~

- MI900000395

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NN

500325583925

#¥1E, 00

008 13- 010 -3

. g
‘,-\ - -\‘f'.'.‘ )y -

MAR 20 4813



COVER LETTER

TO: Registration Scection
Division of Corporations

American Drywall Services [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsuct Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida,

Pleuse return all carrespondence concerning this matter to the foilowing:

Manuel Levario 1V

Name of Person

Sun City Tax Serviee LLC

Firm/Company

1200 Texas Ave

Address

Las Cruces NM 88001

City/State and Zip Code

Ifofdsuncilyaxnn.con

Eemail address: (to be used for future annuat report notitication}

For further information concerning this maner, please call:

Manue! Levario 1V 373 541-3564
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please nake cheek pavable w: FLORIDA DEPARTMENT OF §TATE
D $123.00 Filing Fee D S130.00 Filing Fee & D $135.00 Filing lee & —| $160.00 Filing Fee. Certificate
Cerabicaie of stitus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

American Drywall Service LLC

(Name of Foreign Lisnted Liability Company: must include “Limited Efability Company,” "L.L.C.." or "LLCT)

(I nsme narailable, cnier allermte name sdoped for the purpost of Iransacting busingss in Florida The aliermate name must include *Limited Liability Company,” "L.1 C.” ot "LLC.T)
New Mexivo §2-3037342
2 3.
TJunsdiction under the Taw al wliech Toreign Tinuied Tabduy company 1y organszed) (FEN numibee, it xpplicable)
NIA
4,

(Date first imnsacted business in Florida, 1f prior o regisiration. }

1See vectuns HDSOMDD & 6HS.0005, FS w detemune penadty hability )
1200 Texas Ave.

£l

1Street Addiess ol Prncipal Orlice)

F200 Texas Ave.,
0.
Las Cruces NM 88001

(Almling Address)

Lus Cruces N 88001

7. Name and streetaddress of Florida registered agent: (.0, Boa NOT ucceptable)

Name: M \‘%mi’
Office Address: g%qq \A 101"»\ Q;r
Pinieay  EL

. Florida @% O\‘lﬁ
1Cyy |Zip code)
Registered agent’s aceeptance:

I\’.-' :"_'. -2

I

hal
1

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | herehy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam Sumiliar with
and accept the obligations of my position as registered agent.

D Wz

BT

N (Repsiered :|gcnl'@:umrc)




8. For initial indexing purposes, list names, title or capacity and uddresses ot the primary membersfmanagers or persons authorized to
minage [up to six (6} towal]:

Title or Capacity:

Name and Address;

Adrian M, Martinez

Title or Capacity:

Name and Address:

[ Manager Name: [ Manager Name:
@Member Address: 116235 Rojas Dr. Apt 2C [ Member Address:
CJAuthorized Ll Paso T.X 79936 [ Auwthorized

Person Person
COother Clomer CJother [other
[ IManager Nume: (3 Manager Name:
CIMember Address; ] Member Address:
authorized ] Authorized

Person Person
(JOther T lother COther
[ M anager Name: (] Manager Name:
CIniember Address: ] Member Address:
[(JAuthorized [] Authorized

Person Person

DOlhcr

DOlhcr

(dOther

CJOther

Lmportant Notice: Use an attachment w report more than six (6). The auachment will be imaged tur repuorting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duiy authenticaied by the oflicial having custody of records in the
jurisdiction under the law of which it is orgunized. (I the centificate is in o foreign language, o translation of the certificate under oath

of the tranglator must be submitted)

LU This document is executed in accordance with section 603.0203 (1) (b). Florida Stturtes. T am aware that any false information
submitted in o document to the Departinent of State constitutes a third degree telony us provided for ins.817.155, F.5,

Sign.uux@.m atharized person
Adrian M. Murtinez

Typed ur prinied name ol signue




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

American Drywall Services LLC
5642531

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on April 2, 2018, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: February 26, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.
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Certificate Validation #: 0027196

A certilicate 1ssued electromically from the Hew Mexico Secretary of State's oftice s immediately valid and effective. The validity of a certificate may be
estaplished by viewing Lhe Certificate validation ppuon on the Business Filtng System at hitps //portal.sos.siate.nm.us/bfs/fonhine and following the instructions
displayeg under Cestificote Validation.



