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COVER LETTER

T Registration Section
Division of Corporations

e, FOSY COOST Soowor ond Rodin L

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificare of
Existence. and check are submitted 10 register the above referenced foreign limned liabitity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ne\  \WNenze

Name of Person

eOSY  ConSt Shaser Gnd Bt

Firm/Company

AOO¥ ¢ Sfrennn

Address

wesey  chapel £ 33544

C mlﬁtalc and /jp Code

Wenz. JaSe 3 gonpdl .conn

E-mail address' (10 Mﬁedj)r future annual report notificalion)

For further information concerning this matter, please call:

NckK e \Nenve LAA R GUSIN

Name of Contact Person 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 §10

Tallahassee, F1. 32303

Enclosed 15 a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

%5135.00 Fiting Fee DI S130.00 FilingFee & O SI155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Swatus Cenified Copy of Status & Certified Copy



APPLICATEION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

O COMPLINCE WITH SECTION 68012 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TD REGITER | FOREXGN LIMITED LIABIETY

—eagt tOSE Sncer and Gadin U

tName of Foragn Limited Tizblin: Company;, mus mclwde ~Limited Leabliy Company, LLC . o 110

41T name unosadable. enter alternate rume adopred har the purpose of tramsacting bwsiness in Florda The altermate rame must inchade 1 omaled Lablsty Compam "L L C"or "LIC ™)

) \N[& ;

Iy ron e undet'the [rw o whxch foreign Tomited Tebidny company 1 orpanired)

1FET nueher 1T 2pplicable ¥

{Dase first trarbacied oy n Florkds, o prax ki regntratxon §
tSee sextumn BOS DHH & 605 (W05 § 5 we determne penalts Jablny )

124 edmaneon dr.  wlowy Secoa,

5
(Street Adidress of Prawipal (e | tMadmg Address)

NL 3 Ras

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

Offiee Address: &7@6 Cm( S_{_-rem Lr\ _- %—) ;
Wested 0ngpel e IRO4Y S 5 0

Having been naned as registered agent and to accept service of process Jor the above stated limited liability co qa)r the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of mv position I?i.m'nd agerni.

Ao Ko U lon
J IRcpmicred agent's sU—.




8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 5ix {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Addresy;

S Manager Name: N e { K \N mz CManager Name:
OMember Address: \.g 0‘ demm OMember Address’
OAuthorized d( ! \}’) > \\O\p OAuthorized

Person _SQ(—\ n 0\\/ N (/ m; Person

DOther OOther OOther E10ther
CiManager Name: CIManager Name:
O Member Address: O Member Address:
OAuthonzed OAuthorized
Person Person
DOther Other OOther OOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther D Other COther O Other

lmponam Notice; Use an attzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

9 Attached is a certificate of existence. no more than 90 days old, dulv authenticated by 1he official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a toreign language. a translation of the certificate under vath
ot the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817155, F S,

T NS

Mprgture of an auhorwred penon

Neil Wenz

Iyped o prmted rame of vigree




‘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 Carolina, do
hereby certify that

EAST COAST SHOWER AND BATH LLC

is a limited liability company duty formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of September, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
satd limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with 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 liability company.

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and affixed my ofTicial scal at the City
of Raleigh, this 9th day of June, 2021,
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Patey i H
T, 4 *, 2
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Chagy ™ TR
Scan to verify online.

Secretary of State

Certification# 110671516-1 Reference# 17555875- Page: 1 of i
Verily this centificate online at hitps://www.sasnc.goviverification



