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COVER LETTER

TO: Registration Section
Bivision of Corporatiens

ND Quality Floering LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Danicla Sanchez

Name of Person

Nd Quality Fieoring LLC.

Firm/Company

4152 Evian Way

Address

Gainesville, GA 30507

City/statc and Zip Code

dany 2216l @gmail.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dranicla Sanchez 678 997-6036
a )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Curporations Division of Coiperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [0 $130.00 Filing Fee & 11 $155.00 Filing Fcc & M $160.00 Filing Fec. Certificate
Certificate of Status Ceniificd Copy of Status & Certified Copy



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

INCOVPLIANCE WHTESECTION (OSEXE, FLORID A STATUTES THE FOLLOTING IS SUBMITTED 10 REGISTER A FORFIGN LINITFRY LLIBITY
COMVPNETOTRANSACT BESINESS IN T ST OF FLORID
| NI Quality Flooring 1.1.C

eame of Teteign Linted Tigbolty Company , must inelude "Tamited Tiabibe Company ™ LT "o 100

113 e wias anlahke, entee alleimte nanke wdopted 1 the purpose of temsacting husiess in Flonda The alemate mme wusz mchde ~Uimted Liabibty Compam,” “L1L C7 o "0107)
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[Turrdiciion et the Liw of which Faoga lmted Tabilin Gompany s orginired)
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85 - 1131650

il EN nunsher, 11 appheabla)

tDate Test transavted Tasoness n Thand T prar 5o regatration
3

ISew sections (408 O & 605 1908, F N 1o derermune penalty labiliny)
4152 Exvian Way

osteet Addieas of Poneapal Offiees

4132 Evian Way
0.
Gainesyille. GA 30307

Culalimg Aaddsess)

Gatnesville. GA 30307
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeplable) am @

HERYT R e

«31 -
g ™
. o= age . r‘.&:‘.‘ \D
VRS AGENTS, LILC o1
Name:
3438 Lakeshore Drive
Office Address:
Tallahassee 32312
. Flarida
Wit
Registered agent's neceptance:

(Aip conbe)

and aecept the abligumtions of my position as registered agei.

Huving been numed as regisiered upent and to aceept service of process for the above stated limired tabifiny company ue the place
to comply with the provisiens of all statuies relotive o the proper and complete performance of mye duties, and Iam familiar with

designated in this application, 1 herehy accept the appoiniment as registered agens and agree to act in this capacity. 1 further agree

O —%mw ﬁ\ A

(Regntoed apent’s signdie )

Knsten Ellison,
Assistant Secretary



8. For initial indeXing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Paniela Sanchez CIManager Name:
COMember Address: 4152 Evian Way 1Member Address:
O Authorized Gainesville, Ga 30507 O Authaorized
Person Person
W Other OOther O Other OOther
[)Manager Name: OManager Name:
IMember Address: COMember Address:
ClAuthonzed [JAuthorized
Person Person
ClOther COther OOther OOther
OiManager Name: DO Manager Name:
OMember Address: OMember Address:
[ Authorized O Authorized
Person I'ersoa
D Other COther OOther {J30ther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitees a third degree felony as provided for in .817.155, F.8,

Da,;,(!m M

’ Signa!@| authorized person




Control Number : 20074091

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ND QUALITY FLOORING LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 22655808
Date Inc/Auth/Filed: 05/15/2020

Jurisdiction : Georgia
Print Date - 03/07/2022
Form Number D21

Bost Fodigimeppsio

Brad Raffensperger
Secretary of State




