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COVER LETTER

"TO:  Registration Section
Division of Corporations

Mihon Lachney Home Improvements LLLC
SUBJECT:

Name of Limiied Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate 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:

Milton Lachney

Name of Person

Milon Lachney Home tmprovements LLC

Firm/Company

320 First street

Address - -

Norco La. 70079

Civ/State and Zip Code

1 . - I e - - -
miltenlachneyroofing@taol.com

E-mail address: (10 be used for tuture annual report notification)

For further informaiion conceming this matter. please call:

Annie Rios Or Milton lachney 504 539-4109
ai ( )

Nantwe of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations - -
Registration Scetion Registration Section
0. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount: T
01 §125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 60,00 Filing Fee, Certificate
Certificate of Status Ceniticd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSAGC, o
IN FLORIDA

* IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:!

1. MILTON LACHNEY HOME IMPROVEMENTS L.L.C.

{Name of Foreign Limited Liability Company: must include “Limited Lisbility Company.” "L.L.C.." or "LLC."}
MILTON LACHNEY ROGFING AND HOME IMPROVEMENTS L.L.C.

- =
11 name unavaslable, enter aliemnate name sdupied for the purpose of transacling business in Flarida. The alternate name mus: inctude *Limired Liability Company.™ “L.L.C." or "LLC."}
7 LOUISIANA

3. 20-4658465
tunsdiciton tnder the w of which foreign himsted libikiry company 15 orgamzed)

{FE! namber, 1f applicable}
4 HAVE NOT CONDUCTED BUSINESS

P -4
{Drate fint tramszcted business ut Florida, 1f pnoz to regisiration. )
(See sections 605.0904 & 605.0903. F.5. 10 determene penaity liabiliry)
5. 820 First Strect

6 P.O. BOX 111
(Streel Address of Prcipal Office)
Norco La. 70079

{Mauling Address)

NORCO LA. 70079

= =
® R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 gg
= =7
Name: REGISTERED AGENT INC.. —_ ZE-T
| « 2=0
Office Address: 030 N.ROCKY POINT DRIVE STE. 150A > oo
TAMPA, Florida 33607 S
(City} {Zip code) (#2]
Registered agent’s acceptance:

m. =
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designared 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 accept the obligarions of my pasition uas registered

o

{Regisiered agent’'s s:gnature)

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

OWNER MILTON LACHNEY -
PO BOX 111

MNORCOHAOOT—

Name and Address:

(Use antachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in 1t
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificat® ufider ¢
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonmatior

subsmitted in a document 1o the Department of State constitutes a thigd degree fel] as provided for in s.817.155. F.S.

Hiltony T LAadkwey J0.

Typed or printed nau{or’sip\cc




SECRETARY OF STATE
L Srcting o Flate o e Foote ofLosisionas s Aoroly Cortily i

MILTON LACHNEY HOME IMPROVEMENTS, L.L.C.

A limited liability company domiciled in NORCO, LOUISIANA,
Filed charter and qualified to do business in this State on August 11, 2006,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State. - -

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not availabie from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 7, 2018

A f% ﬂ—ﬂ Certificate ID: 11011818#DFG62 o

To validate this certificate, visit the following web site,

ge to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%"W /%é the instructions displayed.

www.sos la gov
Web 36247082K -
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