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v COVER LETTER
TO: Registration Section
Division of Corporations

Certified Installation LLC
SUBJECT:

Name of Limited 1.1ability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bryan Schroeder

Name of Person

Cenrtified Installations LLC

FirnvCompany

6113 Gregory Drive

Address

Indianapolis/Indiana 4624

City/State and Zip Code

Floormanbryan@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Bryan Schrocder 317 8748236
at )
Namec of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

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

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301

3812500 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SHUTION 6050902, FIORIDA STATUTES, THE FOLIOWING IS SUBMITTED 10 REGISTER A FORFIGN TINMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Certified Installations LLC

(Name of Foreign Limited Liabality Company, must inchude “Limted Lizbility Company,” "ILI.C." or “LILC.™)

(1§ nam¢ unavailable, enter altermate rame adopted for the purpose of tramacting business in Florida  The allemnate mme must inchude “Lumited Labday Company,” "L L C.” or "[LLC.™)

3. State of Indiana 3, 46-3333773
“(Jusdicuon under the Taw of which foreign hmited Inbihty company » organizzd)

(FEE number, of applicable)
o VLIR017

fDnu: fmrst transacted business in Flonda, if priar to regetralion )
ctions 605 0904 & 605 0905, F.5 to determine peralty mbihty)

5 Certificd Installations LLC ¢ Cenified Installations LLC
(Street Addreas of Principal Olfice)

“(Mailng Addreas)
6113 Gregory Drive 7650 78th Avenue North #18

Indianapolis, Indiana 4624 ]

Pinellas Park. Florida 33781 - ro
=
7. Name and street address of Flonda registered agent: (P.O). Box NOT acceptable) ('_; e -
Name: Bryan Schroeder _._L —h
Office Address: 1650 78th Avenue North #18 -
Pinellas Park Florida 3378 €
(Cay) {#1p code) .
Registered agent’s acceptance:

Having been named as registered agent and to accept service of precess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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 agend.

Bryan Schroeder

(Regustered agent’s signanre}

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

Mecmber

Title or Capacity: Name and Address:

Bryan Schroeder

7650 78th Avenue North #18
Pinellas Park, Florida 33781

Member Tracy Schroceder

7650 78th Avenuc North #18
Pincllas Park, Florida 33781

{Use attachments if necessary)

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

Junsdiction under the law of which it is organized. (if the certificate is in a foreign language, a transiation of the certificate under oaath
of the transtator must be submitted)

10. This document is executed m accordance with su.uon 605. 0203 (1) (b), Florida Statutes. | am aware that any false imformation
submitted in a document to the Department of State

) conglitutes a,fhird degree felony as provided for in s 817.155, F.8.
s T
— / 4

Signawre of an anghortized person

Bryan Schroeder

Typed or printed name of sygee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whorn These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

CERTIFIED INSTALLATIONS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 06, 2015, and was in existence or authorized to transact business in the State of
Indiana on October 06, 2017,

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

in Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 06, 2017

Corxnces CAaumarn,

CONNIE LAWSON
SECRETARY OF STATE

2015010600265 / 2017422112
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




