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§ COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJFCT: (H_HRTE(J\ AL HomE RESTOAATONS Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic off
Existence, and check are submitted Lo register the above referenced foreign limited liability company to transact busingss in Florida,

Please return all correspondence concerning this matter to the following:

STEVE  POWERS

Name of Person

CHpLER DAY Hme  LESTOILATONS

Firm/Company

Poé ”L{; (5 mMERDIW BRDL LD,

Address

AMSTON OT 623

City/State and Zip Code

stoowers L5 @ amail com

E-mail address: (1o kelused for future annual report notification)

Fuor further information concerning this matter, please call:

a0 usecs LD, 923 S6FF

Name of Centact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[vision of Corpuorations Division of Corporations
Reupistration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

— - —
 CH Aa1ee odb thme 2esTotanins, LL &
ame of Foreign Limuted Liability Company; must inelude “Limited Liability Company,”~1.1.C."or “[.LLC.7}
{If ramz ynavailable, enter altcrosie came adopted for the pupose of ransacting busizess in Florida. The altcrnare name must include “Limited Liability Company, ™ "L 1" or "LLC.™)

C‘@ N1 (ot

(Jurzdiction uader the law of which foreign limted lability company is organirzed) (FEI number, if applicablc)

A\F]

(Date fist transacted business in Florida, 1 prior to registraton. )
{See seetions 605.0904 & 505, 0005 F.5. to detormine pepalry lability)

& l ?‘ g! Ew‘&l > :P(%Aﬁ)

{Strect Address of Principal O'ffice)

Ansrn,_Cr 0623 Amstn 6r Ou2s)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g b= <
= [31] ———
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Name: CA\/‘ { [/\g J/\O)/_@k _“ i 4 T

Oftice Address: k_/q 7 l M‘p“-/\ AA_s) / ras = - . s

P 0

@
t/ U o 6‘53% , Florida g %

{City) |?|p code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C 7 \

"(Registered agent’s sigm{m)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup Lo six (6) total]:

Title or Capacity:

Name and Address:

Name: §(df Ve %N@j

Title or Capacity:

Name and Address:

Name: PWH'\ QUL-IUS

{Manager [ Manager
iﬂMcmbcr Addrcss:po._&‘ {N 2 Member Address: pO@ “L{
[JAuthorized |g ml(}d.i)p,) é«hbkﬂ—ﬂ— . [] Authorized ’5_ KNMI)N&GGL m& -
Person A’Wl Sm , Cr Qe o3! Person ﬂ’\MSfUﬂ . G 0023y
[Other [CJOther Clother [(Other
{IManager Name: {1 Manager Name:
(IMember Address: 1 Member Address:
JAuthorized [] Authorized
Person Person
COther (Clother (CJother Clother
[:]Managcr Name: (] Manager Name:
OMember Address: ] Member Address:
T JAuthorized ] Autharized
Person Person

JOther

[lOther

D()lhcr

[JOther

bmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenicated 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 ceniftcate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department ol State constitutes a third degree felony as provided for ins.®17.155, F.S.

Sigimure of an authorised porson

@Q i Hh Awes

Typed or printed name of signee




Oftice of the Secretary of the State of Connecticut

[. the Connecticut Secretary of the State, and keeper ot the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

CHARTLER OAK HOME RESTORATIONS. LLI.C
a domestic limited liability company, were fiied in this otfice on November 25, 2011,

Articles of dissolution have not been filed. and so tar as indicated by the records of this office such
imited liability company is in existence.

DMt

Sccretary of the State

Date Issued: December 27, 2019



