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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

MARC MILES
333 TAMIAMI TRAIL S., STE 219
VENICE, FL 34285

SUBJECT: GULF COAST CARPET CLEANING & DISASTER SERVICE, LLC
Ref. Number: W18000072289

We have received your document for GULF COAST CARPET CLEANING &
DISASTER SERVICE, LLC and your check(s) totaling $250.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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) 245-6051,

Brooke N Kinsey
Regulatory Specialist I} Letter Number: 819A00016202

www.sunbiz.org
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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: GULF COAST CARPET CLEANING & DISASTER SERVICE, LLC

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 1o register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marc Miles

Name of Person

Law Offices of Marc J. Miles P.A.

Firm/Company

333 Tamiami Trail S. Ste. 219

Address

Venice, FL 34285

Citv/State and Zip Code

mmiles@marcmileslaw.com

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

For further information concerning this matter, please call:

Marc Miles L 941 484-8280

(g i

02 Hd 22 9T 610

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314

2661 Executive Center Circle
Tullahassee. FI. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee &

0O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy

of Status & Centified Copy



? . [ 4 ]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE WTTE SECTION §05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIE TO REGETER A FORFKGN LINTTRD LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. GULF COAST CARPET CLEANING & DISASTER SERVICE. LLC

(Name of Foreign Limited Lkl Company, must include “Limited Liability Compuny,” "LALL.C7 o "LLCT)

{if name unavailable, enter alternate nenve adopied for the purpuse of ransacting business in Flonda The aliemare name nest include ~Linied Liatality Company.” “1.1.C.7or "LLC

> Indiana 3.

tJunsdichion under the law of which toreign himured hability company 1s viganuzed) FEI number. 1f apphcable}

{[ate first iransacled business in Flonda, of priar to registration )
{Sec sections 05,0904 & 5050905, ¥.5. 10 delermine penalty Liabiliy)

5 200 Byrd Way ¢. 162 Progress Cir
{Sticet Addtess of Principal Office) (Maslig Addeess)
Suite 115 Venice, FL 34285

Greenwood, IN 46143

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

Name: Law Offices of Marc J. Miles P.A.

Office Address: 333 Tamiami Trail S. Ste. 219

Venice _Florida 34285

1Cny) (Zip code)

Registered agent’s acceptance: p

Huving been named as registered agent and to accept service of process fur the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacityed further agree
to comply with the provisions of all statutes relative r(yﬂ:e proper and complete performance of my duties, and | a@mi:’iar with

. . . . /i
and accept the obligations of my position as registergd agent. o= ) _‘_1
Iz .
(}L e {0 -
(Registered agent’s signatire) . x T
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: :‘:3 HE A Tj
Title or Capacity: Name and Address: Fitle or Capacity: Name and Aiidress:‘;g
pame And ACOIEss:
MGR Randy Faulkner o
F00 Byrd Way Sute 115 [

Grwarmwood 1IN 48143

AR Marc Miles

333 Tamuams Trad S Sunte 219
Vancs, FL 34285

{Use attachments if necessary)

-
9. Attached is a certificate of existence. no more than 90 da_\;s’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 certificate under oath
of the translator must be submitted)

-} |.’/ -7
= A~

Signature of an authatized persan

10. This document is executed in accordance with section’6035.0203 (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 in s.817.135. F .S,

?/"-/\.—'I

Ty ped or printed name of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONMIE LAWSON, Secretary of State of Indiana, do hereby certify that { am, by virtue of the laws of
the State of Indiana, the custodian of the torporate records and the proper official to execute this

™. S

certificate.

Ffurther certify that recaids of'this office discloss that

G-
ol

GULF COAST CARPET CLEANING & DISASTER SERVICE, LLC

duly filed the? requmte documents to commence busmers activities under the !aws" tthe State of
._ ‘- f

Indiana on july 17, 2019 and was in exis tence or aqthorlzea to ransacl business in the State of

indiana on August 17, 2019.

P further ceru‘y thls Domestic anned Liability Company has filed |ts most racent report raquired by
Indiana law with- ‘he Secretary of. State or is not yet requirad to fIlE such TEpOrt, and thet no notice of
withdrawal, dissoiution, or exp‘ranon has br:é"l flled or taken place Ali fees, taves, interest, and
penalties owed to Indiana by the domestic or fg_re!gn entity and coilected by the Secretary of State

have been paid. A o

In Witness ‘Whrereof, | have caused 1 be affixed my
signature and the seai of the State of Indiana, at the City
of Indianapolis, august 17, 2019

Coxnies CA\tsarn,

‘e CONNIE LAWSON
,Bl SECRETARY OfF STATE

201907171334517 / 20151068044
Ali certificates should be validated here: hitps:/fbsd sus.in.gov/ValidateCertificate
Expires on September 16, 2019,




