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COVER LETTER

TO: Registration Section
Division of Corporations

Xpress Remodeling & Construction LLL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carlos Marrogquin Rodas

Name of Person

Npress Remodeling & Construction LLC

Firm/Company

1520 N Ash

Address

Wichita, KS 67214

City/State and Zip Code

carlosmarroquinrodas@hotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Carlos Marroquin Rodas 350 532-3732
al ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed ts a check for the following amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O s130.00 Filing Fee & O sis5.00 Fiting Fee & M 516000 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

COMPANY TO TRANKACT BUSINESS INTTHE STATE OF FLORIDA

IN COMPLIANCE BWTTH SECTION 605.0002,. FLORIDA STATUTES, THE FOLLOWING IS SURBNFITED 10 REGISTER A FORFIGN FINITED LIABILITY
| Xpress Remodeling & Construction LLC

{Name of Foreign Limied Liahdsiy Company; must include “Limuted Liability Company

TrLLC

Vo "LLC
{1 name unas alable, enter alieriate name adopied for the purpose of transacting business in Flerida The aliernate vame awast include “Liamied Liability Company,”™ "L L €7 or "LLC™)
State of Kansas - Sq U
2 3. 3-31259¢H
Uunsdiziion under the Tavs of which foreagn Tamited Tiabalily campany 1s vrgaruzed) (FETmenber, iFapplicshle)
I'o be determined
4.
(Date first ransacted business i Flonda, U'pner 1o regisiranion
(See sechons 605.0904 & 608 0905, F.8. to detennine penwly liability)
1520 N Ash
2.
(Strcet Address of Pnncipal Office)
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1520 N Ash
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)}

1 3
Carlos Marroguin Rodas
Name:

407 Maple Ave
Office Address:

Panama City

324010
(Ciy )
Registered agent’s acceptance

. Flarida

{Zip cule)

and accept the ohligutions of my position ay registered agent,

Huving beon numed as registered agent and 1o accept service of process for the above stated limited liabilicy company at the place
to comply with the provisions of all statutes relutive to the proper and complete perfarmance of my duties, and I.am famifiar with

designated in this application, I hereby accept the appointment as registercd agent and agree te act in this capacity. [ further agree

{R:glst:tcd agent’s signature )/

@ Cqﬂ/as S orogimn Kedas




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity:

Name and Address:

Carlos Marroquin Rodas

Title or Capacity:

Name and Address:

[@]Manager Name: ] Manager Name: ala
[WMember Address: IS20N Ash ] Member Address:
[ A uthorized 1 Authorized

berson Wichita, KS 67214 'Pmo”
DOthcr DOthcr DOthcr
[CIManager Name: N A [ Manager Name:
(IMember Address: [ Member Address:
[CJAuhorized [ ] Authorized

Person Person
[JOther Clother ((JOther COther
[___]Manager Name: N [ Manager Name: A
CIntember Address: 1 Member Address:
[JAuthorized [ Authorized

Person Person

Clother Jother _JOther Gorher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 99 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a transTation of the certificate under oath
of the rranslator must be submiitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subntitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F 8.

o .2
@:D Corlps P7Grragiis Rpdas
7 Signature ut'ﬁuuthorucd person

Carlos Marroquin Rodas

Typed ur priated name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

. SCOTT SCHWAB. Secretary of State of the state of Kansas. do hereby certify. that
according to the records of this oftice.

Business Entity 1D Number: 9274929

Entity Name: XPRESS REMODELING & CONSTRUCTION Li.C
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: XPRESS REMODELING & CONSTRUCTION Li.C
Registered Office: 1520 N Ash. WICHITA, KS 67214

was {iled in this office on Januvary 13. 2019. and is in good standing. having fullv complied
with all requirements of this office.

No information is available trom this office regarding the financial condition. business
activity ur practices of this entity.

In testimony whereof | execute this ceruificate and atfix
the scal of the Secretary of State of the state of Kansas
on this day of January 29. 2019

fﬁ Ny

SCOTT SCHWAR
SECRETARY OF STATE

Certificate ID: 1091738 - To verity the validity of this certiticate please visit
hitps://www kunsas.govibess/tlow/validate and enter the certificate 1D number.




