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COVER LETTER

TO: Registration Section
Division of Corporations

susect: WA 'D\":Eb Q»OQR% B C’,\W\d A VU

Name of Limited Liability Co:upanv

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 following:

Tl eSS

Natne of Person

WA <\m‘—, By Clead e ML,

Firm/Company

NN MO b NS

Address

Grodel YWes - MOSS™

City/State and Zip Code

il e @ Lige L comn

E-mai! address: (tel€ used for future annual report notification)

At

For further information concerning this matter, please call:

AR RIS S R T or SN EN

Name of Contact Person Arca Code

quume Telephone Number A
Lo

Mailing Address: Street Address:

Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moenroce Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O] $130.00 Filing Fee & [ $155.00 Filing Fee & T8 $160.00 Filing Fee, Certificate
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 605.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS IN THEE STATE OF FLORIDA:

L MASNER. CO\ooRS Bamy Gire

{Name of Foreign Limigd Liabthiy Céfmpany, must itelede “Limited Liabthity Company,” "L.L.C.7or *LLC."}

(1 name wavailable, enter aliemate name adopted for the purpose of transacting busincss in Florida. The alternate aame must include “Limited Liabitity Company,” “L.1. C,” ar *LLC.7)

1 WSS s QO oW L 92 -\ SUNG
(Jurtsdigtion under the Taw m'uhtch\ur o mited Habiliy company 15 vrganised) (FEI nuniber, il appltcabie)

(Trate fiest ransacted business in Florida, 1 prior to registration. }
(Sec sections 605.0904 & 605.0905, F 8. 1o determine penalty liability}

R O Shweae Q6 BQRTAMGD

(Mailing Address)

TL 20 S %\M NN ka\{ S
N0 2

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

Name; ﬁ?\\\ _QDV_\B\ 5‘\\, ".:
Office Address: ’)DDQ\ E }%%@ /\}( =

Q o) B Q)\\\o , Florida %F}_—ESSIID

(City} \ (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of My position qs registered agent.

W\/‘\’_\

R Registered agent’s signature}




8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) wial}:

Title or Capacity: Name and Address: Title or Capacity:
(Y Manager Name: S AW %SL&QWM\ OManager Narme:
CMember Address: OW T 3B AN OManber Address;
O Authorized Y)\:l\')—)*’\o > C Authorized

Person VU\!\C&\J\\ a '* S~r

Name and Address:

Person
ClOther CiOther COther CJOther
(tManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other OOther OOther OOther_ &=
. :
CiManager Name: Udanager Name: T _
"T_'{
CMember Address: OMember Address: i n
O Authorized O Authorized s
Person Person
[3Other O Other COther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Non-

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 cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

\ wxrc of an authorized persan
TR RN

Typed or |':r|rm::;|'r name af signee
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2 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHALL WATSON, Sceretary of Swate of the State of Mississippt. and as such, the
legal custodian of the records as required by The Mississippt Limited Liability Company
Act to be {iled in my oflice do hereby certfy:

MASTER FLOORS AND GRANITE LLC

Registered the 18th dav of May, 2017

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formution under the provisions of The Mississippt Limited
Liability Company Act as shown by the records i this office.

That the registered office of said Limited Liability Company 1s located at:

2953 Bienville Blvd Ste. 280

Ocean Springs. MS 39564

And that the registered agent at that address is: e
Ivan Brasil

P further certify that said Limited Liability Company has paid the [ces for filing the above

papers required by law as shown by the records of this office. and that said Linnted
Liability Company is in good standing to do business in Mississippt at this time,

Given under my hand and seal of oftice
the Tst day of March, 2021

Cermnficate Number; ON21104342

Verity this certifteate online at hup://corp.sos.ms.gov/corpeconv/verifyeernficate. aspx




