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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

CLAYTON RAIFSNIDER
40485 28TH AVE
GOBLES, M!I 49055

SUBJECT: CMR BUILDING AND REMODELING LLC
Ref. Number: W21000037323

We have received your document for CMR BUILDING AND REMODELING LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 921A00005902
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COVER LETTER
TO: Registration Scction
Dvision of Corporations

SUBJECT: C)M/Q Zg//u /C/ 24 4/76/ /6/2’74(&// *’7a /4@

Name of-hisited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter. please call:

C)/ctvfbn /?4 oL~ at { -’269 9‘07 //}76

Name of Contact Pcrxon Area Code

Davtime Telephone Number
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. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE ,,/



| .
APPLICATION BY FOREIGN UIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TD REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE. STATE OF FLORIDA:

TUMR Budldoe ond Fongdlns 2L

(hame of Fereign Linuzed Diability Compfhy: mus inclede ~Limited I_mblhlyCmp:nw—-“Ll C.oor"LLT T

LY

{If oarc swvniiabibe, crier afiemate myme adapted [qr the purpase o fransaaing b incss in Floride. The sizmate rame it inelade “Limdicd Liability Company.” =L.L €," ar ~LLC "

2 5"-‘1’»’( gf Midh e, ))% 3_7 6 7 AR

[hasdretran nker fe Baw of which Tocoign T ARy compnrny & organxd) 1 {FEI sumbxr, I applicble)

[

4, e
‘:‘32‘&2’22%’%&“&“’5&3 3081FS. iy i o =
) P o =T
s L Lo =YL
s A0S DR FH der 6. Swpnl. s {;’wﬂ?lﬂf’:_‘[ e
(Street Addres oF Trmc T RiER] | il Addes) e ? o
‘. \ — -'."-'M.\
9) — o o Y98
Eobles ML H 55 . nS 32
Fi . WS [ ] {3
L,
o
[l (Y&
7. Mane and strect address of Fiorida n.gts!crud agent: (P.O. Box NOT accepuble)
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Registercd sgent’s acceptance: l

Having been named as registered ag nt and te accept service af pracess for the above stated limited liability company at the place
designated in this application, I her by accept the appuintnent as regmered agent and agree o act in this capacity. I further agrec
to comply with the provisions of alf sfatuies relative to tihe proper o \d complete performance of my dutles, and [ am familiar with
and accept the obhgminns of my pusmon as registered agent. ,]
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§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Addrcw- Title or Capacity: Namec and Address:
OManager Name: C /-’"'-’/7"0)7 /? p OManager Name:
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O Authorized O Authorized
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Important Notice: Use an attachment 10 repurt mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depaniment of Statc Annual Report form.

9. Anached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be subnitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.5,
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ansing. Alichigan

This is to Certify Thal
CMR BUILDING AND REMQODELING, LLC o
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was validly authorized on August 3, 2009, as a Michigan DOMESTIC LIMITED LIABILITY.COMEANY.
and said hmited liability company is validly in existence under the laws of this state and ha&satlstied itm
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact thal the company i
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States,

In testimonv whereof, I have hereunto xet my hand,
in the City of Lansing, this 13th day of May . 2021.

oo Clsg

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21050294908

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.gov/corpverifycertificate.



