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COVER LETTER

TO: Registration Section
Division of Corporations
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Name of Limited Liability Company) \

A )

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Trnsact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liabilily company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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: ", AT L™ 4 U'v\ v ,(.

Name of Person

~ ,I ’ ~ . by ' .
( \f‘\t‘\"x S G ‘n'\'a'-—w oo s oot (\ A -.(L:L oot L <
Firm/Compary : \

Address

o woodt OV @S T
Citv/State and Zip Code
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E-mail address: (1o be used for future annual report nutification)

For further information concerning this matter, please call:

(el s chaik A NG 200 35473
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Cerporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the foliowing amount.
B.$125.00 Filing Fee  £1§130.00 Filing Fee & D $155.00 Filing Fee & 0 $160.00 Fiking Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA NSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LABIITY
COMPANY TOYTRANSACT BUSINESS INTHE STATE OF FLORID:A:
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Chets Dock Cuslbon ©remina ool \ZLM@(&CW‘-C\ Llc

Name of Limited Liability Company

{IT name unavailable. enter altemate name adopted for the purpase of transicling business in Florida. The altemate name must inctude “Limited

Liability Company,” “L.L.C7 or “LLCT)
~ _— - ,
- {Ee0 wel _ s E3=30Q Fisy
Uurisdiction under the Taw of which foreign limited liability (FEE number, 1t applicable)
company is organized}
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(Date first (ransacted business in Florida, i€ prior (o segistration,)

(Sce sections 603,0904 & 605.0905. F.5. to determine penalty liability)
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) 1“’“ i
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(City) < {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stuted limired fiability compuany af the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
to complywith the provisions of all statutey relative to the proper and complete performance af my duties, unrd [ am familiar with and

X . . A
aceept the obligutions of pry posigéin @y, pezistered agent.
/ u) —-/
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[ PTRegistered agent's signature)

8. The name. title or capacity and address of the persun(s) who hasfhave authority o manage isfare:
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9. Autached is a certificate of exisience. no more than 90 days old, duly authenticaied by the oificial having cusiody of records in the

jurisdiction under the law of which ivis urganizeds (I the lit'{iKﬂClllt.‘ is in a foreign kinguage. o translation of the certificate under vath
/
-
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N Signature of an suthorized person

ol the translator must be submitted)

This document is exevuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document Lo the Departmenyof State consli,x.ul\cs a third degree felony as provided for ins.817.155.F.8.
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS.

Chris Burt Custom Framing and Remodeling 1.1.C
LCOMIG23179

filed its Articles of Organization with this office vn the 4th day of January. 2019. and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW. THEREFORE. 1. John R. Ashcroft. Scerctary of State of the State of Missouri. do by virtue of the
authority vested in me by law, do certify and declare that on the 4th day of Junuary. 2019, the above
entity is a Limited Liability Company. organized in this statc and cntitled to any rights granted to
Limited Liability Companics,

IN TESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson. this th day of Januany, 2019.
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