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COVER LETTER

O Registration Section
Division of Corporations

UBJECT: Chlﬂ ’r\(’f?\_xnf!\"]f-\‘\ Z'cﬂr’j Tf\.glz' ﬂn}{@ﬂj Lic

Name of Limited Liability Company

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

Icase return all correspondence concerning this matter 1o the following:

H(J_\(_‘)(”) KZ C)HI{?/ V/!o‘?'nlr’hf-

Name of Person

Chile | 0{?‘9{9 Q‘V.rw"rJ rglraﬂ ik’].qf"r_l IAJ—E’MF I IC.

Firm/Company

YA Yayaec e lab 74

Address

(o @74 39%7%

City/Siaic and Zip Code

hehie 63 Q[)M(.\.l Car

E-mail address: (1o be used Tor Future annual report notification)

“or further information concerning this matter, please call:

{‘LVSQ CKLJI W 226 S27-YS7¢

Name of Contact Person Area Code Davuume Telephone Nummber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee O $130.00 Filing Fee & [ §133.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

"COMPLIANCE WITF SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

DMPANY TO TRANSACT BUSINESS INTIHE STATE OFF FLORIDA:

ompany; imust include

{Nume of Forergn Limied Liabilily
SLLC M or MLLET

name unavilable, enter alternate name adepted for the purpose of transacting business in Flonda, The alternate name must include “Linuted Liability Company

(FET number, 1Tappheable)

Geovs o

(urisdiction under te law of which foreige Tinmted Tabilny companrls organlse

{Date first transacied business i Florda, 1if poor 1o registration.

{See secnons 683.0904 & 05,0903, F.5. to determine penalty hability)
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Name and street address of Flonida registered agent: (P.O. Box NO'T acceptable) =)
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Otfice Address:
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tegistered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
'exignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Iam familiar with

nd mu;pr the obligations of my position as registered agent. e
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(Regustered agent’s signature)



For initia] indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
1age {up to six (6) 1otal]:

le or Capacity: Name and Address: Title or Capacity: Name and Address:
.’lanagcr Name: L:i 55 O Gilkeylo Ch"l"/ U‘d’cﬁ;\‘lanagcr Name:

o

Jdember Address: 36 S K'_‘fﬂeﬁ COMember Address:

\uthorized |2.(‘, . Q] LS K-;}L O Authorized
Person g q 5 Z'g Person

Jther OOther OOther OOther
Janager Name: CiManager Name:

dember Address: Member Address:

vuthorized (JAuthorized

Person Person

Jther CiOther CiOther OOther
vianager Name: UManager Name:

viember Address: Otember Address:

vuthorized O Authorized

Person Person

Jther, C10ther T1Other Other

sortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpueses only. Non-
cxed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

\ached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

sdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
he transtator must be submitied)

This documens is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I am awarce that any false information
mitied in a docoment to the Departinent of State constitutes a third degree felony as provided tor ins. 817155, F.5.

Hudo Chile/

Signature of un authorred person

“LE() Q /)h.".-_'_l Kﬁ{‘fi}r;f

Typed or printed name of signee




Control Number ; 200348069

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Rafttensperger, the Sceeretany of Stute of the State of Gueorgia, do hereby certify under the seal of
my oflice that

CHILEL PROFESSIONAL FLOORS INSTALLATIONS LLC.

a Demestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in comphance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles ot dissolution, certiticate of
cancellaton or any other sinular document with the office of the Seeretary of Siate.

This certificate relates only 1o the legal exisience of the above-named entity as of the date 1ssued. Tt dows
not certily whether or not a notice of intent o dissoive, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Stte.

This certficate 15 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-facice
evidence that said entity 1s in existence or s authorized to transact business in this staice.

Ducket Number IR RRIT ALY
Date Inc/AuthfFiled: 087112020
Jurisdiction - Ceorgia
Print Dae 0272020
Form Number © 211

Lol Pfgonapors i

Brad Raffensperger
Secretary of State




