-To: Sunknz LLC Amendment

Pme\of 3] 2019-12-18 22:14:54 (GMT) From: Licenses Etc.

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document.

(((H19000362859 3)))

O A

Hi9000362859348CA

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.
Doing so will gencrate another cover sheet.

= r~o

To: = &
Division of Corporations o —_ —
fax Number : {B5@)617-6383 = lc“g .
From: i o T
Account Name  : LICENSES ETC INC - e
Account Number : 128878088159 3 -
Phone : (239)777-1028 I~ - e
Fax Number . (877)275-3593 S W ~—

=. wn

s*tnter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please.**

Email Address: SUPPORT@LICENSESETC.COM

Foreign Limited Liability Company
ALLIED INTERIOR SOLLUTIONS LI.C

NI

[Certificare of Status j | |
ICertified Copy Jl | |
W . lliage Count | 06 j
= Estimated Charge [ _stev.on |
i. & b S———— e ————
L, '
. azl H
- :
.-:’ o :}
wtas -
2w =
e (U -
. -
: z
.. =

fan |
=
Flectronic Fiting Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scriptsiefilcovr.exe M



To Sunbiz ‘LLC Amendment Page 3 of 6

2019-12-18 22:14:54 (GMT)

From: Licenses Etc
(((1119000362859 3)))
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ALLIED INTERIOR SOLUTIONS, LLC

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization (¢ Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concerting this matter to the following:

LISA ADAM

Name of Person

LICENSES, ETC., INC.

Fir/Company

r— ’ m ———
i = 1
3 1
: - = o e
36 110TH AVE N SUITE 6 = — T
“n O i -
Address Isd o
My -0
n = o
NAPLES, FL 24108 pc DR
S n
City/State and Zip Code =T
g
SUPPORT@LICENSESETC.COM

E-matl address: (1o be used for future annual report notilication)
For further information concerning this mauer, please call:

LISA ADAMS

239 777-1028
aty )
Name of Contact Person Arva Code Daxtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section
P.Q. Box 6327
Tallahassee. FL. 32314

Registrution Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Filing Fee [ $130.00 Fiting Fee &

Enclosed is a check for the following amount:

Certificate of Status

O 515500 Fiting Fec & M@ $160.00 Filing Fee. Cenificate
Centified Copy

of Status & Certified Copy

(((H19000362859 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLIANGE WITFH SECTION SEO02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10U REGITER A FOREKGN  LIMITED LABILITY
COMPANY TU) TRANSHC T BUSINESS IV THE STATE OF FLORIDL
1 ALLIED INTERIOR SOLUTIONS, LLC

(Name of Toreign Limited Liabihty Company, must include ~Limited Lability Company ™ LLC. " or "LLC.™}

(LF war masvmilable, enter altemate name adopted or the porpase of transacting business in londa. The alternate sane it inchade “Litmsed LabiBry Company,” “LA 7o "LLECTY
TEXAS
a

B2-5026082
(T tsdrection uader the law of whach tuceygn hmied habiisy conpam 1 scganized)

J.
(FL) nunnba, 1f applesble} ~3
T 2
! ]
e o
o m
4. el law)
[Date At transacied bsiness in Flonds, o poae 1o repsaration. ) bt . --
15¢c soctions 504 0001 & 608 M5, F K to delermine penalty habalinyy [
I (Ve
x . . , -
2405 CROWN R 2405 CROWN RD. M -0 4
5. 6. - - .-
(street Address o innerpal Oftice) (Mwhog Addreas| A - e
o o
DALLAS. TX 75229 DALLAS. TX 75229 EEA )
—: ~e

7. Name and street address of Florida registered agent:

(P.0O. Box NOQT aceceplable)

LICENSES, ETC., INC.
Name;

K6 1TOTIT AVE N, SUITE 46
CHlice Address:

NAPLES

Nos

. Florida
iy )
Registered agent(’s acceptance:

{Zap codhy
Having been named ay registered agent and to aceept service of process for the above siated limtited liability company af the place

1o comply with the provisiens of all stututes relative to the proper and complefe pecformance of my duties, and I am Sumiliur with
amd accept the obligations of my pasition us registered agent.

N—

an:isﬁcd ngent's siymaiee)

designated in this application, 1 herehy uccept the appoimtment as registered agent and agree to act in this capacity. [ further agree

(((H 19000362859 3)))
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manage (i Lo six (6) tatal]-

%. For initial indexing purposes, list names, titke or capacity and addresses of the primary member s‘managers or persons authorized 1o
Title or Capacity:

Name and Addvress: Title or Capncity: Name and Address:
JERRY LM RARD GOl
CIManuger Nume: [ Manager Name: Gt L Gott
24035 CROWN RD 2405 CROWN RD.
)M tember Address: (7] sember Address:
. DALLAS, TX 75229 ) DALLAS, TX 75229
Cauthorized ! L} Authorized i
Person Person
AMBR ANMEBR = =
@Olh:l - CJothe: XJOther ! ?—'r. CaQihe
LS [ ]
T i
= [ ‘
oo
COManager Name: [ Manager Name: __ W bt .-
™y - )
CIMember Address: O Member Address: _ =" =
re ~
(el .
CJAuthanized (3 Autharrzed =< - cn
=
e
Person Person
(Jother Cother o Cloha
O tanauger Name: [ Manawe Name:
Ostember Address: [ sMemba Adidress:
CJauthorized [ Authorived
Persun Person
Cloher Ceonher

Cenher

Menhe

Imporgant Nopige' Use an attachment 10 repon mare than six (61 The attachment wall he imaged for reporting purposes only Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annuat Report form.

0. Attached is & cenificate of existenee, no more than 90 days otd, duly suthenticated by the officinl having custody of records in the
jurisdiction uaden the law of which it 15 v ganized, (If the certdicate s in a fareign language, o tanslaion of the verlitieate under vath
ot the lanafator inust be subimitied)

10 This document is exacuted in accordance with section 603,0263 (11 (L), Florida Statutes. | anv avare that any false intormation
\

submutted in & document (o the Department uf State constitutes a third degree felony us provided for in s.817.135, F.S.

R S

LT,

Simatute of an authoriced peesen

JERRY LTM

Typed ar printed vane of sisnee

{({((1119000362859 3)))
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Corporalions Section Ruth R. Hughs
P.O.Box 13697 Seeretary of Stale
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Allied Interior Solutions LLC (file number 802977182). a Domestic Limited Liability
Company (LLC), was filed in this ofTice on March 29, 2018,

It is further certified that the entity status in Texas 1s in existence.
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In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 17,
2019.

A

Ruth R. Hughs
Secretary of Sate

Come visit us on the internet at hiips:/www.sps.texas. gov’

Phone: (512) 463-3333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services

Prepared by: 5O5-WEB TID: 10264 Document: 932367080003
{({H19000362R59 3))}



