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COVER LETTER

TO: Registration Section
Division of Corporations

COMFORTBUILT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check arc submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #4220

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILEL1234@ INCFILE.COM

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

For further information concerning this matter, please call:

LOVETTE DOBSON i HH¥R-462-3453
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 325301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T s125.00 Filing Fee @] $130.00 Fiting Fee & [ $155.00 Fiting Fee &~ [ $160.00 Filing Fee. Cenificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RFGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLUORIDA:
| COMFORTBUILT LLC

{Name of Foreign Limited Lushility Company: must include “Limited Liability Company,” "1.1. €

LCLTor LG

Il name unasalable, enter altemate name adupted for the purpose of transacling business in Flonida The aliemate name swst include “Limited Liabality Company,” "L L.C." o “LILC.")
Delaware
>

R4-2546145
(Junsdicuon under the law of which foreign Tumised hability company 15 orgamzed)

(FEI number, 1f apphicable)

(1¥ate first transacted business in Flanda, if prios o regasiranon.)

{Sce sections 605 (901 & 605 0905, F.S to determine penalty lialnlsty )
3 Willow Crest Dr

(Steeet Address of Poneipal Dffice)

5 Wiilow Crest r
6.

(Mathng Address) -
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Kutonah, NY 10336 Kawtonah. NY 10336 i - Ve
< e
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7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) YL .

PN

™
LEGALINC CORPORATE SERVICES INC.
Name:
5237 SUMMERLIN COMMONS  SUITE 400
Office Address:
FORT MYERS 33907
. Florida
1Ciy)
Registered agent’s acceptance:

{Zip cixle)

Having been named as registered agent and to accepi service of process for the ahove stated limited liahility company at the place
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capaciny. I further ugree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

UWeabey Doslpn

(Repstered ug%»ignalurc]




8. For initial indexing purposes. 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:
[(Manager Name: Shawn Hill [J Manager Name:
[W)Member Address: 3 Willow Crest Dr. ] Member Address:
CJAuthorized Katonah. NY 10336 {] Authorized
Person Person
Clother Oother Clother [ClOther
Manager Name: [ Manager Name:
[IMember Address: (] Member Address:
{JAuthorized ] awhorized
Person Person
other ClOther [JOther [Other
[ Manager Name: ] Manager Name:
CJMember Address: (1 Member Address:
[JAuthorized (] Authorized
Person Person
(Jother Tother Clother (Other

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repor form.

9. Auached is a certificate of existence. 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 submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Shewern HLL

Signature of an authonzed person

Sheawen Haill



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMFCRTBUILT LLC" IS DULY FORMED UNDER
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 ELEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMFORTIBUILT
LILC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2019.

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

PAID TO DATE.

7577222 8300
SR# 20221909736

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

Authentication: 203398560
Date; 05-11-22




