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March 14, 2016

Division of Corporations
Registration Section
PO Box 6327
Tallahassee FL 32314

RE: Masterpiece Contracting LLC

To whom it may concern:

Enclosed are One (1) original and One (1) copy of the Application by Foreign Limited
Liability Company for Authorization to transact Business in Florida. A check in the

amount of $155 for the filing fee and certified copy.

Once filed, please email to Danielle@sageintl.com and return in the enclosed self-
addressed envelope to:

Attn Danielle Henriksen
Sage International, Inc.
1135 Terminal Way Ste 209
Reno NV 89502

We appreciate your prompt attention to this matter. If you have any questions, please
contact me by phone.

Thank you, .
Mﬁ/@[@m&&&%

Danielle Henriksen

Business Support Specialist

1135 Terminal Way, Suite # 209 | Reno, NV 89502 800-254-5779 | p 775-786-5515 | f775-786-2013



COVER LETTER

TO: Registration Section
Division of Corporations

Masterpiece Contructing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alf correspondence concerning this matter to the following:

Danielfe Henriksen

Name of Person

Sage International, Inc,

Firm/Company

1135 Terminal Wav Sie 209

Address

Reno NV 89302

City/State and Zip Code

danicHe@sageintl.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Danielle Henriksen 775 786-5515
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division al Corpurations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301

Enclosed is a check for the following amount:

Ll sizsooriting ree [ $13000 Filing Fee & M 5155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

Muasterpicee Contracting LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER - FOREIGN [INITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

(Name of Forvign Linted Tiabilily Compans: must include - Limiied Liabtlty Company.” "L.LC.." or "LLET
Nevada

2

thirdiction under the Taw of which foreign limited Trbiliy company argantsed)

L]

«If natne unay ailsble, enter aliemate name sdopted tor the purpose of transacting business in Flonda The sltermate name must inclnde “Limated Liamhty Compans.” "L.L C." or “LLC.)

IFEI number. it applicable
RN

{Dalc st transacied husiness 1a Flonda, 1l prior te regisiraton |
(3rc sechions 605 (WL & a0S (905, F 8
1133 Terminal Way Ste 209

- 10 determine penalty Tabilily )

PO Box 1311
6.

(Street Address of Prineipal Otfice |
Reno NV 89302

Mahng Addresy)

Lyan Haven FL 32444

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)
Name:

Business Filings [ncorporated

Otfice Address:

1200 South Pine Isiand Rd

Planiation

iCityy
Registerced agent’s acceptance:

33524
. Florida
1Z1p code)
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 1o act in this capacity. | further agree
and accept the obligations of my position as registered agent.

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 ane familiar with

IRegisicred agent™s signingie’

%waﬁuﬂfa Dot Recitam flor Bveinass

wb lnax;mx‘d’(



(he name. title or capacity and address of the person(s) who hasthave authority o manage isfare:
Title or Capacity: Name and Address:
Manager

Michael Rhodes

PO Box 1311

Lvnn Haven FL 32444

141

FARN

e

i
13
.

hH b P

{Use attachments il necessary)

uf the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under vath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s.817.153, F.S.

A Lotl Wllehs—

Stgnatute of an authonzed person

Monoel  Yaodes

Iy ped o prinied nume of signet




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Ceguvske, the duly elected und qualified Nevada Secretary of Stute, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, nen-profit corporations, corporation seles, imited-liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which ure either presently in a status of good stunding or were in good standing
for @ time period subsequent of 1976 and um the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MASTERPIECE CONTRACTING LLC, as a limited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada sice December 13, 2018, and is in good standing in this state.

IN WITNESS WHEREOF, 1 huve hereunto set my
hand and aftixed the Great Seal of State, at my
office on December 19, 2018

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C201812138-0573

@ e



