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COVER LETTER

TO: Registration Section
Division of Corporations

Laviolette Remals, LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existenee. 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 folfowing:

Mary Schimitz

Name of Person

Lavivolerte Rentals, LILC

Firm/Company

PO Box 432

Address

Tillamoeok. OR 97141

Citv/State and Zip Code

mary schimitz@lrlconstruction.com

t=-mail address: (10 be used for future annual report notification)

For further information concerning this matier. plcase call:

Mary Schiniiz 503 842-5520
at( }

Name of Contact Person Arca Code Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Stautus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
COMPANY TOTRANSAC T BUNINESS IN T STATE CF FLORIDA-
Laviolette Rentals, L1LC

INCOMPLEANCE WHTSECTION G50X02 FLORIDA STATUTEX THE FOLLOWING IS SUBNTTTID TO RIGINTER A FORERGN LN Y LAY

{Nume ol Foreign Linnted LiabiTiy Company, must mclude "Timred Lubilny Company . LLC. o 110
U nanwe wnavalable, enter alternate name adapeed lor the porpose of tansacting business in Florida The aliemate name must include “Limmted Liabilitsy Company.” "L LC " ar"L10C ™
(Jrepon 37-1739285
2 3
tunsdieton ander the Tew of which Foreign Timited lubiliny company s orginized) (FET munber, i apphicable}
NA
4.
{Date fint transacted bisiness tn Florda, 1 prior to reyistration )
18ee sections 605 0904 & 6050905, F.85 to determine penalsy Tiahilin b o
e =
Laviolette Rentals, L1LC Laviolette Rentals P —i
5, 6. T = N
{Steeel Address o Pancipal Thtice) (Mmhing Adidressy P == -
:_ . e p—
o . >
7163 Fairview Rd. PO Box 336 o <« -
e T
IR -2 r-—"‘
S-S O
Tillamook, OR 97141 Tillamook. OR 97141 - =)
- "t
= =
=y
]
7. Name und street address of Fiorida regisiered agent: (P.O. Box NOT acceptable)
Registered Agent Solutions
Name:
I35 Office Plaza Drive Suite A
Oftice Address:

Tullahassee

10}
Registered agent’s acceptance:

2301
. Florida

(Zip codel
Having been named as registered agent and to accept service af process for the above stated fimited liability compuny at the place
designated in this application, I hereby accept the appoiniment s registered agent and agree to act in this capucite. 1 further agree
and uccept the abligations of my position us registered agent.

to-comply witl the provisions of all statutes relative to the proper und complete performunce of my duties, and [ am familiar with

(Regisiered agem’s signature lU

Adam Saldana, Asst. Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six 16) total]:

Title or Capacity: Name and Address: Title or Capacity: SName and Address:

Mary Schinitz

Denis Laviolete

= Manager Name: OManager iName:
PO Box 356 . 89 Calle Ensueno
OMember Address: = \ember Address: © ©
. Tillanook. QR 97141 . Marathon, FL 33030

O Authorized T Authorized

Person Person
JOther O Qcher O Other T Other

) Chloctte Laviolette — BelleAmice Doughton
O Manager Name: =\ Manager Name:
. 89 Calle Ensueno PO Box 336
= Member Address: ¢ OMember Address:
. Marathon. FL 33030 . Tillamook, OR 97141

O Authorized O Authorized

Person Person
OOther OOther OOther OOther
OManager Name: OManager Nane:
Oxember Address: CIMember Address:
T Awborized OAuthorized

Person Person
C1Other C1Other O Ciher TOther

Imporiant Notice: Use an altachment o 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 your Florida Department of State Annual Report form,

9. Antached 15 a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial haviag custody of records in the
Jurisdiction under the law of which it is vrganized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator musit be submited)

10. This documeni is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a4 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .8,

Mo,

Mary Schmitz

Signahere of an authorized persan

Tsped or printed mame of signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 151C151P6

1, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

LAVIOLETTE RENTALS, LLC

Orgamzed

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon,

= 5_7@%;&.

SHEMIA FAGAN, SECRETARY OF STATE
6/24/2022

Come visit us on the internel al 50s.0regon.gov/business

AgA
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