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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019
JAMES MCCARTHY

332 WEST BEARSS AVE
TAMPA, FL 33613

SUBJECT: ARIZONA DESERT CEDARS FLOORING LLC
Ref. Number: W19000080411

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

You failed to make the correction(s) requested in our previous letter.

The document is illegible and not acceptable for imaging.

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: 613A00018316

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

JAMES MCCARTHY
332 WEST BEARSS AVE
TAMPA, FL 33613

SUBJECT: ARIZONA DESERT CEDARS FLOORING LLC
Ref. Number: W19000080411

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

The document is illegible and not acceptable for imaging.

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 cenrificate 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 1| Letter Number. 419A00018110

www.sunbiz.org
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Te: Page 3of4 2019-05-09 19:43:01 (GMT) 18135338395 From: Stephanie Ball

COVER LETTER
TO: Registration Seetion

Division of Corporations

ARIZONA DESERT CEDARS FLOORING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

JAMES MCCARTY
Name of Person
ANDERSON BUSIENSS SERVICES NC
Fimy/Company
332 WEST BEARSS AVE
Address
TAMPA FL 33613
City/State and Zip Code

~J
[ e}
=
STEPHANIE@ABSACCOUNTING.COM " 2} -uq
- r .
E-mall address: (to be used for future annual report notification} -;3 i =
O
For further information concerning this matter, please call 27
e +
JAMES MCCARTY 720 470-8235 - T
at ( ) - .-_;j ey
Name of Contact Persan Area Code Daytime Telephone Numbér [N
‘ -1
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

B 512500 Filing Fee D $130.00 Filing Fee & 0 $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Starus & Certified Copy



To:

Page 4 ot 4 2019-08-09 19:43:01 {GMT) 18135339395 From: Stephanie Ball

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

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIM:

1. ARIZONA DESERT CEDARS FLOORING LLC
{Name of Foresgn Limited Lizbiity Company, must include “Limited Liability Compeary,” "LLG., " or “LLC. "}

(I nzmo uacvaldable, enter altemmaie ceme sdopeed for the puspose of yunaecting business in Florids, The aberoie namo mun include "Limited Liability Company,” “L L.C," or "LLE.™)

Z_COLOR.ADO 3. 47-3781615
ensdicoon under he Iw of whieh loreign limiled LaBiliry companty 13 orgamdod)

(FEI mumber, 1l rpphcetlz)

Daic &3t Gansacted buaien i Fionds, |fpnnrtaru3;mmj
Sec cectians 05,0004 & 6050905, F.S,

determing penalty habilizy)
5, 1219 THOMAS DRIVE #224

¢. 1219 THOMAS DRIVE #2214
— (Suve Adira of Primcipal OHice) Mg AdEess)
PANAMA CITY FL 32408 PANAMA CITY FL 32408

=
. . =

7. MName and street address of Florida registered agent: (P.O. Box NQT acccptablc) - (r/f)l “F

Name: JAMES MCCARTY ;‘ ==
O

Office Address: 1219 THOMAS DRIVE #224 . ,_,.I_]

3 —= :' oo

PANAMA CITY . Florida 32408 .‘_; = o

(Cizy) (Tip code) - —~d i
Registered agent’s acceptance: ’

(8]
Having been named as registered agent and to accep! service af process for the above stated limited liability campan iy af th place
designated in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gs registered agent.

4/,// (Requteced sgee'caignziat]

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR JAMES MCCARTY
1219 THOMAS DR #22d

PANAMA CITY FI_ 32408

(Use attachments if necessary)

9. Antached 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 certificate is in a foreign language, a translation of the céniﬁcatc under gath

of thc translator must be submitted)

10. This document is executed in accordance with secnon 605. 0203 (1) (b}, Florida Statutes. I am aware that any false information

submitted in a document to the Department ny as provided forin 5.817.155,E.8.

SignaTlv-whes-suthorizetTaron

JAMES MCCARTY

Typed o minted numw of sigaios



To: Pagelot3 2018-09-05 17:34:44 (GMT) 18135339395 From' Stephanie Ball
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OFFICE OF THE SECRETARY QF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

LJena Griswold, us the Seoretary of Siate of the State of Coloradn. hereby certifv that. awcoiding o the

seconds of this office.
Arizona [Desert Cedars Floaring, LLC

.
Limited Laahility Company
tormed o registerad on OUTZ01T under the law ol Colorada. has complied with all apphlicable
roquirements o ths office, and s e goed standing with this office. This entily has been aesigned ontiiy
identification numdsr 20071187404

This cetitivitte reflees 1acts establishad or disclocd by documenis dedivered o ihis oflize o puper throa 2
2201V e have Beon posted. aod by dovuments delivered 1o ithis otfive <lectionically throush
B/ 132019 @ 183455 .

1 have affived heteio the Greal Seal of e Stae of Colorado and duly senermied. execnted. and txsued thes
afficial cenificue ot Demver. Cotorado on ORI 52009 2 18:30:25 in accondance with appheable law, !
This ceniticate 1 assigned Contimation Number 11720240
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