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COVER LETTER

TO: Registration Section
Division of Corporations

A7
SUBJECT: GAﬂDL((‘ }7/0/‘”’( //"7//?0/@«1""17/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Centificute of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

A anvo Gt

Name ol Person

é/]RDcL /e ¢ Traprovesers LLC

Firm?/C ompam

I Vil age Dz

Address

Shelzow - T - Opyfy

Citv/State and Zip Code

Kicl @ CLA80EL LA ESCT - Com

E=matl address: (to be used Tor future anrual report notification)

For further information concerning this matier. please call:

%@qdw GARD w205 233-50%9

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

K $123.00 Filing Fece 00 513000 Filing Fee & {3 $153.00 Filing Fee & T $160.00 Filing Feu. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SECTION &05.0002. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE GF FLORIDA:

) GAael  MHode  Lgttotiors LLC

(Name of Foraign Linuted Liabshty Company: must melude ™ Limuted Liability Company,” " LL.C Tor "LLC ™

{11 name unavailsble, enter alternate name adapted lor the purpose of ransacnng business i Flonuda, The alternale name must inciwle “Linnted Liabsluy Company,” “L1LC7 o “LLCT)
-

2. &””CC(JC(///

unisdiction under the Taw or which toregn hsmied abidiny company o otganized)

(¥¥]

30 10/4539

(L] nuisher, 1 apphicable)

{Date first mansacted business i Flonda, if prior 1o registminn, )
[See sections AISIM04 & A)SB0F, F.8 1o deternune penaliy hability)

.D\IrT\/ﬁmemL/(mléﬁéé D@ 6. ..\{fn?émrmngﬁf ? 44
Shot70/ T Quyfy

Shetrov - i Oy fy

et

L]

P
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) Ll o
. [oa) s
IR S S
IR = -p--‘}
Nunwe: :: _
S A
——
m ™
Ottice Addruess:

. Florida
Wity

12p coday
Registered agent’s acceplance:

Having been named as registered agent and to accept Service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all starutes relarive 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature )



8. Fornal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal]:

Title or Capacity:

CIManager
PFMember
i Authorized

Person

goter D €l

DM lanager

OMember

O Authorized
Person

JOther

Name and Address:

Name: Q{_(__Q&Q‘) éﬂ el

Title or Capacity:

Address: /ﬁb %dé{léﬂ )4

Shecton - Cr anyly

O Manager

CidMember

Tiawhorized
Person

JOther

CiOther
Name:
Address:

OOher
Name:
Address:

TIOer

JManager

OMember

CiAuthorized
Person

COOther

Name and Address:

Name:

Address:

OOther

Cidfanager

OIMember

CAuthorized
Persan

O Other

Name:

Address:

OOther

CManager

iMember

ClAuthorized
Person

O Other

Namw:

Address:

OOther

Important Notice: Use an aitachment 1o 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 Depariment of Swate Annual Report forn

9. Attached 15 a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificute is in a foreign language, a wranslation of the centificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 6050203 (
submitted in a document to the Department of State constitutes ¢

Mbr E

oridic Statutes, | an aware that any false mformation

|
/%grc tlony as provided for in s.817.1535, F.&

Slg_n;mfc of un uﬂhurlzcd person
i

Typed or pnnted mime of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Cedrtificate

Date Issued: June 02, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name GARDEL HOME IMPROVEMENT LLC
Business ALEl  US-CT.BER:1258918
Formation Date  12/27/2017

b Dot

Secretary of the State

Business ALEI: US-CT.BER:1258918 Certificate Number: C-00048225
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



