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COVER LETTER

TO: Registration Section
Division of Corporations

Marin Construction & Remodeling. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiicd Liabthty Company for Authonization to Transact Business in Florida,” Ceruficate of
Existence. and check are submitted 1o register the above referenced foreign linuted liabihty company to transact business in Florida.

Please reiurn all correspondence concerning this matter to the tollowing:

Leomar Marnn

Name of Person

Marin Construction & Remodeling, LLC

Firm/Company

24053 San Giovanni

Address

Land () Lakes, FL 34639

City/State and Zip Code

CONSUMCICArS @) Marinenr.Ccoit

E-mail address: (1o be used tor future annual report notfication)

For further information concerning this matter. please call:

Leomar Marin 8i3 035 - 7460
al | )

Nume of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec T S130.00 Filing Fee & T $153.00 Filing Fee & = §160.00 Filing Fee, Centificate
Certificate of Status Certifivd Copy of Status & Certificd Copy



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

IN COMPLANCE WHTESECTION 6030002, FLORIDA STATUTES TFE FOLLOWING N SUBMITTFD 10 RECINTVR A FOREIGN TIMIEEDY LIARILITY
COMPANY TO TRANSACTBUSINENS INTHE STATE (8 FLORIDA:

Marin Construction & Remodeling, LEC
' {~ame of Foreign Limuted Liability Company: must mehude “Limined Tiabiliny Company,™ "L.L.C.7or “LLCT

1

Murin Construction & Remodeling, L1LC.

O mune unavailable, enter alies mate naewe adopied ur the putpose of tramsacting basiness in Florida. The alicrnate name must inclide ™ Lioited Liskilies Company,” "LLC" of “LLET)

State of Kentucky 82-4126202
2 3.

Jursdicnion under 1the Low of which Tereign Timned hakiliny company v orgamesed)

IFET number 1T apphcahie)

4.
{ate fnt tramacted business i Flondaf poer w egnstrationy
(S sections G5 K & 605.0005, F.5 10 detenmewe penalty Labiluyy
24033 San Giovanni Dr same
5. 0.
{51rect Addiess of Principal (1hice) (Malhng Addresa

Land O Lakes. FL. 34639

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

2
- — -
Leomar Marin o~
Name: 71
- =z T

240353 San Giovanni Dr f

Oftice Address: -

D

Land O Lakes 34639 ©

. Florida
Wy 13 code)

Registered agent’s acceptance:
Having heen named ax registered agent and to accept service of process for the above stated limited liabilin: company at the place

designated in this application. I 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 By proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as register,




8. Forimtal indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized 10
gp pacity p Y 5 p
manage [up to six (6) total}:

Title or Capacity:

= Manager

OiMember

= Aumhorized
Person

COther

Name and Address:

frene Marin
Name:

24053 Sun Giovami Dr
Address:

Luand O Lakes. FL 34639

DIManager
OMember
JdAuthorized

Person

COther

OManager

OMember

ClAuthorized
Person

ClOther

OOther
Name;
Address:

OOther
Name:
Address:

OGther

Title or Capacity:

OMuanager

CIMember

Authorized
Person

O Onher

Name and Address:

Name:

Address:

TOther

OIManager
CIMember
TJAauthorized

Person

TlOther,

Name:

Address:

OOther

D Manager

I Member

“1Authorized
Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be rmaged for reparmng purpuoses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old. duly authenncated by the ofticial having costody of records in the
jurisdiction under the lfaw of which it is organized. (If the certificate is in a foreign language. a transtation of the cenificale under vath
of the translaior musi be submitted)

10, This document is exceuted in accordunce with section 605.0203 (1) (b, Florida Statutes, | wm aware that any false information
submitted in a document to the Department of State constitutes a thir

degree felony as provided for ms. 817155, F 8.

Wulhmvrd prrson

L rerie

2717)

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 406020718
(502) 564-3490
hitp:/lwwawv.sos ky.gov

Certificate of Existence

Authentication number: 256137
Visit hitps /Aweb.sos ky.govifis how/certvalidate.aspx to authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Marin Construction & Remodeling, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 23, 2018 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12" day of October, 2021, in the 230" year of the
Commonwealth.

: i
Michael G. Adams
Secretary of State
Commonwealth of Kentucky
2R6137/10087 48




