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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

MARCIO MARTINS
94098 CLUBHOUSE DRIVE
FOLEY, AL 36535

SUBJECT: SELECT FLOORING LLC
Ref. Number: W19000055716

We have received your document for SELECT FLOORING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist || Letter Number: 019A00011706
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COVER LETTER

TO: Registration Section
Pivision of Corporations

SELECT FLOORING
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARCIO MARTINS

Name of Person

SELECT FLOORING
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Firm/Company ;; budl ¢
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9409 CLUBHOUSE DRIVE wE N —

ez =
Address '-"9‘ - m
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FOLEY. AL 36535 o « O

25 -

City/State and Zip Code =M e

MARIANA@SELECTFLOORINGLLC.COM
F-mail address: {to be used for future annual report natification)
For further information concerning this matter. please call:
MARIANA SOUZA 25 747-1628
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Talahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & L1 $155.00 Filing Fee & O 5160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINGE WIHTT SHCTION 605,002, FLORIA SEATUTES THE FOLLL IING IS SUBMITTID 10 REGISTER A FOREIGN LIMTID LABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:
| SELECT FLOORING LLC

T ame of Toreign Limited .bilny Company. must mclude “Lamted Linbility Company.”

TLLC o TLLCTY

SELE LT FLook Nl of Aloegma LLC.

g business in Florda. The alternate name st include ~Limited Liabihny Company.” “1.0.C." or "LLEC.T)

(i name unavailable. cnter alernate name adopted for the purpose ol ransactin

27-1244612

ALABAMA
2. 3.

Uansdiction under the law ot which Toreign limmited labahity company is ongamzed} TVERL mmnher, if applicabls s

NOT TRANSACTED YET

4.
(TFate tirst tansacted business m Flonda, 1f pror 1o regisuaton )
(Sce sections 603 DI & 605 U3, F.8 1o determine pevalny Lamlity)
9409 CLUBHCOUSE DRIVE PO BOX 602
5. 6.
{Mathng Address)

(Strect Address of Principal Ottice)

GULF SHORES, AL 36547
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FOLEY, AL 36535
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —— ; m
oZ -
S £
MARCIO MARTINS Sm &
Name:
9133 W HWY 98
Otfice Address:
PENSACOLA, FL 325086
. Florida
(City} {Zip code)
Registered agent’s acceptance:
ice of process for the above stated limited liability company at the place

Having been named as registered agent and (o aceept servi
designated in this application, 1 hereby aceept the appointment as regis
to comply with the provisions of all statutes relative to the proper and complete performance

and accept the obligations of my position as registered ugent,
- -
s ~
/ /ta;gjﬁu.-d agent’s signatue)

tered agent and agree to act in this capaciey. 1 Surther agree
of my duties, and [ am familiar with




8. For initial indexing purposes.

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

MARCIO MARTINS

Title or Capacity:

list names. title or capacity and addresses of the primary members/managers or persons avthorized to

Name and Address:

MARIANA SOUZA

[IManager Name: ] Manager Name:
9409 CLUBHOUSE DR 9409 CLUBHOUSE BRIVE
(W)™ ember Address: (] Member Address:
FOLEY. AL 36535 ) FOLEY, AL 36535
[ Jauhorized 3 (W) Authorized
Person Person
(other (Other [Jother Tother
ROBERTC LISBOA
[ ™anager Name: E S i Manager Name:
22418 BEAVER CREEK LAN VT
CIMember Address: ] Member .'\ddress:r_i'z"mE o—fa
QORANGE BEACH, AL 36561 — v

i) Awhorized [] Authorized J:-g ‘u:

b I
Person Person g:"rq Ny —

m-< - '

Clother [CJother JOther Mo [dgrther
o5 Er——
—w

« O

[Cnvtanager

[ Iafember

[ClAuthorized
Person

[Other

Important Notice:
indexed individuals may be added to the index when filing your Florida Department of St

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of rec
If the certificate is in a foreign language, a translation of the certificate under oath

Name:

Address:

CJOther

() Manager

] Member

[ Authorized
Person

[(JOther

aiyo
vl
91

Name?>

Address:

[ “jOther

Use an attachment to report more than six (6), The attachiment will be imaged for reporting purposes only., Non-
ate Annual Report form,

ords in the

jurisdiction under the law of which it is organized. (
of the transiator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/ /ﬁpmlur: uf an authorized perion
Marcio Martins

Tuvped or printed name of stgee




P.O. Box 3616

John H. Mernll
Montgomery. AlL 36103-5616

Sccretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Select Flooring, LLC was
formed in Baldwin County, Alabama on November 4, 2009. The Alabama Entity
Identification number for this entity is 439-995. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/28/2019

Date »1‘ ,

5 . .
20190528000011582 John H. Merrill Secretary of State




