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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M !mLLC G)AM L g,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check ure submitted to register the above referenced foreign limited lability company (o transact business in Florida,

Please return all correspondence concerting this matter o the following:

Crnrces V). Siimarze.es

Name of Person

M(CHi“—C a’a;ﬁqu‘:«a (€

Firm/Company

C//(./c" /\/- /‘/DL-LAWA S\ycy&.w.q Amo .Eutd?

Address

Tockdo O ¥3¢23

Cily/Swate and Zip Code

CHur O MISrtie £ &omSTR VT 702 . Comsr

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

For further information concerning this matter, please call:

Qmaa W Sermpc e 9 ) JI2- 8600

Name of Contact Person Area Code Diytime Telephone Number
MAILING ADDRESS: STREET ADBDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Talluhassce. 1. 32314 2661 Lxecutive Center Circle

Tallahassee, 1. 32301

Enclosed 15 a check for the following g#flount;
0 $125.00 Filing Fee $130.00 Filing I'ec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificale of Stats Certified Copy of Status & Cenified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, 1T FOLLOWING I8 SUBMITTEL 1O REGISTIR A FORFXIN TIMITID LIARBIEITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

i MicHE w e Com sTR 070 CLC
(Namc of Foreign Limited Liability Company, must include “Limited Liability Company,” "LL.I.C. 7 or *[LIL.C.T)

pMichelle CousTevCtioN of FLoriDA LLC

(If pume unavailable, cnicr alternate name adopted for the purpose of Yansacting business in Florida. The alternate nume must include - ‘Limned Liablity Company,” “1. L.C." or “L1L.C™

2. Ol41Q 3, SC-2%33¢1713

{Junsdicuon under the law of which {treagn tmited Listnhity company i~ of gamared) (FEI number, 1l applhicable)

{IJnte first trapsacied business m Florda, if pnor o registmuen )
(See sections 605 0904 & 605 0905, F.5. 10 determine penalty liability)

s Y1Y] N docednd SycvantAd s LCST Ao/
(Street Address of Prmapal Otlice) {Maling Addr

Suime 9 70 E00 offvo NM‘-‘: /2
Y36 .d h (7%

7. Namc and sircet address of Florida registered agent: (P.O. Box NOT acceptable)
v _Crtdrees Scomat 2060
Office Address: /7CS / Z _‘:’M “/’}’/ K
Nares ___ . Florids__ 3 oS~

{Cuy) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process 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. I 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 uccept 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 hasfhave authority o manage is/arc:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

MEmast  HEE

w'{‘?.ou!an Sre €3
m:

{Use attachments il necessary)

9. Attached is a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

sction 605.0203 (1) (h), Florida Statutes, 1 am aware that any false information
provided for ins.817.155, F .5,

10. This document is executed in accordance with
submitted in a document o the Departimeng e

CrAaeces W) Scrtwrcztres

Typed or printed name of signee




UNITED STATES OF AMERICA "'~ ,

_of A '.
STATE OF OHIO sy,
OFFICE OF THE SECRETARY OF STATE /%«

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities, that said records show
MICHELLE CONSTRUCTION, LLC. an Ohio For Profit Limited Liability
Company, Registration Number 2202796, was organized within the State of Ohio
on May 28, 2013, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of March, A.D. 2018.

G thots

Ohio Secretary of State

Validation Number: 201808801198



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2018

CHARLES SCHMALZRIED
4149 N HOLLAND SYLVANIA RD, STE 9
TOLEDO, ORH 43623

SUBJECT: MICHELLE CONSTRUCTION, LLC
Ref. Number: W18000034272

We have received your document for MICHELLE CONSTRUCTION, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P10000014261.

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

Octavia L Simmons
Regulatory Specialist [l Letter Number: 318A00007361

www.sunbiz.org
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