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. COVER LETTER
: ? L

TO: Registration Section
Division of Corporations

» o

wnren Moty Decuoctption Lic,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Iy Mlew

Name of Person

N‘dﬁfﬁl\) Qﬁ; LQMS(CQOQL{?*\) L

Finn/Company

Yot Recthy Gk

ddrcss

fert Myeps FL - 3392

City/State and Zip Code

er( Cellens & M. (o

E-mat) address: (to be used for future annual report notficalion)

For funher information concerning this matter, please call:

ﬁuAMu 3 Y6

NdmL of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

Piease make check payabie 1o; FLORIDA DEPARTMENT OF STATE ,

0 $125.00 Liling Fee [0 $130.00 Fiting Fee & O $155.00 Filing Fee & $£160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTE SECIION 603.0002, IFLORIDA STATUTES THE FOLLOWING IS SUBMITTHD TO RRCGISTFR A FORFIGN  LIMITHD LIARBIITY
COMPANY TOTRANSACT FESS INTHE STATE OF FLORIDA:

Malerw  Paontrod,on LaC

l.
vame of Foreign Linmited Liabihity Company; must include “T.tmited Tiability Company,” "L.I.C. T or “TI.C)

“ULL G er MLLET)

(1 name unamvaiable, enter alternate name adopted for Lthe purpose of transacting business in Flerida, The alicmale name must in¢lude “Limied Liability Company

Neo Hoypdwe L Y7etms

{Junsdiction under the Jaw of which foreign Timiied lnlity company 18 organzed)

D

4.
(Date first transacted business in Flonda, if prior o registration
{Sce sections 605, 0904 & 605,0905, F 5. to determine penalty hability)

5 A %h.\.‘w‘v\ el sh 6. Iﬁ%&gﬂ][}twﬂ‘f C{[\Lk_,

Sathem N 652275~ for Mwers, A 23913

7. Name and street address of Florida registered agent; (PO, Box NOT acceptuble)
2
e [~
= T
Name: ! (-b/l /\'I ]@D o & —
: *‘,:-'-:". . A
Office Address: L{O\CL{ MHV Cl RD __. B b

ot fyers FL 33 e 3354

(cdiv)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree

fo comply with the provisions of all statutes relative 1o 1 erfand complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

= (Registered agent’s signature)




. For initial indexing purposcs. fist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (63 10tal):

Title or Capacity:

& Manager
OOMember
CJAuthorized

Person

COther

Name and Address:

MName: T—J\ULT A’”f,,(\)
Address; Ik{b% @{J\)‘L\ C”d(..
Rorbiers, AL 3372

O Manager

LIMember

Ci Authorized
Person

OOther

OManager

CIMember

OAuthorized
Person

COther

CiOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

O Manager

HMcmber

[ Authorized
Person

OlOnher

Name and Address:

\‘um'—m"’f Nb\—)
Address: 'L,bib‘ 6CNH \f C'fck-/
ot eers, fu 33912

O Manager
UMember
OAuthorized

Person

OMher

D Manager
CIMember
Tl Auwthorized

Person

(C1Other

O0Other,
Namg:
Address:

COther
Name:
Address:

OOther

lmportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Ilorida Deparument of State Annual Report form.

9. Autached is a cenilicate of existence. no more than 90 days oid. 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 transtation of the certificale under vath
af the transiator must he submitted)

10. This document is executed in accordance with section

020 fﬁ (b). Florida Statutes. I am aware that any false information

- S,

L T D T



Corporate Filings:  Phone: 603-271-3246  Email: corporatcicdsos.nh. ooy

State of New Hampshire
Department of State

CERTIFICATLE

L Walhamn M Gandner, Sevretary of Stic ol the State ot Now Flamyndire, do herebs ceotily that MODLRS
RECONSTRUCTION LLC 10 New Hatgudare Liminted Lasbilsty Conipeny regishored (o ransact binimes in New Hampahire on
May 1% 20158 junther cents dhst gl fees amd divuments requatad by the Seatvlars of Slate’s olfice bave Bven o everved and »oin

porod alamibing o Baroas thas otfice s concermed

Busness 1) 726018

Uertilicate Surnher  QOAX0348Y

IN VESTIMONY WHEREOL,
I hereto set mny hand amd vagse oohe atfisd
the Seal ol the State of Now Hanpahere

o 12th day o Febrzay A D, 2000

G ok

Wailliesn S Giatdne:

.";L'L'I'l"-lf'\ ul State




