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COVER LETTER

TO: Registration Section
Division of Corporations

(
SUBJECT: X"\(\(glr AV J A Q_{mb\!c&\o/\\ L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transaci Business in Florida.” Centificaie of
Existence, and check are submitied to regisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\/U\m ) \) o a

Namé of Person

/
\’M\bxf ANud rcenavakiony LT

Firm/Company

\/J(L\Dku Wooderest (o

Address \

C e mond L 24Ua

Citv/State and Zip Code

l v Enesk o og\n 0 apna NG an

E-mail address: (1o be used-or future annual report notification)

For further information concerning this matter, please call:

Lmﬁ)(\ vO\"(AC\\ al(Q\} )6?’4'&\/’]’8

V' Name of Contact Réson Arca 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 Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount;
Please make cheek payable to; FLORIDA DEPARTMENT OF STATFE
$125.00 Filing Fee O S130.00 Filing Fee & 0 S135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate ot Status Certified Copy of Status & Certitied Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2020

LEYSON VARGAS
17406 WOODCREST WAY
CLERMONT, FL 34714

SUBJECT: FINEST TOUCH RENOVATIONS LLC
Ref. Number: W20000027695

We have received your document for FINEST TOUCH RENOVATIONS 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):

You failed to make the correction(s) requested in our previous letter.

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
transiator 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 abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1] Letter Number: 520A00005742

RECEIVED
MAR 26 2020

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTIHE STATE OF FLORID-A:
“ - s
i e Toudn Renguaiony LLC
1 any,” L.LC. "ot "LLCT)

1.
{(Nume of Foreign Lintted LnbiTny Company: must include “Linnted Liabilty Company

LG o PLLET)

(1¥ name unavanlable, enter allernate name adopted for the purpose of transacting business in Florida, The alternate name must include ~Limited Lisbility Company

/

> € LN 3, -
tTunsdicoon under the 2 of which torergn Timited hability company 15 organized) (FEL aumber, af upplicable)
4.
(Daie first rransacted bustness in Flonda, 1f prior 1o registration.)

{Sec sections 605.0904 & 605.0905. F .5, 10 determine penally habibty)

s A0 Wasdtewy \,dm,] o A0l Wsodcaest \,\)M

3.
(Street Address of Principal Office)

Chrono ok FL My C e, N\OK\\L‘EL SR

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

| oo 4
Name: \J m S50~ \) OO d N\ {N'Et_ g -—r'l
) v g2 ——
X e
Office Address: k \'\D o L0y ')C,\Q-f e 3\ w(,k,\_{ 3 @ - (7]
22 m D
C/\ L N\DK\A . Flerida 3 AT {:“:"'
(Zp codc)“‘ [ ;:;I.

1Cry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, | hereby accept the appointment ay registered agent und agree to act in this capacity. I further agre
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliur with

Cregistered agent.

N

(Registered agent’s signature)

and uccept the obligations of my position




8. For initial indexing purposes, list names, title 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:
CManager Name: A\LQA_ ~ r FManager Name: YY) L\\O’t\ Naantes

CIMember addeess: Y A0 b \Wopdered Wk Catember address: A0 \Pogd e &
D Authorized Qe o) ‘ L 5‘-{ Fd Cautborized Clae rvm\\{ L 3A4A¢

Person Person
$Othcr C c ] OOther COOther LiOther
OManager Name: O Manager Name:
COIMember Address: CiMember Address:
O Authorized IJAuthorized
Person Person
C]Other ClOther O Other OOther
OManager Name: CiManager Name:
COMember Adldress: CIMember Address:
(O Authorized [ Authorized
Person Person
OOther OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachnmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the vertificate is in a foreign tanguage, a translation of the certificate under oatl
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submiticd in a document 1o the DCPunm;:l:r;la[c constitutes a third degree felony as provided for in s 817153, F.S.

Signature of un authorized person

L./C\_,\\Rﬂ(\ \)CK"QCAS

Mvped or pﬂ)tcd name nf signee



. Corpprations Section ,
P.0O.Box 13647
Austin. Texas 78711-3697

Ruth R. Hughs

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Finest Touch Renovations, LLC (file number 803063754), a Domestic Limited Liability
Company (1.L.C), was filed in this oftice on June 29, 2018.

It is further certified that the entity status in Texas is in existence.

In tesimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at iy oflice in Austin, Texas on March 12, 2020.

il

Ruth R. Hughs
Secretary of State

Conte vixit ux on the internet at RIps: Aeww sos lexas.gov?
Phone: (512) 463-53555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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