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COVER LETTER

TO: Registration Section
Division of Corporations

EURO FILE & MARBLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cestiticate of
Lxistenee, and cheek are submitied o register the above referenced foreign lmited Hability company to transact business in Flonida,

Please return all correspondence concerning this matier (o the foHowing:

DORIN CENADAN

Niume of Person

Firm/Company

30T NE 14TH AVENUE APT 301

Address

HALLANDALLE, FL 33009

City/State and Zip Code

DOR_IN201 225 AHOO.COM

E-mail address: (1o be used Tor future annual report notification)

For further imformation concerning this matter, please call:

DORIN CENADAN 954 394901060
at { )

Name ol Contact Person Arca Code Navtime Telephone Numiber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
rO. Box 6327 The Centre of Tallahassee
Talahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following ameount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (50902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O REGISTER A FORIIGN  LIMIELD LIABIITY
COMPANY T TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
EURO TILE & MARBLE LLC

{Name of Foreign Limited Liability Company: mesi melude -Tamated Liabiliy Company,”™ L LT T or "LLCT)

l

(f mamie unas ailahle, cnter aliernate name adopted for the purpose of frssacting business an Flotida, The ahermale name must inehude “Linted Lisbitity Company.” "1.1.C7ar LLE™)

MONTANA §3-1929423
2 3
TTarsdhctinn nndor the Taw of which foreen Timited Tuabihty compary i arganizedd (TED nember. 71 appheable)
0370172021
d.

(Date Tinsl tranisacied buviness in Florda, il prion o regntzatwon )
18w sections DS & 605 D005, F.5. te deternuine penalty liability)

301 NE 14TH AVENUE APT 301 300 NE 4TI AVENUE APT 301
W} 6.
(51reet Address of Prncipal Oifwee) ! vLaling Address)
HALLANDALE, FL 33004 HALLANDALE, FL 33009

7. Name and street addiess of Florida registered agent: (2.0, Box NOT acceplable)

DORIN CENADAN
Name:

0] NE L4TH AVENUE APT 301
Office address:

HALLANDALE 353009
. Florida
1€y tZip code

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited fiability company e the place
designated in this application, 1 herehy aceept the appainmment as registered agemt and ugree to act in this capaciiy. |1 further agree
1o comply with the provisions of wll statutes refative to the proper and complete performance of my dudies. and Fam familiar with
was registered agent.

/

and aceept the obligations of my positiy

S

(Repistered agent’s signatuec)



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

Name and Address: Title or Capacity: Name and Address:

DORIN CENADAN

Title or Capacity:

O Manager Namge: O Muanager Name;
= Member Address: JONE HTH AVENUL OMember Address:
= Authorized AT SO0 O Authorized
Person HALLANDALLE, FLL 33009 Person
Oother Oother_ O Other CJOther
O Manager Name: OManager Name;
CIMember Address: CIMember Address:
CI Authorized O Authorized
Person Person
O0ther OOther COther O0ther
O Nanager Name: B Manager Name:
CIMember Addresy; OMember Address:
CIAuthorized O Authorized
Person Person
10ther Oiher COther OOther

Impurtant Notice: Use an attachinent 1o eeport more than six (6). The attachiment will be imaged for reparting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
3 ¥ h g

Jurisdiction under the Taw of which s organized. (I the certificate is in a foreign language, a translation of the certificate under oath

af the ranslator must be submiued)

10. This document is executed in accordance with section 605.0203 (1} ¢b), Florida Statutes. | imm aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817135, F.S.

X 4

f Signatuzre of an authorized perwon

DORIN CENADAN

Twped o prnted name of aignee



CERTIFICATE OF EXISTENCE

1, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

Euro Tile & Marble LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on September 13, 2018, and on that date was authorized to transact business
in this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited habifity company and the records indicate the limited hability company is in
good standing under the laws of the State of Montana.

The Secretary of Siate cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 30th day of
June, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 13902018



