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COVER LETTER
TO: Registration Section
Livision of Corporations

NAVARRO SONS FLOORING 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this matter to the following:

ROSSELY RODAS

Name of Person

Firm/Company

03 MADDOCK STREET

Address

WEST PALM BEACH. FL 33403

Citv/State and Zip Code

NAVARROFLOORINGI0@GMAIL.COM

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

For turther information concerning this matter, please eall:

ROSSELY RODAS 501 346-6630
at( )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, IFT. 32314 26061 Executive Center Circle

Tallahassec. F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing e O $130.00 Filing Fee & O 513500 Filing Fee & B $160,00 Filing I'ce. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLEANCE W SECHON 6050002 HL ORIDA STATUIES THE FOLLOWING I SUBNETTED 10 REGISTER -8 FOREKGN LNITED 1R
COMPANYTOTRANGH THUSINESS T SETEOF FLOKI T
| NAVARRO SONS FLOORING LLC

(Name ul Foresgn Limnted Dabiity Company . must mclude " Limited Dability Compans

NAVARRO SONS FLOORING 1.1.C

TELC e )

(T unas azlable, enter altennge name adopted o the pumase of mnsacting bisisess i Honda The alteenate name must include “Langted Liabihin ¢ ompany
- U
7 MARYLAND

TrLLC e L)
Quosdicion undee e las of wlaeh fvreign hnuted habilsty company s organized)

~
J.

(FET mamber iFappiicaide)

Dk finst transacted busiess n Flonda it pion o registration
18ee sections 605 0904 & 605 05 8 o determing penalty | shelizy )

5. 2013 TREETOP LANE #23

6. 705 MADDOCK STREET
(5ueet Adidioss of Prnnaipal tHlicen Maling Addressy
SILVER SPRING. M 20904 WEST PALNM BEACH. FI. 3405 -

7. Namw and strect address of Floridu registered agent: (.0, Box NOT acceptable)

Name: ROSSELY RODAS

Office Address: 705 MADDOCK STREET

WEST PALM BEACH

i

 Florida 33305
1Ny CAp code)
Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limired liabiline company at the place
designated in this application, I hereby aceept the appointment ay registered agent aud agree 10 act in this capacie, I further agree
ter comply with the provisions af all statutes refative to the proper and comiplete performance of my duties, und Fam familior with

amid aceept the vhligations of my pnm\ register ’(I;S?

‘.RLI'\:ULJ agent’s sigatuee)

8. The name, title ar capacity and address ol the personis) who has/have authority W manase isfare
Title or Capacity: Name and Address:

Tide or Capacity: Name and Address:
MGR OMAR NAVARRO
705 MADDOCK ST
WEB FL 33405
MGR

ROSSELY RODAS
203 AMADDQCK ST
W3, FL 535405

{Use attachments if necessary}

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

Jurisdiction under the kew of which it is organized. ([f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

1L This document is executed in accordunce with section 6035.0203 (1) th). Florida Siatutes, | am aware that any false information

submitted in a document to the l)(.p"iﬁn]ﬂl ate mmu(uuz% degree felony as provided for in s 817153, I 8.
F= Mlﬁ

\mn e ol an anthorized’ persan

AsSely  Rodis

Typed or pranted name ot agnee




STATE OF MARYLAND
Department of Assessments and Taxation

LAICHALL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS QOF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THES STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT NAVARRO SON'S FLOORING LILC (W153472061) . REGISTERED
SEPTEMBER 30, 2003, 1S A LINITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT QOF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 26, 2018,

Michael I.. Higgs
Director

301 West Preston Swreet. Balrimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Ouiside Baltimore Meitro (888) 246-39417
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Online Ceniticate Awthestication Code: SXQJ91xAAEITU1 7GHIBAA
To verity the Aathentication Code. visit hup:/fdat marvland.gov/iverity




