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COVER LETTER

0. Registration Scction
Division of Corporations

CUTTING EDGE CARPET. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limuted Liability Company for Authorization to Transact Business i Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced foreizn limited lability company 1o transact husiness in Flonida.

Please retarn all coreespondence concerning this matter w the following:

WILLIANM R LOWAMAN IR,

Name of Person

SHUFFIELD LOWMAN & WILSON, PA.

Firm/Company

1000 LEGION PLACE, SUITE 1700

Address

ORLANDG, FLL 3280]

Citv/Siate and Zip Code

REGISTEREDAGENT-WRL@SHUFFHELDLOWMAN.COM

Tomanl address: (1o be used for future annual report notification)

For further inlormation concerning this matter, please call:

Darlene Crisler A7 381-9800
ard )

MName of Contaet Person Arca Code Daviime Telephone Number
Muiling Addroess: Strect Address:
Registration Section Registration Scetion
Dhivision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahagsee
Tullahassee. FL 32314 2413 N, Monroe Street. Suite X160

Tallahassce, F1. 32303
Enclosed iz a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= S5125.00 Filing Fee O S130.00 Filing Fee & O SI33.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate ot Status Cenified Copy of Status & Cerslied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION 6050002, FLORIA STATUTES, THE FOLLOWING IS SUBNITTED T REGINTER A FOREIGN LINTTED LIABILITY
COMPANY TOTRAANNACT BUNINESS INTHE STATE OF FLORIDA:

| CUTTING EDGE CARPET, LLC
(ame of Faraen mined Labilny Company: mus nclude " Limited Eiabiliy Company.” "L "o "LLCTY
(It aamie tnavailahle, sRter aemaie name adepted e the purpose of tansactng busiadss m Flinda The altemate aame must actude “Lnoted Labiln Campans.” Ll T tLLET

393419306

DELAWARL
2 3

Tiunsdicnon under the @w nf which Trcign Iimeted labiluy company s argameedy

(LT number, W applicables

(It st traactad business 1 Florida, 1 prior Le registzation )
CSew sautons 6 US0 & eS s E S e delermime penaits habibiy

T WOWASHINGTON 8T TA0W WASHINGTON ST.
{.

Alathg Addizey

5.
1strvet Adddress of Posepa) Offea
ORLANDO. FLL 32805 ORLANDO, F1. 32803

&0

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptablel ~ ~

. I
O T
. et =2 =
WILLIAM R LOWMAN. IR ESC). - N el
Name: L « I i
PSS
e e e
1000 LEGION PLACE. SUITE 1700 . _?,é = i
Office Address: IS =

ORLANDO IR EA U =

- Flarida
o uy) A cde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, §rereby accept the appoimment as registered ugent and agree (o acl in this capacity, T further agree

10 comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and aceepr the obligations of my position as registered agent. / 7 ..
v
PLIA 5

THegmterad duen’ s signatunst
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8. For initial indexing purposcs. list nanes, title or capavity and addresses of the primary members/managers or persons authorized w

manage [up to six (61 1otal]:

Title or Capacity:

Name and Address:

JOAN AL SMITH

Title or Capacity:

Name and Address:

LANCE B SMITH

Name:

TI0W, WASHINGTON ST,
Address:

ORLANDO, FL 32803

= \Manager Namwe: A\ funager
_Ixlember Address: TR0 W, WASIINGTON ST. _'Member
“JAuthorized OREANDO. FL. 32805 (- Authorized
ferson Person
Z1Onher —_Other - Othwer
Tixanager Name: C M anager
Lixember Address: L Member
ZIAuhorized C Authorized
Person Person
O Onher . Other COnher
T Manager Nanue: CiManager
CIMember Address: C Muember
IAuthorized D Authorized
Person Person
Cnher CiOther Onher

— Oither
Name:
Address:

—Orher
Name:
Address:

__(hther

[mporiant Notice: Use an attachnient 1o report mare than six (6], The anachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form.

v, Atiached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it1s organized. (I£'1he centificate is ina foreign language. a tanskation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section G03.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Departinent of State constitutes a third degree felony as provided for in s.817. 135, F.S.
DocuSigned by

Jsan Smrf(x.

PO+

JOAN

ACSMITH, MANAGER

CASATS

Lamis ‘
blgn.llun ul an .xulhurm.d erson

Typed o ponted name ol ogees



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUTTING EDGE CARPET, LLC" IS DULY
FORMED DUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUTTING EDGE
CARPET, LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

Qmm- Sulloch, Secretary of Stasts

6766605 8300
SR# 20221683349

You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 203299663
Date: 04-28-22




