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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ? r N thenov (\_\ \.OY\ ¥ (,N\S\'( UC\ \.OY\ LLC .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Name of Person

ety hepovakion v consuCthion e

LTI C S
Hodrem - fL. 2407

PN {ne\fc\\wmm L ¢ amml. Gom

E-mail address: (1o be used for futuré annual report notification)

For further information concerning this matter. please call:

0% 5USY
Do)l Qe L0 OO0 - BEGEN

Name of Contact Person Area Code Daytime 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 8§10

Tallahassee, FL. 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee m $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

PAUL CRAFT
4626 34 CTE
BRADENTON, FL 34203

SUBJECT: P & M RENOVATION & CONSTRUCTION LLC
Ref. Number: W21000087885

We have received your document for P & M RENOVATION & CONSTRUCTION
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The designation of the registered office and the registered agent. both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 221A00013500

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &)5.0902. FLORIDA STATUTES, THE FULLOWING IS SUBMITTED TU REGISTER A FURFFGN  LIMITED [IABITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

S P henoveon « Consived on

(Name of Foreign Limited Liability Company; must include “Limited Liability Company

LLC ,

e LLC T or "LLCTY)

(If mame unavailable, enter altemate name sdopted for the purpose of transacting business in Florida. The alternate name musw”xd Ligbility Comgrany,” “L L.C,” or "LLC."}

= m}“m\;}n\bcmg t Toreign Gmited TabiT n 3 lh 1615%%—\

(T £l oumber, il applicabie}

{Date first transacted asmess m Flonda, 1f prior 1o regsiranon. )
(Sce sections 6(05.0904 & 6050005, F.5, to determine penally ability)

s Mbdb  aw™ (k. Ukak  ayth (b €

{Sireer Addresy of Pancepal Offiec) {Mailing Address)

brodrptin - FL . 3U¥03 hradenten L. 34303

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

Name: PNRANEN Lomw\q\t\(m i

L
sz oM
Office Address: DO \,L\T\b(\(ﬁm& \QO'L‘ ;_3“" f = i
NS\ roia_ ORI ET 3

{Cay) T Fipeoser
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 accepr the obligations of my position as registered agent.

\)W\W)v N qu\mth\Mh

| Reqristered agpent 'y signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(JManager \{\ﬂ”\ OManager Name:
CiMember OMember Address:
¥i Authorized OAuthorized
|
Person Person
CiOther Ci0ther OOther OOther

TIManager Name: m(« \\un QV (,\“( V\ OManager Name:
T Member Address: L\Bb‘b 3“ 1h (% . COMember Address:

WAuthorized DAuthorized

L.
Person bY O(\KI\*OY\ \ (;l. 54G05 Person

TiOther OOther OOther QOther
CiManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther TJOther O0ther L1 Other

Important Notice; Use an attachment 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 your Florida Department of State Annual Report form.

9, Attached is a certificate 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. (1f the centificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203/(4) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depart of State constitutes a third degree felony as provided for in s.817.155, F.S.

Pt ed)

Typed or printed name of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION GF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGIHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE, -

| FURTHER CERTIFY THAT P & M RENOVATION & CONSTRUCTION LLC. LIMITED LIABILITY
COMPANY (W12384798) . REGISTERED FEBRUARY 252008, IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILTY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

N WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 03, 2021.

WV b
ot i
Michael L. Higgs
Director

301 Wesi Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Cnline Centilicate Authentication Code: KSEWVWRPEWK-YMaxCi-ig
To verify the Authentication Cede, visit hitp-//dat.maryland.goviverify




