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COYER LETTER
TO: Registration Section
Division of Corporations

DNA REMODELING & CONSTRUCTION, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

AARON PIERCE

Name of Person

DNA REMODELING & CONSTRUCTION, LLC

Firm/Company

SH03 W 700 N

Address

SHIPSHEWANA, [N 46565

Citv/State and Zip Code

cindycalvillo@hotmail.com

E-mail address: {10 be used Tor futire annual report notification)

For further information concerning this matter, please cail:

[ st )

—

[emee )
‘_ v

AARON PIERCE 260 336-7502 -
at ) o !

Name of Contact Person Area Code Daytime Telephone Number  po

Mailing Address: Street Address: ?3
Registration Section Registration Section ) ’

Division of Corporations Division of Corporations =

P.O. Box 6327 . -

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee., FL 32303

Tallahassce. FIL 32314

tnclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee 00 $130.00 Filing Fee & O $1353.00 Filing Fee & X

$160.00 Filing Fee, Cenificate
Centificate of Status Certitied Copy

of Status & Certified Copy



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

INCOVPLENCE W SECTION 50X, P LORIA STCTUGEN THE FQLLCWING IS SUBNTTTFD 10 REGINTER A FORFICGN LINTTID LLABIHTTY
COMPANYTOTRANSHCTBUSINESS INTHE STATEOF FLORIDAL

DNA REMODELING & CONSTRUCTION, LLC
’ tNume of Fareige Limited Liabdity Compuny must include “Limited LiahiTiy Compuny ™ L C Tor "LLC )

(17 name umas aiahle, enter alrernate name adopled for 1he purpese ol transactimg business i Florida The alternate name muest melude “Lamited Liabahty Company,” "L 1L or “LLCT)

INDIANA 84-5170817
.

dJunsdiction under the Taw of wheeh toregn Tmated Tuhidity compans s orgamzed) (FET number 1t applicable )

anlc nr\_l Irnn\.a:t:ﬂ_ﬁu\lncs\ n F]()tm_ 1t pnot o regstration Al
(S¢e seetiony 605 U X o0SOMIS, F S, to determine pernalty Babeding:)

5105 W700 N SAME
5 0.

1Street Addroo of Prneipal Office) D ashine Addres

SHIPSHEWANA, IN 463565

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

AARON PIERCE
Name:

909 TWEEN WATERS PARK
Oftice Address:

TAVARES 32778
. Florida
(Cuy ) (Zip cude)

Registered agent's acceptance:

Huving been numed as registered agent and to accept service of pracess fur the above stared limited liabiliny company at the place
designated in this upplication. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and 1 am fantitiar with
and aceept the obligations of my position as registered ugent.

Ao /e

¥ N A
(Regiaered agent’s sigreature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . AARON E. PIERCE
=\ anager Name: CIManager Name:
5105 W 700 N
OMlember Address: ) CMember Address:
SHIPSHEWANA, IN 46565 .
O Authorized ' ' O Authorized
Person Person
OOsher OOcher O Other CiOther
OIManager Name: O M fanager Name:
O Member Address: M ember Address:
O Authorized O Authorized
Person Person
OOther O0Other OOther OOther =
)
. |
Dllallagcr Nane: D:\-ianagcr Name: o~
-
CiMember Address: O Member Address: -
D ’
O authorized JAuthorized o
Person Person
{O0Other OOther O Other TOther

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when liling your Florida Department of State Annual Repurt form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.133, F S,

~

e ST

Slgmum: af an authonzed Persa

AARON E. PIERCE, MANAGER

Pyped or printed nanmwe of vignee



State of Indiana
Office of the Secretary of State

Certified Copies
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, da hereby certify that 1 am, by virtue of the laws
of the State of Indiana, the custodian of the corporate records and the proper official to execute

this certificate.

[ further certify that this is a true and complete copy of this 3 page document consisting of the

following recaords filed in this office:

Certification Date: May 27, 2020
Business Name: DMNA REMODELING & CONSTRUCTION, LLC
Business 1D: 202003181381069

l Transaction Date Filed No. of pages
| A Articles of Organization 03/18/2020 3
! Total No. of pages 3

[n Witness Whereof, | have caused to be affixed-my

signature and the seal of the State of indiana, at;t:l;le
City of Indianapolis, May 27, 2020 .-

Corrce CAusarn,

.'.'"-nn"".- CON NI E LAWSON

1816

SECRETARY OF STATE

202003181381069 / 12773572
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 26, 2020.

Page | Of 4 Centificate[D: 12773572




State of Indiana
Office of the Secretary of State

Certificate of Organization
of

DNA REMODELING & CONSTRUCTION, LLC

I, CONMNIE LAWSON, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code.

NOW, THEREFORE, with this document | certify that said transaction will become effective
wednesday, March 18, 2020.
;
~o
In Witness Whereaof, | have caused to be affixed’my
signature and the seal of the State of Indiana, at theéity
of Indianapolis, March 18, 2020. -

CONNIE LAWSCN
SECRETARY OF STATE

e

202003181381069 / 8556601

To ensure the certificate’s validity, go to https://bsd.so0s.in.gov/PublicBusinessSearch

Page 20f 4 CertificatelD: 12773572



APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
03/18/2020 03:00 PM

ARTICLES OF ORGANIZATION

Formed pursuant to the provisions of the Indiana Code.

[ARTICLE [ - NAME AND PRINCIPAL OFFICE ADDRESS

BUSINESS 1D 202003181381069

BUSINESS TYPE Domestic Limited Liability Company
DNA REMODELING & CONSTRUCTION, LLC
5105 W 700 N, Shipshewana, [N, 46563, USA

BUSINESS NAME
PRINCIPAL OFFICE ADDRESS

ARTICLE I1 - REGISTERED OFFICE AND ADDRESS

REGISTERED AGENT TYPE Individual

NAME Aaron E. Pierce
ADDRESS

SERVICE OF FROCESS EMAIL cindycalvillo7@haotmail.com

5105 W 700 N, Shipshewana, [N, 46565, USA

I acknowledge that the Scrvice of Process email provided above is the email address at which electronic service of process may be accepted.

[ARTICLE LI - PER1IOD OF DURATION AND EFFECTIVE DATE

PERIOD OF DURATION Perpetual ~3
(=l
EFFECTIVE DATE 03/18/2020 =
EFFECTIVE TIME 02:37PM I
;
ae]

l ARTICLE IV - PRINCIPAL(S) . I
No Principal on record. =
= LoL]
I MANAGEMENT INFORMATION -~

THE LLC WILL BE MANAGED BY MANAGER(S)  Yus

Page 3 Of 4
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APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
03/18/2020 03:00 PM

SIGNATURE

THE SIGNATOR(S) REPRESENTS THAT THE REGISTERED AGENT NAMED IN THE APPLICATION HAS CONSENTED TQO THE
APPOINTMENT OF REGISTERED AGENT.

THE UNDERSIGNED, DESIRING TO FORM A LIMITED LIABILITY COMPANY PURSUANT TO THE PROVISIONS OF THE
INDIANA BUSINESS FLEXIBILITY ACT EXECUTES THESE ARTICLES OF ORGANIZATION.

IN WITNESS WHEREQF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERJURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY March 18, 2020.

SIGNATURE Aaron E. Pierce
TITLE Manager

Husiness [D : 202003181381069
Filing No: 8536601

Page 4 Of 4 CertificatelD: 12773572
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