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s COVER LETTER

TO: Registration Section
I¥ivision of Corporations

American Wood Floor L1LC
SUBJECT:

Namwe of Limited Liabilitv Company

The enclosed “Application by Foreign Limited Liabilicy Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied o register the above referenced loreign limited liability company to transact business in Florida,

Please return 21! correspondence concerning this matter w the following:

Alivsson Savio de Ohiveira

Nume of Person

FirmiCompany

1939 Morning Star Drive

Address

Clermomt FLL 34714

City/State and Zip Code

salutionsthpeiigmail.com

E-matl address: (1o be used for funture annual report notification)

IFor turther informatien concerning this matier. please call:

Advsson Suvio de Oliveira 203 2RATONT
ard )

Nume of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallihassee
Tallahassee. FL 32314 2415 N. Monroe Steeet. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the tollowing amaount:

Please make cheek pavable 0; FLORIDA DEPARTMENT OF STATE

C $123.00 Fiting Fee B OS50 Filing Fee & O SI35.00 Filing Fee & O S0t Filing Fee. Certiticate
Centifiente of Stptus Centitied Copy ar Status & Certificd Cops



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

IN COMPLLNCE W SECTION 050902 FLORIA STATUTES TTIE FOLLOWING [N SUBMIFETED 1O REGINTER A FORFICGN  LINIED LEBILTY
COMPANY T TRANSAHOTBUNINENY INTHE STATE OF FLORILA:
! AMERICAN WOOD FLOOR, 1LLC

(Name of Forcign Limied Liabihity Company, must incfude “Limiied Liabiliy Company ™71 1€

LG TorLLE T
THE HARDWOOD GUYS LLTC

1t pame unasalable, eater altermare name adopted tor the purpose of tramacting business 1 Flonida  The altemare same anust inclode “Linmed Liabihey Company.” "E L C7 o “L1C ™)
CONNECTICUT
+

06-1591 246

‘4

turisiction under the law of which foreign limated Tiabalin company s organizeds

(FLI number, f appilcablcl

0271572020

(Date frar imnsacied business in Flonda, eF prior o regnnunon '}
(Kev sections 605 DA & 608 VA5 F S 1o derermrine penalty liahihiiyg )

159 Bradley St

1939 Morning Star Dr
. 6.
(Sireet Address of Princapal Office) (A Sailing Addressy
Bridgepon Clermont

Connecticut 06610 Florida 34714

(4=l

s‘;‘{g
7. Name and street address of Flonda registered agent: (.0, Box NOT acceptable) - "T'S

-
L J—

Alvsson Savio de Oliveira o .
1 Ve

Name: rf"
A i ° o
F939 Morning Star Dr cmar’

Oftice Address: ro?

A

Clermont 34714 o

. Florida
City ) (Zip coude)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo 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 I am fumiliur with
and aceept the obligations of my position us registered

{Hepistered agent™s signaturc)



8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[OManager Name: Alysson Savio de Qliveira O Manager Name:
i Member Address: 1939 Morming Star Dr OMember Address:
ClAuthorized Clermont FL 34714 O Authorized
Person Person
ClOther O Other OOiher OOiher
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Persan
G Other OOther OOther COther
CiManager Name: CiManager Name:
CIMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
ClGther CiOther 1Other OOther

Imponant Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (1f the cerificate is ina foreign language. a translation of the certificaie under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes, | am aware that any false information
submitied in a document o the Depanment of State constitutega third depree felony as provided for in s.817.155. F.S.

-~ Signalure of an anthorized person

Allyson Savio de Oliveira

Typed or printed nanie at sgice



CHtee ot the Secrctary of the Stae of Connectivus

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

AMERICAN WOOD FLOOR, LLLC
a domestic limited hability company. were {filed in this office on August 09, 2000.

Articles of dissolution have not been tiled. and so far as indicated by the records of this oftice such
limited liability company is in existence.

et

Secretary of the State

Date Issued: February 06, 2020

Business [1): 0658530 Express Certificate Number: 2020046815001

Note: To verity this certificate, visit the web site hup//swww .concord sots.clpoy



