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COVER LETTER

TO: Registration Section
Division of Corporations

URDREAMCONTRACTORS, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gevl ). Galarza

Name of Person

URDREAMCONTRACTORS, LIL.C

Firm/Company

948 S Miami St. - ~
-r -
Address : g
R =2
N _ﬁ_‘
Lake Wales, FI. 33853 Taie
f :;", £

Citv/State and Zip Code S
k B 0
T
urdreamcontractors{@gmail com e
E-mail address: (to be used for future annual report notification) <3 >

For further information concerning this matter, please call:

863 270-5730
at )
Area Code Daytime Tetephone Number

Geyl J. Galarza

Name of Contact Person

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fec & [0 S155.00 Filing Fee &  [J $160.00 Filing Fec. Certificaic
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHF, STATE OF FLORIDA:

URDREAMCONTRACTORS, LLC
' (Nume of Forcign Limited Liability Company, must inclede “Limited Liabifity Company,” L.L.C.." or "LLC.)

i

G & M Handyman Remodeling, LLC

I name unavailable, enter alicrnate name adopted for the purpose of ransacting business in Flarida. The alternate name must inchade *Limited Lisbitny Company,” “1.1.C." or "LLC."}

Michigan. US 87-1687339
2

AP

Uunsdicnon under the faw of which foreign Tinied Tabiliy company 1s erganuredy (FET number, il upphcable )

(Date first transacted business in Flonda, i prior 10 registranon. )
(Sex sections 6050904 & 605.0905, F.S to determine penalty liability)

248 8§ Miami 5t. 948 S Miami St.
3. 6.
{Street Address of Principal Office} {Mailing Addresst
Lake Wales Lake Wales
FL. 33833 FL 313853 ~
‘ f == ]
— e s ~
. ™3
- [ ]
g . o w4 '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ! “oaeem
aEo=F
e o
Geyl J. Galarza - !_
Name: T N
= .
948 S Miami St. B o
Office Address:
Lake Wales 33853
. Flonida
(Chty) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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 as register

Y i
/




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manige [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gevl J. Galarza
{OManager Name: _ - OManager Name:
_ 948 § Miami St.
= Mcmber Address: CIMember Address:
Lake Wates, FIL 33853
O Authorized - O Authorized
Person Person
OOther, ClOther OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person .
T ==
S
O Other O0Other DOther OOther Py -
R T
.': - —‘i - mwh
= |
O Manager Name: O Manager Name: Ll 2 g
LR
COMember Address: OMember Address: AT T
T on
83 Authorized O Authorized
Person Pcrson
OOther OJOther OOther, OOther

Important Notice: Use an attachment 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 Deparument of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath

of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes g shird degree fel yorovided for in s.817.155,F.S.

y Yy,
/ Ty&-mmmaume

Typed or printed nume of signes

o

Geyl J. Galarza




1:: Pepartment of Licensing and Reguolatory Affairs

-

1ansing, HWlichigan

This is to Certify That
URDREAMCONTRACTORS, LLC

was validly authorized on June 28, 2021. as a Michigan
DOMESTIC LIMITED LIABILITY COMFPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual fiiing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in goad sfanding in Michigan as of this dafe.

This certificate is in due form, made by me as the proper officer. and is entitied to have full faith and credit
given it in every court and office within the United Stales.

In tesiimony whereof, | have hereunio sei my hand,
in the City of Lansing, this 14th day of September, 2022.

gffu@., C4 s

Linda Clegg. Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2022

GEYL J. GALARZA

UR DREAM CONTRACTORS LLC
8948 S MIAMI ST.

LAKE WALES, FL 33853

SUBJECT: UR DREAM CONTRACTORS LLC
Ref. Number: W22000110818

We have received your document for UR DREAM CONTRACTORS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Name on the certificate does not have any spaces between the words. Name
must match exactly as on the certificate.
if you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 322A00022188

R=EC=NTD
OCT 14 fuid

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

GEYL J. GALARZA

UR DREAM CONTRACTORS LLC
948 S MIAMI ST.

LAKE WALES, FL 33853

SUBJECT: UR DREAM CONTRACTORS LLC
Ref. Number: W22000110818

We have received your document for UR DREAM CONTRACTORS LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Mel Solomon .
Senior Section Administrator Letter Number: 022A00019217

WWW.SUNNDIZ.Org



