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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J%gcl{, ghf Mavive Floovine L C

Nanwe of Limited Liability L'uﬂp;my

Tie enclosed "Application by Foreign Limited Liabiiity Company tor Authorization o Transect Business in Florida." Certifica
Existence, and check are submitted to register the above reterenced foreign limited Liability company 1o transsct business in Fle

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

&omA ol E Coo\lek i . PA

Name of Person

\/e Vl‘hJ vC H AVAG e.w\en‘(‘ Ity oialions f

1rmf((\)>mpam

|AY2 ] S W Shew, Aue

Address

LAL(C go‘;q;pL 24269

Cii'\',’S{mc and Zip Conde

\:)‘? Coovert@ Aol Cow

—E-manl address: (to be used for future annual report nottlication)

For further information concerning this matter, please call:

—_— DVU[/QC O)()U(il:-‘— CPA at { 3(7 ) 661{(' E.quO

Name of Contact’Person Arcu Code Duyume Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section —F
Division of'Corpnruiions Nivision of Corporations <
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 13 a check tor the following amount:
I;iS}mukc cheek payable to: FLORIDA DEPARTMENT OF STATE

125.00 Filing Fee L] $130.00 Filing Fee & O §135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitted Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
[N FLORIDA

IN COMPLIANCE WITH SECTION S0K2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED 1.
COMPANY TO TRANSACT BUNINIESS INTHE STATFE OF FLORIDA:

I RAC& @A\-f MA‘(‘\V‘-Q— r:{ODu—tme LLC

(Name of Foreign Limifed Liabihity Company: must include “Linuted DuabiltdCompany ™ LLC. or "LLC.)

tI name unavantabile, enter aliernate name adopted for the purpose of Immsactiog business in Florida The alternate aane must inelude “Limited Lisbiloy Compapy,” =1 L.C7 or “LLs

_fwvi(AWA 3. E4~-3'7 9242

4
unsdiction uider the fav o whick foreign Tted Tabilty company 1= erganized) vFED namber atappheable)
. /2
(Nate 1t trumacted business in Flonda, 1f priot o registrision,
{See soctions S5 0K & 605 DWD5 F S 10 determing penalty fiabiling
3. _HA M__Q b, g:x Vi 2.

(Nlreel :\ddrc“ of Pnnup.il Mhive) iMathing Addressy

New Qs(o_s e LN
16163 -

7. Nuame and street address of Florida regisiered agent: (P.O. Boa NOT accepiable)

Name: ~ ; QﬂA_ld E— POD VQI:_[TC PA
Oftice Address: l_l ‘{2 [ S LUM
{..Ake S oy Floids 35269
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the p
designated in this application, | hereby accept the appeintment as registered ugent and ugree to act in this capacity. | further
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar
and accept the obligations of my position as registered ugent,

SO= P d——

(Regniered agent’s sigmaiure)




& For nitial indexing purposes, list names, title or capacity and addresses of the primuary members/managers or persons authe
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addres

L_‘k.”{agcr Namc:AMS ela M Law lQ-S. S COIManager Name:

{ember Address: ?_} lq ""A\IC’.VL S :Dlr- O Nember Address:
Mrizcd {\(f W) ‘ gle,s—r—.g [4) EITQ[_{&‘ b2  DCAuthorizad

Person - /LL? QU% &l A l L LA'»-! lg (G Person
JOther Cother IOt
CiManager Name: O Manager Nume:
CMember Address: CIMember Address:
O Authorized O Authorized -

Person Person ‘
U Other TiDther DOther CJ'Olhcr'.j{
O Manager Name: CiManager Name: ';g.,
CIMember Address: TIMember Address: -
O3 Authorized U Autherized

Person Person
D Other Enher COther OOther

Impertant Notice: Use an attachment Lo report more than six (6, The attachment will be imaged for reporting purpuses only, N
indexed individuals may be added to the index when filing vour Flurida Departiment of State Annuat Report form.

9. Attached is a cenificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records |
Jurisdiction under the law of which it 15 organized. (1t the cortificate is in a fureign language. a translation of the certificate unde
of the translator musi be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false informati
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. .S,

( &f! l. 9,\/ 4 i i ZM»/ 3D

Sign. HUre i an authonzed persoen

AncZ’QJA M L/NJLQS.(‘

Ivped or printed namte of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Came, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | 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 records of this office disclose that

BACK BAY MARINE FLOORING LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on September 24, 2019, and was in existence or authorized to transact business in the State of

Indiana on December 15, 2020.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana taw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissclution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City

of Indianapaolis, December 15, 2020

CONNIE LAWSON
SECRETARY OF STATE

20190%241347719 / 20201761061
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 14, 2021.




