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) COVER LETTER

‘ , k . 2 S '
JUSE Registration Section S . .
Division of Corporations - '
H . :

Active Devwall and Pool Builders, 1.1..C.
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Bosiness in Flonda.” Certificate of
lxistence. and cheek are submitted w register the above referenced foreign limited habihty company to trunsact business in Florida,

Please return alb correspondence voneerning this maller o the ollowing:

Miluska Marisels Valdivia

Name ot Person

Las Carolinas Financial Servieces e

Firn/Company

3600 N Sharon Amity Rd

Address

Chariotte North Carolina 28205

City Stae and Zip Code

mituskiveohomail.com

E-manl address: (to be used for future annual ceport notification)

For further informazion concerning tis watier. please call:

Miluska Marisela Valdivia 704 351.2447
at ( !

Name of Conact Merson Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

nclosed s a cheek tor the following amownt:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee IS1A0M Filing Fee & - O $155.00 Filing Fee & = S100.00 Filing Fee, Centiticale
Certificate of Status Certitied Copy of Status & Centilied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Active Drywall and Pool Builders, L.L.C.

1.
(Name of Foreign Limited Liabiliy Company; must include “Limied Liabihity Company.” "L.LC|

TortLEUCT)

Active Drvwal, L.L.C

(If saime unavalable, cnter abiernate name adoptest for the purpose of raasactng business in Flazida. The alernate name must include “Limited Liabitity Company.™ “L.1.0." or “LLCTY

Statc of North Carolina 86-3033663

Lz

5
(18 pumbez, (T appheable)

Jurndiction under the law of which Toreegn Bimited Tabihits company s organtsed)

NIA

1DIate firal ransacted busimess i Floda, if pror to registnution. )
(St seetions GOS0 & 605 0905, F.5. o determine pemadey liability}

4536 Rocky River Rd 4336 Rocky River Rd
3. 6.
tsreet Address of Pnincipal ¢ Hhicey tMailing Addres<)

Charlotte NC 28215 Charlorte NC 28215

Meckicnburg County Mecklenburg County

o Fa
hi =
:-11";3 ~a
7. Name and streetaddress of Florida registered agent: (P.O. Box NOQT acceptable) ST 3
™ To ETT
T =
Gitberto Villagomez Rosas + B
Name: T i"i"l
Mt OR
i ihs] —
3615 Hibiscus Ave __1_(:’_: - U
Office Address; r‘-:.b.4 o
m ™
Naples 34104
. Florida
1City) $70p codel

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 1o act in this capacity. I further agree
to comply with the provisions of ali statutes relative to phe proper and complete performance of my duties, and 1 am familiar with

and aceept the obligations of my position asfegistered agpnt.

4 r fhs
(/ |chu~.1cmd a m \ s(gmj)




£ For initial indexing purpascs, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manaze Lup o sia 6 il ):

Title or Capacity;

=\ lanager

= \fember

Jauthorized
Puerson

TJoher

Name and Address:

Juan Gareia Olivarcz
Name;

15336 Rocky River Rd
Address: .

Charlone NC 28215

Mecklenbury County

_IManager

“IMember

TdAuthorized
[*erson

JOther

Manager

IMember

TAautherized
erson

_lOther

ClOther
Namw:
Address:

I Other
Manme:
Address:

L Other

Title or Capacily;

N\ lapager

=\ (ember

OAuthorized
Frerson

OOther

Name and Address:

, Juan Garcia Ramirez
Name:

4536 Rocky River Rd

Address:

Charlotte NC 28215

Mecklenburg County

LI Manger

I Muember

ClAwhorized
I'erson

LOther

U Minager

LIMember

O Awthorized
Person

LOther

OOher
Name:
Address:

JOther
Namw:
Address:

L Osher

Dhpertant Notice: Use an attachinent to report more than sis (6. The atachiment will be imaged for reporting purposes only. Non-
indeacd individuals may be added o the indea when filing vour Florida Department ot State Annual Report Torm.

Y. Altached is a certificate of existence. no mwre than 90 days old, duly authenticated by the ofticial having custody ot recurds in the
jurisdiction under the Taw of which it is arganized. (1 the centiticare is i a foreign language. a translation of the certificate under vath
of'the translator must be submitted)

FQL This document is exceuted in accordance with seetion 6030203 (1 (b). Flonda Statutes, Tam aware that any Bilse iformatiun
submitted in a docwment o the Depmitawnt of State constitutes a third degree felony as provided for in s 817135 F .8,

. -\/UAM Ga~veya_

Juan Garcra Romirez

Spnstury S an autliriacd person

[yped or pronted name of agnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[ ELAINE F. MARSHALL, Secretary of State of the State of North Carelina, do
hereby certify that
ACTIVE DRYWALL AND POOIL. BUILDERS. L.1..C,

is a limited liability company duly formed, and existing under the laws ol the State
of North Carolina, having been formed on 22nd day of March, 2021

[ FURTHER certify that, as ol the date of this certilicate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (it} the
said limited lability company’s articles of organization are not suspended for faifure to
comply with the Revenue Act of the State of North Carolina, (iti) that said limited
ltability company is not administratively dissolved for failure to comply wiath the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

N WITNESS WHEREOF. | have hereunto set
my hand and alTixed my official seal at the City
ol Ralcigh, this Sth day of Aprnil. 2021,

Glre £ Mpakalt

Secretary of State

Scan to verify online.

Centilications 1098231722 Referenced [TI97346-ACH Page: T ol
Verily (s certificate onling at https:/Awww sosne goviverification



