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COVER LETTER

TO: Registration Section

+ Division of Corporations

SUBJECT: \J’ szre / %/’7& .Z;ﬂﬂ/auawen% 5&4'/ goas LLL

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Ceniticate of
Existence, and check are submitted to register the above referenced foreign limited lishility company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

%ﬁéqg/ /ﬁ'/‘ﬂh/’l

Name of Person

Sctere [ Fome Zumdrviemt &;A/éﬁ_f LL<
Firm/(f({mpany

SoF nE $yiL SA

Address

é’ﬁé?f Lora / (/ 33727

City/Suate and Zip Code

/W//a OB S rpare [ USR. L opm

E-mafl address: (107be used for future annual report notfication)

For furthier information concerning this matter, please call:

ctae] Sen s W KOy _£37-A35F

Name of Contact Person Area Code Daytime Telephone Number
MaHing Address: Street Addiress:
Registration Section Registration Section
Divisicn of Corpornticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

£J $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 4 S160.00 Filing Fee, Certtificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. \q-ﬂ?‘fkaﬁ: / %/}76 fmﬂroz/cﬂ@ﬁ)z \ﬁ/u['bﬂs JZC

{(Name of Foreign Limited Liatihty Company: must indude “Limited Diabrdity Company.” "CLLC. or "LLCT)

111 mame asaibible, enter alternate name sdopted for the purpose of trinsacting business in Plorita. The slterae name must inelude “Limited Liahility Company,”™ “L L.C." o1 “LLC.Y

EINf -T2 33F

3 épﬂﬂec/,’r_znl 3 &k g0 M I FORLT
Turisdiction under the Tiw o whivh Toreign Timited Tibality company s orgenizadt (FLT number. 1 upplicable)
4 Alorsle

(Late hiest imnsacied business i b londa, at prios do cegsiestion }
{See sections GHUSARKK & 605005 F.8. w determine penahy habihisyy

s _FOFTHNE 3544 SE 6. Sopre

15erees Address of Principal Tifice [Mml"]'!ﬁ; Address)

Lage Cocal C/ 33507

7. Wome and street address of Florida regisiered agent: (P.O. Box NOT accepuable)

Namc: YL zﬁd/ gf’ﬂﬂ'/zf ’

Office Address: o5 7X Y?/A 54
l"—"f"‘: 49’4/ Florida 3370 7 “;"

(City) {Zip codo)

NIESITTd agint’s aiddpianci:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company ot the place
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutex relative to the proper and complete performance of my duties, and [ am familiur with

and uccept the vbligations of niy position as registered agent.

T

1Regmtered agent’s signatusc )




8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
managc Fup to six 161 totall:

Title or Capacity:

Name and Address:

Title or Capacity:

D Manager Name: s
K Member Address: ,?.7‘,? L s547 57£
U Authorized P ?4: ol E; 22229
Person
COther [COOther
LiManager Name:
OMember Address:
OAuthorized
Person
OOnher TOther
IManager Name:
OMcember Address:
U Authorized
Person
OOther OOther

OManager
HMember
) Authorized

Person

OOther

Name ancd Address:

Name: Jﬁjc?ﬂ Kafﬁ'/&”’
Address: 75 /%CC?S_E 7L7£ _5‘71 A
Jodnston (3] 025/7

—IManager
O Member
O] Authorized

Person

O Other

CManager
IMcmber
Cl Authorized

Person

{JOher

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Atlached is & certiftcate of existeace. nu tore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. ([f the certificate 15 in 2 foreign lunguage, a transkation of the certificate under oath

Ot the transiator must be submettcd}

10. This decument is executed in necordance with section 605.0203 (1) 1h), Florida Statutes. T am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided tor in .317.155, F .S,

>

Signatwe of an wuthorized person

Wﬁcéee/ /Z‘rﬂ‘f{/

I'vped ot printed mame of vignce



Office of the Sceretary of the State of Connecticut

1. the Connecticut Scerctary of the State, and keeper of the scal thercof,
DO HEREBY CERTIFY, that articles of organization for

SQUARE | HOME IMPROVEMENT SOLUTIONS LLC
a domestic limited liability company. were filed in this office on March 04, 2020,

Articles of dissoliution have not been fiied, and <o far as indicated by the records of this office such
limited liability company is in cxistence,

m_\b P

O WAV

Sceretary of the State

Date Issucd: November 19, 2020



