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COVER LETTER

TO: Regismration Section
Division of Corperations

POWER REMODELING AND FLOORING LLC
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Limited Liability Company for Auvthorization to Transact Business in Flonida,” Certificaie o
Existence, and check are submitted 1o register the above referenced foreign lirited liability company to ransact business in Florida.

Please return 2il correspondence conceming this matier to the following:

SAMARIS HERNANDEZ

Name of Person

POWER REMODELING AND FLOORING LLC

Firin/Company

13607 WATERHOUSE WAY

Address

ORLANDO, FL 32828

(ity/State and Zip Code

ACCOUNTANT@TAXLONEFL.COM t/

E-mail addtess: (10 be used for future annual report nonfication)

For further information concerning this maiter, please call:

SAMARIS HERNANDEZ 201 3340306
at( )
Name of Contaet Persor. Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regisuation Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATLE

7 $125.00 Filing Fee ™ $130.00 Filing Fee & T $135.00 Filing Fee & £ $160.00 Filing Fee, Centibeate
Certificate of Status Cenified Copy of Starus & Certified Copy
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AFPPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[V COMPLIANCE WITT SECTION ¢5.0902, FLORIDA STATUTES, THE FOLLOAING I SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANTY TO TRANSACT BUSINKSS INTHE STATE OF FLORIDA:
| POWER REMODELING AND FLOORING LLC

{Nams o Forsign: Lunia Liabihity Compasy: mest tewds Limited Dbty Company,” TLLC, ar "LLCY

(1 narse unaveilable, entet sharnae run: adopied far the purpoze of Lantisting butinzet in Florida. Tae alternaie rame must intlude “Limied Liebil:nr Compar
NEW JERSEY
!

=" LLC ar "LLC)
Na-30392374
3.
(Juncdicnon usder T Taw of warh foroigs Timrad Takily company 5 organzz 11

08/0172021
4.

{FEI mcnbe, ([ applicoble)

(De Ty, rensacte] Jusiness 1o Flond, i pros to oghstredion )

[S2= secdons §03.0904 & 605.0905, F.S. 13 derenzme pema’ne Habiliny)
13607 WATERHOUSE WAY
5

(S‘uu_' Addreax 5t Frineipet Oﬁi(:'_-

13607 WATERHOUSE WAY
6.
ORLANDO, FI. 32828

{Maiding Adcrzss)

ORLANDO. FI. 32828

h) M
{. o=
et —~
i e T
i et - rom it
5 -
7. Name and street address of Flerida registered agent:

(P.O. Box NOT eccepable)

fai]
=
A e e
EE g
SAMARIS HERNANDEZ - SF
Name: . ;——‘;,: w
m @
3607 WATERHOUSE WAY -
Office Address:
ORLANDO 32828
. Flonda
{Cuy)

{Zip cofs)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. T further agree
to comply with the provisians of ail statntes relative 1o the proper and cemplete performance of my duties. and I am familiar with
and accept the ebligativns of my position uy registered agent.

f I\i i -~

,,fﬂz;xs!:rcd igmn’s signutiae)
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%, For initial indexing purposes, list names, title or capacity and addresses ot the primary members/manage:s or persons authonzed to
manage [up 1o six (5) toml]:

Title or Capacity:
i Manager

T Member

T Authorized

Person

COther

CManager

T Member

" Autharized
Person

COther

C Manager

T Member

OAuthorized
Person

OO1her

Name and Address:
- SAMARIS HERNANDEZ

Name

3607 WATERHOUSE WAY
Address: o ERHOUSE WAY

ORLANDO, FL 32828

S TOther,
Name:
Address:

JOther
Name:
Address:

C Other

Title or Capacity:

 Manager
“iMember
JAuthorized

Person

Other

CIManager
O Member
O Authorized

Person

l¥her

IManager
IMember
—iAuthorized

Person

— Other,

Nume and Address:

Name:
Address:

COther
Name:
Address:

T Other
Name:
Address:

Other

Important Noticg: Use an attachment 1o report more than six (6). The attachmer.: will be imaged for reporting purposcs only. Norn-
indexed ‘ndividuais may be added to the index when fiting your Fiorida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the afficial kaving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a rransletion of the cenificate under oath
of the translator must be subinittecd)

10 This cocument is evecuzed in accordance with seciion 65,0203 (1) (bY, Florida Statutes. [ am aware that any false information
submitied in a document to the Depaniment of State constitutes 4 third degree fefony es provided for in s.817.155, F.5.

= Signaturc of an: auibariced peson

Semors NeraonCe

J o v
J !

Typed or snntzd name of signes

From: Tax Zone
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

POWER REMODELING AND FLOORING LLC
0450592374

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 18, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

[ further certifv that the registered agent and office are:

SAMARIS HERNANDEZ
52 HOPKINS AVE APT 2
JERSEY CITY, NS 07306

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affived
my Qfficiel Seal a¢ Trenton, this

dth dav of August, 2021

Pl A St

Elizabeth Maher Muoio
Staie Treasurer

Certificate Number : 6] 21565208

Ve thus ceragicate onfe o1

hitot:rarwwl cigienju/TYTR StandingCerttdSPAV erify_Cortjsp



