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COVERLETTER -

TO: Registration Section
Division of Corporations

SUBJECT: CAPS CONSULTING,LLC

Name of Limited Liability Company

The enciosed " Apglication by Foreign Limited Liability Company for Authorization o Transact Business in Floridy,” Certificate of
kixistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in lorida,

Please return ull correspendence coneerning this matier to the following:

ROMAN ALBANO

Nume of Person

CONTRACTORS REPORTING SERVICE, [NC

Firm/Company

13795 N NEBRASKEA AVE

Address

TAMPA FL 33613

Citv/State and Zip Code Zoos =2
. . . . et J -;‘_- -, ‘r
infofdjactivitemylicense.com = S—": '
E-mauil address: (to be used for future annuul report notification) i: = ) -
_ 0w @ :
For [urther information conceming this matter. please call: = =
- pe R
e = £
ROMAN ALBANO at{__ 8il ) 932.5244 a-; — —
Nume of Contuct Person Aren Code Duytime Telephone NungBer- ‘-‘S
—

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talluhassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registiation Section

Clifton Building

2661 Executive Center Circle
Tollahassce. FL 32301

Enclosed 15 a check for the tollowing amount:
= 512500 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceruified Copy

{{{1118000322802 3)})



To. Fax: 1850;§17-828) Page 4 of 5 11062018 4:27 Ph
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORILY STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTFR A FOREIGN [ IMITED LIAGRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CAPS CONSULTING, LLC
(Name of Fareign Limited Liabilily Company; st include “Litnited Cizbifity Company,™ L.LC." o "LLCT)
CAPS REMODELING, LLC
{If name unavailable, enter alternate name sdopled for the purpose of transacting business in Florida. The aliernate name must inchude “Limited
[tability Company,” "1..1.C." or “LLC™Y
» MICHIGAN 3 42.1 731340

‘Tursdiction under the 1aw of which foreign Timited Habihity
company is viganized)

4 UPON QUALIFICATION

(FEI number, i applicable)

{Daie first transacted business o Florida, if prior to registmtion.)
[See sections 605.090 & 605.0905, F.S. to determine penalty linbidity)

5 8§26 W 11 MILE RD

MADISON HEIGHTS MI 48071
(Sireer Address of Principal Oftice)

(Mailing Address)

7. Namgc and sireet address of Florida registered agent: (P.O. Box KNOT acceptakie)
CONTRACTORS' REPORTING SERVICE INC

Namy:
Office Address: 13795 N NEBRASKA AVE 1., no
- Sy =
FAMPA Florida 33613 ;—,C -
{Cily) (Z1p code) "I Fal [ow
Registered agent’s aceeptance: - e, ": .
Having been named as registered agent and (0 aceept service of process for the above stated limited I:ablll'r_;:_cdlhpan ar the rtace

designated in this application, 1 hereby uccept the appeintment as registercd agent and agree to act in this capa('uv urther r agree
re complywith the provisions af all starutes refative to th omplete performance of my duties, aprt‘i " ﬁrau'h‘ar withiand

accept the abligarions of my pasitian as regiaiéred agent. —w T —
D ;"_;‘ - L.,:

= w
ﬁ(?gi\lw:m;r"‘ ? =

8. The name, title or capacity and address of the person(s) who has/have wuthority to manage is/are:

JEFFREY PAUL CATES - AMBR

9. Attached is a certificate of existenee, ne more than 90 davs old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign Janguage, a translation of the centificate under oath

of the translator must be submitted)
C_':\.'\: %—Xﬁ:;.—

Signature of an authorized person

This doecument is executed in accordance with section 605.0203 (1} (), Florida Statutes. [ sm u\mn:_lhﬂl any falsc information
submired in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

JEFFREY PAUL CATES - AMBR
Typed inted name of tighce
ypedarpn £ (((H18000322802 3)))
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Lansing, Hlchigan

Ttus is to Certify That
CAPS CONSULTING, LLC

was valioly authorized on June 5, 2007, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and saic imifed habiify company is validly in existence under the laws of this slate and has salisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company is
in good slanding in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied fo have full faith and credit
given it in every court and office within the Uniled Stales.

In testimony whereof, | have hereunio set my hand,
in the City of Lansing, this 8th day of November, 2018.

74&&_-4’&&-‘_

Julia Dale. Director

Sent by electronic transmission Coarporalions. Securities & Commercial Licensing Bureau
Certificate Number: 18115097660

Verify this certiticate at” URL to eCertificate Verification Search hitp:/fasw.michigan.govicoroverifycertificate.
({({H18000322802 3)))



