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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Q}EP\J@\)PC\'IDO &S TERD LLE
Name of Limied f,i:lbilil)’ Company

The enclosed " Application by Foreign Limited Linbitity Company for Awthorization to Teansact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company to 1ransact business in Florida.

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

Erers  Daree

Nine of Person

Repovrrmoo Sasees, UL e
Firmv/Company i— PR

SRR

2350 EVERGUADES _BIVD. L A

Addr o _-

ess v o

A

Napces L 34120 s @
S I [
s (%)

Chy/state and Zip Code

KBAATEQ ) ACCEDSSTUNEAITT HOUST NG L Co/n

E-manf address: (1o be used for future annual repont notification)

For further information concerning this manter, please call:

KAQ»-‘:‘S (%A‘LTEK al( 47 ) 425 - ?49)9
Area Code Davtime Telephone Number

Name of Contact Person
Mailing Address; Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Please make check pavabic 10: FLORIDA DEPARTMENT OF STATFE.
1 £125.00 Filing Fee UISI3000 Filing Fee & O $I33.00 Filing Fee & X $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Stims & Cenificd Copy



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

INCONPLIANCE B TTNSUTION G000, FLORIDA STATUTES, THE FOLLOWING IS SURMITTTID T0O RECISTIR A FURITGN NI TR Y
COMPANYTO TRANSACT BUNININS IN T NTATECF FLORIA:

L RenovaTon) Serens (4L

(Name af Forergn Lamaied Tiabiliy Company fiust mclude Tamied Labilits Company,” T.J.C. o "TI.C Y

Access TSTUDEN T Hms;cpc: L

i1 namne unavailible, enter allernate name adopled Inr the purprse ol tansacting business in Flonda The alternate name must mclude " Limited Lisit

i Company,”™ "L L € ar "LLOC ™

Stare o Noetu CArk)‘L:qu 3, 2 -3R3K 337

~
Uursdictinn under the law of which lareign hmited Tabahily company 1s erganized’ (FET number, 1} apphcahle}
-
T ~3
i =
4 r—r- ~
+. N/: — =1
[J (Date first transacted business in Flaruda, i prior o registration b = [ ——
{fee seetons 605 (1904 8: 605 0905 F S tn determine pepalty liability) o o= i [
. =
-
/-—) U; - - r—...
\ 45 Cuen R 5 Gl Rss I
s, 59 (en Koad 6 b LER  |iabD v
(Street Address ol Principal Olfier) {Mahing Address) L ) ;"'I"I
= < !
TTun i
S 5@: = G) 7 5 ¥~
DSUTTE 677 U TE =5 =
TR e
(S

Grapea, NC 21599 Graven  NC 21229

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

Name: KM’CS ,B‘m
Otfice Address: 2’—5;@ EWZG(ADES &\[D A).

NALPLES . Florida _\Bﬂ_@_

(Ciy) (Z1p code)

Registered agent's acceptance:
Having been named us registered agent and to accept service of process Sor the ahave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and aceept the obligations of my position as registered agent,

{;ﬂ . %,ﬁé”/

(Rll:gi.\lcrud u},cm's sigufure}



8. Forimual mdexing purposes, list wanes. title or capacity and addresses of the priinan: members/managers of persons authorized 10
manec fup o six (6) 1otall:

Title or Capacity:

Name and Address:

Name: b MTS ‘BC«XTE&

Title or Capacity:

AManager

TIMember Address: 2380 EVLERLAYS AV

ClAuthorized NACCES [ B4 (20
Person

TiOther Oler

CiManager Nang: ALySSA %1-‘3

XMember Address: 2522 €, from (b 94

TiAuthorized S‘p(?ﬂu({_"&-o} MO 455073
Person

OOther Ouer

OIManager Name:

CIMember Address:

“JAuihorized
Person

OOther Other

IMamager
Xlember
Ll Awthorized

Person

OOther

Name and Address:

Name: LoD €Y Aedeed

Address: 6367, Bumper ) Sz

Aeexncron, TR 5007

UIMasnager
Inviember
Fl Authorized

Persan

ClOther

TO0ther
=, r~a
— ;'1 . E
r— ‘( R [ =]
I e
Name: XOEPH  =OALTER

e —
Address: 2360 AT B H.

o2 I

CiManager
CIMcember
O Authorized

Person

C10Oher

EE
O R
TlOther
Niamc:
Address:
CIOther

Linponant Noce: Use an attachment 1o report more thum six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals nay be added to the index when filing vour Flonda Depariment of Statc Annwal Repornt lorne,

Y. Attached s a centificate of existence. no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organived. ([T the cenificate is in 2 forcign linguage. a transkion of the cenificate under oath

of the translator must be submitied)

10. This document 15 executed in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in 2 docuzent to the Depantment of State constitutes a third degree felony as provided for in s.817.135. F.S.
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n .z:hnm.cd jreiann

M. Bage e

Typed o1 printed name of' signee



.. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine I. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
RENOVATION SISTERS LLC

is a imited hability company duly formed, and existing under the laws of the State
of North Carolina, having becn formed on 10th day of October, 2017

I FURTHER ccertify that, as ol the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspendpcif_fbrét;éiIure o
comply with the Revenuc Act of the State of North Carolina, (iit) that sdid hinfited —y-
tability company is not administratively dissolved for failure (o cornp]y‘%\}!itlﬁf_he ——
provisions of the North Carolina Limited Liability Company Act, (1v) 1_!?‘;1;1;‘1]1@"0['{3&‘_!135
not filed any decrec o! judicial dissolution, articles of dissolution, articllcg_‘offl'i’crggjor

articles of conversion for said limited liability company. @
o
(9%

v

Y3180

A

INWITNESS WHEREOF. | have hercunto set
my hand and alTixed my oflicial scal at the City
of Raleigh. this | 5th dav ol Tanuary, 2020,

:- - :";..d’..*]:
Sean o veridy ondine, I i

Sccretary of State
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Certification® JOGOR31Y-1 Relerence# 13764755 Page: Tol'
Verify this certificate online at hitpdwww sosie.gov/vertfication



