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COVER LETTER

TO:  Registration Section
Diviston of Carporations

. . Trademark Seamless Raingutiers LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certiftcate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following

Stephen Home

Name of Person

CY -
Firm/Compuany

2033 Shadow Lake Dr

62 AOR Tebl

Address

1

el

Gulf Breeze, FL 32363

Citv/State and Zip Code

steve@trademarkseamlessgutters.com

[--mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:
Steve Home 2 339-22.44

at { )

Area Code & Davtime Telephone Number

Name of Person

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 532514

2413 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

Enclosed is a check for the following amount:
=325 Filing Fee 0O 830 Filing Fee & (0 8§55 Filing Fee & I $60 Filing Fee.
Centificate of Status

Centified Copy Centificaie of Status &

Cenified Copy
CREQS5 (W15

(£



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

BRENDA LENOX

TRADEMARK SEAMLESS RAINGUTTERS LLC
2033 SHADOW LAKE DRIVE

GULF BREEZE, FL 32563

SUBJECT: TRADEMARK SEAMLESS RAINGUTTERS LLC
Ref. Number: M17000008688

We have received vyour document for TRADEMARK SEAMLESS
RAINGUTTERS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 822A00023854

www,.sunbiz.org
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