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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

ERIKA CANTERO
PO BOX 2612
WOODSTOCK, GA 30188

SUBJECT: XPERT REMODELING LLC
Ref. Number: W20000017857

We have received your document for XPERT REMODELING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 720A00003736
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COVER LETTER

Ty Registration Section
Division of Corporations

e, XpeRt @emodeling Lig

Name o imited 1. iuhility Company

The encluosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above reterenced foreign limited hability company o transact business in Florida

Please return all correspondence concerning ihis matter 10 the tollowing:

Eriva (antceo

Nuame of Person

f+4E Fmﬂﬁéi[;{{ Sf&\/i(_ab L : =
PO oy 2012 cE
Woodstock | LA 3@;5@ %

Citvistate and Zip Cede

ELiYa. C-(onklo (@ anail.con

F-mal address: (to be used Tor future anminT ILp«Ulnou!n,.uunnj

For further information concerning this matter, please calk:

Flia (Oneed (78 . Lyb-011Y

Areu Code Davtime Telephone Number

Nume of Contact Person

Street_Address:

Registration Section Regisiration Section
Division of Carporations Division uf('wpuralinns
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32214 2413 NoMonroe Street. Suite 810

Mailing Address:

Tallahassee, FL 32303

Enclosed is a check tor the follewing amouni:
I lease make check pavable to: FLORIDA DEPARTMENT OF STATE
$i23.00 Filing Fee Ci $130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Siatus Certified Copy of Suatus & Certitied Copy



APPLICATION BY FORELIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TV SECTION GUEUX2 ORI SEITUTEN THE FOLLOWING INSUBNITETED T0 RECISTER o FORIIGN LINITED TLABIETY
CONPINYTOTRANSHCT BUNINENS AN SEATE R FLORIDA,

X W &‘l’ P\ﬁmo dﬁh i 79[1:(]& Tomted Cabihiy Companv,” L1 C.oor TLLC )

\} ame of Foreign Limted Tl Company . s
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e unavarlable, eotes aliernaze nane adopied i the patpose of abacting Busness m Flonda Phe altenate aame must agdude *iuted Labiling Company

Loui Siana . 32-0B6980

Gurisdictzon undet the T af which toreign himted habalny company 15 ongnzed)

. Februaey |0, 2020

1Mhaie ZA E ansacted business w Flonda, 18 pror o iegistiation
INee sectios O0F %1 & 608 N5 F S 10 Jetermime penaliy frabnhiyy
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Noodstock, G 30158
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Registered agent’s acceptiange:
Having been named ay registered agens and to aceepe service of process for the above swated timited liability company ut the place
] is ¢ iy, [ further ugree

i L : A 2
designated in this aqpplication, Irerehy accept the appointntent as registered agent and agree fo act in this capaciny
ter comply with the provisions of wlf statutes relative to the proper ond complete pecformance of my dutios, and am familiar with

registered aisent.

Wil |t

(Kegtered 'q_l. [N t.mlnu.)‘

and accept the obligations of my position




8. For initial indexing purpuosces

st namies, gitle or capacity and addresses of the primary members/managers or persons authorized 1o
minage Jup o sia 16) wial:

Title or Capucity:

%]:magcr

Saame and Address: Title or Capacity:

e Dan &1 E00ARG 00 SOUZYg

Name and Address:

Name:
Oxiember Address: ZZZ;_‘FQEEQQH’\_\J\Mj Cialember Address:
D) Authorized Qam_mwc v %each CiAuthorized
Person P l-/ ! 32 3 Person
T Other O Other ClOther Citnher
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CIMlanager Numw: O M anager Nume: P e e
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OOther JOher iZ1Onher Tother
Oxianager Name: OIN Lanager Name:
O lember Address: Clxtember Address:
O Authorized CiAuthorized
Person Person
Cloher iZither Citder C{nhe

Lmpoeriant Notice: Use an attachment 1o report mare than sis (61, The arachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index swhen Tiling vour Florida Department ot Stawte Annaal Report lorm,

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a toreign Janguage. a transiation of the certificate under oath
of the translator must be submited)

10. This document is exceuted in aceordance with section 6050203 (1) (b, Florida Statwies. | am aware that any false information
submitted in a document to the DepaNpent of State constitttes a thRd degree felony as provided for in s 817 133, F 5.
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SECRETARY OF STATT:

XPERT REMODELING LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on July 02, 2018,
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I further certify that the records of this Office indicate the company has:paid alﬁées due
the Secretary of State, and so far as the Office of the Secretary of State:is concerned, is
in good standing and is authorized to do business in this State. w T .
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I further certify that this certificate is not intended to reflect the ﬁnancia_i’"*_'condit_i,gn of "."
this company since this information is not available from the records of this Office. - -
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In testimony whereot, | have hereunto set my
hand and caused the Seal of my Olffice to be
affixed at the City of Baton Rouge on,

February 27, 2020

A 7 m Certificate ID: 111732584152
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m”j’ﬁ y%"’é the instructions displayed.
: www.sos.la.gov
Web 43113819K
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