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! COVER LETTER
Registration Section

‘ l)ivis.iun uf Corporations

SUBIFGT: Mikey's Home Remodeling and ConStruction LLC

Name of Limiied Liubility Company

T

A" Centificate of

The enclosed " Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida
fixistence. wnd check are subinitied w register the above referenced foreign limited lability company to transact business in Florida

i
| . .
Please retwrn all correspondence concerning this imatier o the following

Rosalba. Bigunac

Name ol Person

| . .
' Mikew 'S Home Remadelina and Consteuction LLC

l-'irmenmpm}_\'

12247 Pine Ln

Address

DiCkanson, Tx 17539

City/State and Zip Code

Mikeg remodelit @ 3Mal|.(,0m

I-matl address: (to be nsed for Tuture smnual report notification)

N . Lo N . .
IFor further information coneerning this matter. please call

Rosatha Brgunac (B2, M3a1-6G1T
Arca Code Davtime Telephone Number

Name of Contuct Person

Street Address:

Muailing Address:
Registration Section Registration Section
Dw1510n of Corporations Division of Corporations
P 0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

2314

Talla]msscc FL 323
Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:
Please imnake check payvable to: FLORIDA DEPARTMENT OF STATE
ing Fee & [0 $160,00 Filing Fee, Certificaie

g 812300 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee &
Centificate of Status Certitied Capy af Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
IN COMPLIANCE WIIT] SECTION 6050002, 4 LORIA STATUTES, TTE FOLLOWING IS SUBMITTID TO REGISTIR A FORIIGN 1IMITTD 1IABILITY

Lol fl”,‘l.'"r';}’?'() FRANSACT BUNINISS IN T STATE OF FLORIDA
 Mikeu!'s Home Remodeling and Consteu chion LLC

(Ndme of Forrign Limted Liabality Company: must mélude “Limited Liabiliny Compuey.” "LL.C.7 or “LLCT)

(11 name unatibable, enter alternite name adopted fo1 the purpose of aacung busness im Flenda The alternate pame most include “Limsted Liability Company,” L L C"or “LLEC ™

. le>as . BY-2157808
¢ lurysdiction under the b of wheeh tor vign lagssived linbidiey CRATPAAY s arginized) (VLI pumber, 1l apphicable)
ke 3 A

4. .
’ {Date tirst transacted business i Flonda, i prer o regasieaton )
15cc reouens S M A 605 oS F R e delommme pemalts halmbin gy

. 122471 Pine " PO'BO)S]/%}

| (Sureer Address ol Procrpal €1lice)
Seabrok TX

D\Canson X
539 58 B
7. Name and sirecaddress of Florida registered agent: (7.0, Box NOT aceeptuble) v . T

5 ~

™~ -

Name: P\%\S*‘efﬁd H\gﬂh}g ,‘nC . .
Office Address: 7190 | §Fth St N 5’1’6 300 N

0L

5‘1’ Pﬂ‘l‘@ﬂﬂ)(}(ﬁ . Florida 225

I(cgislm;éd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby acceept the appointment ay registered agent and agree to act in thiv capacity. 1 further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position ay registered agent.

Bt Howme

{Regvtered agent’s signature)




8. Forinilial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
inanage fup w six (6) wual|;

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
|

XiMunager Nume: BOSgI 100'- Lbl‘ ac O Manager N
OMember Address: P O BD}C IBZ OMember Address:

CiAuthorized _S_C_Q b [(Qg 3 izi ’7’75 8(& L2 Awthorized

Person Person
Clenher] ' i_10ther COther COther
yo
DiManager Nane: O Minuger Naimne:
TiMember Address; Cinvember Address:
CiAuthorized JAwhorized
)
Person Person ~a
i ==
l ~
C10ther CIOther CiOther Oher p
| . = ‘
! % _f i :—..:
CiManager Numwe: U Manager Namw: Y |
_ o
CiMember Address: OO Member Address: )
L
ClAuthorized T Authorized
Person Person
CiOther] | THOther Tl nher CiOther

Lportant Notice: Use an attachment w report more than six (63, The atachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added to the index when filing vour Florida Department of State Annuat Report torm.,

9, Amgached is a certiticate of existenee, no more than 90 days old, duly authenticated by the offivial having custody of records in the

jurisdicli'un under the Law of which it is organized. (1 the certificate is ina loreign language. a translation ol the centiticaie under vath
" N -

of the translator must be submited)

10, This document is executed in accordance with section 6050203 (1) (b), Florida Statates, L am aware that any failse intormation

. loe “o . . . . - == 4 e
submitted in 4 document to the l)cpalrl/ylmc constitutes a thind degree felony as provided for in < 817155175,

S
v / /Slgnmuu- ot itn authertzed person
Rosalba Bigunac

T _\wd:r printed pame of vignee




i

Corporations Section |

P.O.Box 13697

Austinl Texas 78711-3697
i

{

Jose A. Esparza
Deputy Scerctary of State

S

Office of the Secretary of State

| Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Mikey's Home Remodeling & Construction LLC (file number
803342398), a Domestic Limited Liability Company (LLC), was filed in this office on June 13, 2019.

It is further certified that the entity status in Texas is in existence.

||

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 09, 2021,

Jose A. Esparza
Deputy Secretary of State

| Come visit us on the internet al hIps://iwww.sos. texas.gov/
Pho:}c; (312) 463-5535 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Scrvices



