £/ 23928

City/State and Zip Code

r On’)anPQ/ ac/0s @ A"Ue , Com

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

For further information concerning this matter, please call:

.Qomo\n ‘ﬁéa‘x)é : a 770 5 62H 756?9

Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee ~ [I $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
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 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS WTHE STATE OF FLORIDA:
L RP HOME TMPRoy EMENT LIC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “"LLC.™)

(If name unavailable, enter altertate name adopted for the purpose of transacting business in Florida. The alternate name mwst include *Limited Linbility Company,™ “L.L.C." or “LLC.”}

3.
(FEI number, if applicable)

2. /fw ‘ nnﬁ—/ ‘; /
furisdiction under the law of w ch fomgn limited Liability company is organized)
8 _
{Dute first iransacted business in Florida, if prior to registration
(See sections $05.0904 & 605.0905, F.S. to determine penalty habll:ly) /
5. O Vewoo d Lo 6. /0220 ﬂ/;"uea/w La 9’
(Street Address of Principal Office) (Ma:lmg Address)
onid 43 Fs/cm Fl.35928 vnit 93 Fhtere F. 53‘?2-3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -::“;J-
e
Name: Qf)ﬁ’?ﬂﬁ Paé/:/’p§ :T ;:"
22 é o i f = i
Office Address: /¢ o o wa '1Z L/.3 .:: i 2
- LY T
5 -/dro Floida_3342 & S M e
{City)} (Zip code) “ f-‘ .% i_m" .
1 further agree

Having been named as registered agent and to accept service of process for the above stated limited habd@ sompa#y at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in th:.rgapac
to comply with the provisions of all statutes relative to the proper and complete performance of my duties; and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Name and Address: Title or Capacity:

Name and Address:

Title or Capacity:

(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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
%M&H %jjl/
/ﬂ(gmmn: of an awthorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
onstjtutes a third degree felony as provided for in s.817.155, F.8

submitted in a document to lhe/DeBartmenl of State ¢ /
Koman '3 Gl S
Typed or printed name of signee




Control Number : 15078384

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgla* do hereby certify under the seal of my
office that . . . .

RP HOME IMPROVEMENT LLC

A a Domestlc Lumted Lmb:llty Company N .
r e \ ,: - ‘r
was formed in the junSdlCIlOn stated below or was authonzed¢ to transact bus:ness in Georgia on the
below date. Said enmyf is in d_gomphance with the applicable filmg and annualéreglstratlon provisions of
Title 14 of the Ofﬁcmla 'Code of: Georgia Annotated and-has not filed articles- of dlssolutlon certificate of
cancellation or any ogher similar document with the ofﬁce of the Secrelary of State Y
2 o !__ﬁ‘__r
This certificate relates!only to the legal ex:stence of the- above named enuty as of the date issued. It does
not certify whether. or not-a nohce of intent to dissolve, an. appllcauon for mthdrawal a statement of
commencement of wmdmg up or any other similar document has' been filed or 1s pending with the

Secretary of State. "' . : ’;

,,-“

This certificate is lssued pursuant to:Title' 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity is: m exnstence or 18 authonzed to lransacl busmess in thlS state.
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Docket Number : 14472953
Date Inc/Auth/Filed 1 08/05201E5
Hurisdiction 1 Georgia
Print Date (41 27H7
Form Number 1211

B:{h~

Brian P. Kemp
Secretary of State




