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COVER LETTER

TO: Registration Section
Division of Corporations

ALL AMERICAN HOME IMPROVEMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HANZ HOAG

Namc of Person

ALL AMERICAN HOME IMPROVEMENT LLC

Firm/Company

110! NORTH CONGRLESS SUITE B

Address

EVANSVILLE, INDIANA 47715

City/State and Zip Code

allamerican.homeimprovement@@yahoa.com

EE-mail address: (o be used for future annual report notification)

For further informauon concerning this matter, please call:

Hanz Hoag 812 746-1115
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the {following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee LI $130.00 Filing Fee &  [J S155.00 Filing Fee & 3 $160.00 Filing Fee. Cestificate
A Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WTIT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ALLAMERICAN HOME IMPROVEMENT LLC

{Name of Foreign Limited EiabiTity Company; must inelude “Lmivd Liability Company,” 1.1 Co.”or "LLC.)
.

1.
ALL STAR ROQFING, WINDOWS and WATE—E—R PROOFING LLC

11f name unavastahle, enter 2licrmate name adupled for the purpose of Transacting business n Florida, The alicruate name mus! include ~Limited Liabiticy Company,” “[L.L.C." or "LLC.™)

§2-2400074

(FEI number, i applicable}

INDIANA
2
(Junsidiction under the Tuw ofwhich forcign Timited Lability company 1s of ganized)
4.
(Date it zaasacied husiness in Florda, if prior w regstration,
{3ue sections GOH5.090 & 005.0905, F.5. 1o determine penalty liabiliy }
1101 North Congress Ave. Suiwe B 1101 North Congress Ave. Suite B
5. 6.
(Sl Address of Principat Oftige) (Mailing Address)
Evansville, Indiana 47715 Evansville, [ndiana 47715
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
==
- N
~ Sl
Greg Tucker = M
Name: N =
. - D ,r_-_—' o
3932 Sunshine Ave e
Oifice Address: '3" L=
N i L% o
34231 - e
R
[@a)

Sarasota
. Florida
{Zip code)

LYY

Registered agent's acceptance:
designated in this applicativn, { hereby accept the uppointment as registered agent and agree o act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete perfurmance of my duties. and I am familicr with

and dccept the obligations of my position as registered agent.
42,) /‘\'j“‘\ /’/ /
[ 2 N
f;% LA A

:/:/ {Registered agent’s signature)

Having been numed ay registered agent and to accept service of process Jor the above stated limited liubility company at the place




8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
s [up to six (6) wtal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

HANZ HOAG

= Manayer Name: OMuanager Name:
OMember Address: H000 ACORN COURT CiMember Address:
D Authorized EVANSVILLE. IN 47710 (I Authorized
Person Person
[10ther CiOther (OOther CiOther
OManager Name: RICKY PLUNKETT CiManager Name:
= ember Address: HTTYLER AVE, CiMember Address:
OAuthorized EVANSVILLE. IN. 47711 O Authorized
Person Person
OOther T Other COther OOther
U Manager MNume: JOHN SHAMO Cinvianager Name:
= Member Address: 13107 BROWNING RD. Oember Address:
OAuthorized EVANSVILLE, IN. 47723 OaAuthorized
Porson Person
CiOther T Other CiCther Orher

Important Notice: Use an attachment 1o 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 Department of State Annual Report form.

9. Attached is @ certiticate of existence, no more than Y0 days obd. duly authenticated by the official having custody of records in the
Jurisdiction under the luw ol which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submilled)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ] am aware that any filse information
submitied in a ducument to the Depuriment of State constitutes a third degree felony as provided for in s.817.1535, F.S.

P — b=, - .
7> — .

- ‘Sx\@ml\uw_,m ougheftived person

HANZ HOAG

Typed o1 printed name of s yoee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting;

I, HOLLE SULLIVAN, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of
the State of Indiana, the custedian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disciose that

ALL AMERICAN HOME IMPROVEMENT LLC

AP el - ‘m."-"‘“’* . .
duly filed the requisite documenis to commence business activities under the laws of the State of
indiana on February 23, 2010, and was in existence ‘or authorized to transact business in the State of

Indiana on June 17, 2021.

| further certify this Domestic Limited Liability Company has filed its maost recent report reguired 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. Al fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

-

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 17, 2021

HOLLI SULLIVAN
181 SECRETARY OF STATE

2010022300110 / 20212070289
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on July 17, 2021.




