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Name of Limited Liability Company

The enclosed "Application by Foreignt Limited Liability Company for Authorfzation to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business w Florida

Please retwrn all correspondence concerning this maotier {o the following

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE, INC

Firm/Company

13795 N NEBRASKA AVE

TAMPA, FL 33613

Address

info@activatemylicense.com

City/State and Zip Code

For further information concerming this malter, please call

ROMAN ALBANOQ

Name of Contact Person

MATILING ADDRESS:
Division of Corporations
Regisuation Section
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E-mail address: (to be used for future unnual report noufication) Gm, a '-3
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a( 813 )y 932-3244 2%, o
Arca Code Daytime Telephorp-Numberd
STREET ADDRESS:

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount
® 512500 Filing Fee 0 8130.00 Filing Fee &
Certificute uof Status

Division of Corporations
Registration Section
Clifton Butlding

2661 Executive Center Circle
Tallahassee, FL 32301

0 $155.00 Filing Fee &r O $160.00 Filing Fee, Certificate
Certified Copry of Status & Certified Copy
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APPLICATION BY FOREIGNLIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE #YTH SECTION GI5.0%E, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMIFTEL 10) REGETER A FOREIGN LIMITED LIABILITY
CORIPANY T TRANSACT BUSINESS-IN TVHE STATE OF FLORIDA.
| ROCK SOLID RESTORATION LLC

(Name of Foreign Limited Liability Company: must nchude ~Limited iability Company,” "L.L.C, or "LLC ™)
ROCK SOLID RESTORATION OF CENTRAL FLORIDA, LLC

(Il narne unavailable, enler alternate pgne adopied for the purpose of transacting business in Florida. The alierme name musi include “Limiled
Liability Company,” "L.L.C.7 wr11.C)
2 NDIANA

3 §2-3018452
{Jurisdiction under-he Taw of-which Torcign limied Tability
company is organized)

(FEf number. iT applicable)
4 UPON QUALIFICAITON

_[Date firsttnnsacted business In Florida, 1 prior o fegistranan.
(See sections GU5.0004 & 605.0905, 7.8, Lo determine peralty liubslity)
6111 QRINOCO AVF

INDIANAPOLIS (N 46227 T 22
. g=in = .

(Street Address ol Priveipal Office) Eae = "n

=M
o SAME E’“_ = )
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{Mailing Addrcssy. Mes
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7. Name and street address of Florida registered agent: (P.0..Box NQT accepiable) gi}; -

Nanic: CONTRACTORS REPORTING SERVICE INC 2 o

Name: [=Yoa! o’

2 - b
Office Address: 13795 N NEBRASKA AVE

TAMPA

.- Florida 33613
(Ciy) {Zip cnde)
Registered agent’s acceplunce:
Having been nemed as registered agent and te accept service of pracess for the above stated fimited Liability compuny af the. pluce
dexlgnared in this application, | herchy accept the appoinnment as registercy.agent und agree fo acl in tis capacity. I furtler agree
to complywith tie provivions of ali statutes

Wwﬂm performance of my deties, und I am fundliar witle and
accept the ohligations of my position av registered agent.

(Rl:gl.*'trc\%ﬁ"“_uni 5 signarure)

8. The pame, title o capacity and address of the person(s) who has/have authority to manage s
DINA GALLEGOS-HERNANDEZ - MGR 6111 ORINOCO AVE INDIANAPOLIS. FL 46227
BENJAMIN GALLEGOS - MGR 6111 ORINOCO AVE INDIA MAPOLILS, FL 46227

9, Auaclied is'a cenificate pf existence; no more than 90 days old, duly authenticated by the official having custody of records.in the
jurisdiction under the taw of which itis organized. (If the certificate is i a foreign language. a transiation of the certificate under oath
of the transistor must be submited)

___IQL/&J]_ - pridlie s A

o Signauu‘g of ap authorized persen

‘This document is execuled in accordance with section 605.0203 (1) (b), Floride $tatutes, | mm aware that any false information
submitted in a doctnent 1o the Department of State constitutes a third degree fefony as provided for o 8.817.155, F.5.
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Typed or pf(mcd nume of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, 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 corpcrate records and the proper official to execute this

certificate.
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duly filed he'reqwsite doe:uments to commence,busmess activities undeS - the Iavggpf th@ate GF
V >
\
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¢ ,or authorized to transact busme&ﬁn’th ate
: o s S o1
‘ —|1 -? O

‘thls Domestic letted tiability Company has filed |ts most recent repqﬂ requu;gﬁ by

“t- B
Indiana law wuth‘the Secretary of: State, or is not yetkrequwed to T(Iegsuch report, :.md thg:lf notg® of
d-r ‘.
withdrawal, dissalution, or explratlon has been flled or taken place All fees, taxes, %{erest and
‘:-\mf
penalties owed to Indlana by the domestic ¢r fgréign entity and cul!e::{ed by the Secretary of State

| further certlfl

have been paid.

In Witness Wh'ereof, | have caused to be affixed my
signature and the seal of the State af Indiana, at the City
of Indianapolis, February 15, 2018

CONNIE LAWSON
SECRETARY OF STATE
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N 201710051217782 / 2018533215
Verify this certific.arf}:https://bsd.sos.in.gov/VaIidateCertificate
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