200000 1350

AR

B 10033961672

(Address)

(City/State/Zip/Phone #)

[[] Pick-up (] warr E] MAIL

(Business Entity Name)

{Cocument Mumber)

Certihed Coples Certificates of Status

Special Instructions to Filing Officer:

641 Hd € u3d0¢

0Z

.,
;
4L

341

Office Use Only

e Hd €




COVER LETTER
T0: Registration Section
Division of Corporations

SUBJECT: H‘PYI’K\’G{S ?\D@y g, O

Name of Lishited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida," Cenificate o
Existence, and check are submitted to register the above referenced foreign limited liabtlity company to transact business in Florsda

Please return all correspondence concerning this matter to the following:

Mavco . Antonio Herrura

Nuame of Person

Hy VOOV S Fl(f)vm@% e,

Firm/Company

H45 It A NE

Address

Cawn, (o 34828

Citv/State and Zip Code

B2 rrarconercera 19 mh@opa | Comy

E-mail address: (1o be used for future annual report notficatzgn)

For further intormation concerning this matter, please call:

Kotvina Yentra 229

Name of Contact Person

Area Code Daviime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations - N
P.O. Box 6327 The Centre of Tallahassce - =
2415 N. Moenroe Street, Suite 810

Tallahassee, FL 32303

700 3055 a3

Tallahassee, FL 32314

Enclosed s a check tor the following amount:

Plefse make check payable o FLORIDA DEPARTMENT OF STATE

& 51235.00 Filing Fee O S130.00 Filing Fee & 3 $153.00 Filing Fee & 0O S160.00 Filing Fee, Certitieute
Certificate of Statux Ceritied Copy o Status & Cortified Copy



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

IN COMPLIANCE WITH SECTION (03,0882, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTID TQO REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRAAXACT BUNINESY INTHE STATE OF FLORIDA

f .
L Yoyrteas Elooring, LLO
{Numie of Foregn Linnted Liability Cumpuny;;}ﬁnﬁ include “Timited Liabhty Company

L o LLE

(18 nuane unasarlable, enter adternate name wdapted tor the purpose ut ransacung business i Florada The altermate name must inglude “Limued Lunlay Company,”
G LA
o

rortLLOeT
Uursdietion undn—:hi}u of which foreign Tnuned Tabiliny compeny s orgamzed)

QL 1§65 R

UFED aumber 1 appheable)

(Date first tramsacted business in Flonda, 1l prior o registeaizon )
(e sechions GO3 Qi & 00509035, F.5. 10 determine penalty habihiy)

, MG 1 e NE . Same
Cauro, Ger #9525

TN

Nanw and street address of Florids registered agent: (P.0. Box NOT acceptable)

N

_&A)__L_Q_Q_—A_g)ov—gku&_i@ 7S

i
w
Offce Address: 52 8 | Wo OJ b/F, ‘o s )/y 7;_“_4_ : ”
~o
Tottanncses. Florida_ 32303
Ly )

{Z4p o)
Registered agent’s aceeptunce

Huaving heen named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application. | hereby wccept the appointoent as registered agent and agree o act in this capuacity

ity { further ugree

to comply with the provisions of wll stututes relwtive o the proper and complete performance of my duties, and Dam famitior with
and uccept the obligations of my position as registered uge




8. For inttial indexing purpuoses, list namwes, title or capacity and addresses of the primary members/managers or persons authorized 10
2 - B =
munage [Ll]) o s (6) lL)[lkl]:

Title or Capacity: Name and Address:

Title ur Capavcity: Nume and Address:

{OManager Name: K(m lﬂC\ Hﬂwe,ﬂ\” Munager Numie: Mar(,() HU(M&
OMember Address: C;L( 6 ““jﬂ A\_E NE CIMember Address: 6%6 l\m P(UC_, NC
T Authorized Ulli’D ¥(’qu Zz’qug O Authorized Ca\(a :GH- BC]%’L%

erson

Person
CiOther D Other 1Other TOther
CiManager Name: OiManager Nume;
O viember Address; Cizember Address:
O Authorized [ Authorized
Person Person
TOther D Other, TJOther iJOther
o |
=
— . =
OIManager Name: L unager Nume: s -
B .
[Jf? .
OOMember Address: O M ember Address: N -
Ry
O Authorized CiAuthorized = -
|
Person ['erson = s
™~
O Other Other Other Clber

Imporiant Notice: Use an attachiment to report maore than six (6). The auachment will be imaged tur reporting purposes only. Non-
indexed individuals may by added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate uf exisience, no more than 90 days old, duby authenticated by the official having custody of records in the

jurtsdiction under the law of which it is organized. (I the centificate is in a foreign language. a translution of the ceruficate under vath
of the translator must be submitied)

L0. This document is executed in accordance with section 6030203 (1) (b). Florida Statwtes, | am aware that any false information
submitted in & document to the Department of State constitutes gprdhdegree felony as provided for ins 317133, F.8.

AL

L/Slbmlurs atun authorized person

Koadvinge L Wexvevo—

Faped of pninted name ol signee




Control Number : 19143166

STATE OF GEORGIA
Secretary of State

Corporations livision
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Surelar) of State of the State of Georgia, do hereby centify under the seal of
my office that

HERRERA'S FLOORING, LLC

a Domestic lened Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

, .
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other Similar document with the office’of the Secretary of State.

This certificate relates only to the legal ‘existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity is in €xistence or is authorized to transact business in this state.

~—
Dockel Number 185§g019
Date In¢/Auth/Filed: 10/25:2019

Jurisdiction : Ggorgm

Print Date ; DH/31/2020

Form Number 200
-2 .
o
~
2

Brad Raffensperger
Secretary of State




