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COVER LETTER

TO: Registration Section
Division of Corporations

All Cladding Enterprises, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foretgn limited lrability company to transact business in Florida.

Please retumn all correspondence concerning this matier 1o the following:

Robert Lee

Name of Person

All Cladding Enterprises, LLC

Firm/Company

2820 County Road 702

Address
Hanceville, Alabama 35077
City/State and Zip Code

mike.a.lee67@gmail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Michael Lee 678 986-0376

at (
Name of Cantact Person Area Cude Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, 11 32314 2661 Execwive Center Circle

Tallahussee, F1, 32304
Enclosed is a check for the following amount:
Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

O sizs00rilingFee O s130.00 Fiting Fee & OF $155.00 Fiting Fee & 13 $160.00 Fiting Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WHTSECHON G3S.0X2, FLORIDA NECTUTES TTRE FOLLOWING INSUBMITTED T0 REEISTER A FORIKGN LINEED LLBILITY
COMPANYTOTRANSACT BUSINENS INTHE SEATEOF FLORIDA:

. All Cladding Enterprises, LLC

{Nwme of Feregn Limited Liababy Company, muost include “Limated Liabithity Company,” "L L C "o LLEC ™)

i name wnay mlable, ¢nter alicinate name adopted S the purpose of timsacting bismess i Flonda, The altermate une nast isclude “Lannied Ligbitity Congpany,” "1 L Cor “LLC ™)

, Alabama ., 87-2249253

tunsdiction undet the Law of whech torcgn lamted haknhty commpans s vrgamiced) (FED number, 1 appheable)

{1)are first tramsncted business i Flonda, of pnor 1o regsuaton )
{5ee sections 505 00K & bOS OS5 F S o delernune penalty labilin )

. 2820 County Road 702 . 2820 County Road 702

inrreer \ddidress af Prmeipet] Othiced iMahng Address)

Hanceville, AL 35077 Hanceville, AL 35077

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
i) {4 comded

Name:

Office Address:

Registered agent’s acceptance;

Having been mamed ay registered agent and 1 accepr service of procesy for the above stated fimited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree o act in this capacity, 1 further ugree
o comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and I am famitiar with
and accept the obligutions aof my position as registered agent.

(o Glpye

tRemstered agent's signature )




8. Forinital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized o
manage |up 1o six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:].\-Innagcr Name: RObert W. Lee ] Manager Name: MIChae] A. Lee

145 Morgan Falls Road, Apt. 3016
mh-icr11bcr Address: M.\h:mbcr Address: s A

EZ]r\ulhnrized 109 County Road 220 El:\ulhorizcd Sandy SpringS: GA 30350

Crane Hill, AL 35053

Person PPersan

DOlhcr Jonher Cowher (JOother

CIvianager Name: (1 Manager Name:
f Iz tember Address: (] Member Address:
IAuthorized (] Authorized
Person Person
Cother Clother (JOther Ciother
DManagcr Name: L] Manager Name:
[CIMember Address: {1 Member Address:
(JAuthorized L] Autharized
Person Person
Clother (lother JOther (Jonher

Imporant Notice; Use an attachment to report more than six (6}, The attachment wili be imaged for reponting purposces onlyv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

8. Autached is a certificate of existence. no more than 90 days old, duly authenticated by 1the otficial having custody of records in the

Jjurisdiction under the law of which it is organized. (1T the centificate is in a toreign Tanguage. a translation ot the certiticate under oath
of the translator must be submitted)

[0. This document is executed in accordunce with section 605.0203 (17 {b). Florida Statutes. | am aware that any false information

4 Sapnatwee of an awhonsedd persan

Robert W. Lee

I yped of pntted naime o sighee



Joun H. Merriet, ALABAMA STaTE CarPrToL
SECRETARY OF Start MoNTGosERY, AL 36130

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seai of said State, do hereby certify that

the entity records on file in this office disclose that All Cladding Enterprises, L1L.C
was formed in Alabama, on August 19, 2021. The Alabama Entity Identification
number for this entity is 000-878-965. 1 further certify that the records do not
disciose that said entity has been dissolved, cancelled or terminated.

wrar

' In Testimony Whereof, 1 have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol.
in the City of Montgomery, on this day.

T —m-

Date

i John H. Mcrrill 0 Secretary of State
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