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The Floor Goys of Indiana LLC

SUBIECT:
Numwe of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authorizziion to Transac: Business i Florida." Centificate o
Existence, and check are subimitted to register the above referenced toreign limited hability company o transact business in Florida,

Mease return all correspondence concerning this watier so the following:

Richard A Demima

Name of Petson

R Demmi & Assocuites

Firm Company

9200 5 Roberts Rd Suiie |

Address

M3
o=
. . e - =
Hlickory Hills, 1. 60437 -
T
= - P Yae
Cirvestate and Zip Code -
(o]
— h]
rdemmacafiesbeglobal.net o
£y T el -ﬁ
E-rmand address: ¢to be used Tor Tuture annuad report nentication) h:
For further intormation concerning this mater. please call: o
(AW
Richard A Demma Ty J9R-2500
al ( )
Area Code Davtime Telephone Nuniber

Nume of Contact Person

Street Address:
Regrstration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sutte 810
Tallahassee, FLL 32303

Madling Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

nclosed 15 a check for the foliowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

Z S123.00 Filing Fee T X100 Filing Fee & S1AA00Filing Fee & @ L160.00 Filing Fee, Ceriifieate
ol Status & Certitied Copy

Cenilicate of Status Certfivd Copy



APPLICATION BY FOREIGN LIMUTED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030002, FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED T0) BEGISTER A FORFIGN FIMITED LABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATIOF FLORID:

The Floor Guvs of Indina L1
Evame of Foreien Limeizd Labdsty Company: nistinchude “Linnted Liabiliny Company ™ "L L O 7w “LLC

)

PR e RO T

Uz name unavaiiable, enter aliemate naine adopted tor ihe purpose o ratacing business m flotte The alternzie name must include “Linuted Labadis Company”

el

(FEL mumbezat zpphicable

Indiana
-
Uurndwion ander ihe law o hieh terergn lsmted habibiy company o viganered)

06:01/2021
4
([haie first raneacied binmess i b lotds, 1t preor to regstradion )
(3ee sechons ¢ R A o 8 F S o derermine penalts habiliyg
The Floor Guys CO R Demma & Assuchiies
. H,
taree: Addiess of Principal Office) D athny iz
16130 01d US 41 U200 S Ruberts R Ste |
o
I o
o
Ft. Myers FLL 33912 Hickory Hills, 10 60437 I o -,
T e SN i
— —
O [y,
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7. Name and street address of Florida registered agent: (P.OL Box NOT aeceprable) re
=
— Y !
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Tetfrey White

Name:

10198 Belerest Blvd,

Otfice Address:
R I

Fu. Myers
. Florida
[FATGN M

Wi

Registered agent’s aceeptance:

Having been numed as registered agent and (o aceept service of process for the above stated Bmited liahilitne company at the place
desiynated in this upplication, I hereby aceept the appointnrent as registered agent and aeree to et i this capucine | further agree

ta comply with the provisions of all statures relutive to the proper and complere performance of my duties, and Tam familior with

andd wccept the ebligations of my position as r("gi.v(.:'u’)ugwrr.

(Hegiered dgent’s vgnature)




X Formitial mdexing purposes. list sames. Gile or capacity and addresses of the primary members managers or persons authorized to
miie [up o Sis (o oal];

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
— ) JetTrey White — Sharon White
—~lanager NHU . —Munager Name: -
. 10198 Belerest Blvd. _ L0198 Belerest Blvd,
m Aember Address: m M\ ember Adldress: o ‘
Z Authorized T Authurized
Fu. Mvers FI 33913 Fo Myers FILO3A9T3
Persun Person i
T Oiher —Other 0ther Jther

Ryvan White

_ Manayer Nume; O\ unager Naune:
— 17484 Ashcomb Wav _
m \enber Address: Cidember Adddress:
— Authorized ZAuthonzed
Fatere I 33928

PPerson Persan
—(nher C Other J0ther “Other
— AMunuger Nuame: i Nanager Name
ZMember Address: - Nember Anddress:
— Authorized i Authorized

Person Person
o Other Tther COther TJO0ther

Imporignt Nutice: Lise an attachment to report more than six (6. The anachmem wall be imaged for reporting purposes only, Non-
indexed mdividuals may he added 1o the index when filing vour Florda Department of State Annual Report form.

9. Attached 15 a centiticate of existence. no more than 96 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it iz orgamized. (Vthe cornficate is in a foreign language, a ranslation of the cortificate under oath

of the ranshator must be subnmtiedy

10, This document 15 execuied m accordance with section 60350203 11y (b, Florida Siattes, [am aware that any false infonmation

submiited in a decument to the Department u:'SIU‘ilmcs a third degree telony as provided tor in s 817155 F.S,
/\7 <
[ % / %
SV

Sipnaiure of an suthonred peisen

letirey White

Iy prett or prited namie of sienee



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTEMNCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian cf the corporate records and the proper official to execute this

cerlificate.

| further certify that records of this office disclose that

THE FLOOR GUYS OF INDIANA LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 21, 2015, and was in existence or authorized to transact business i the State of

Indiana on May 19, 2021.

| further certify this Domestic Limited tiahility Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, tares, interest, and
penalties owed to Indiana by the domesiic or foreign entity and callected 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 Indianapolis. May 19, 2021

HOLLI SULLIVAN
18\ SECRETARY OF STATE

2015122100453 /20212025183
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on fune 18, 2021,




