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COVERLETTER

T Registration Section
Division of Corporations

Quality Exterior Services, L1L.CL
SUBJECT:

Name of Linuted Lrability Company

The enclosed "Application by Foretgn Linuted Liabihity Company fur Authonzation te Transact Business i Florida.” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact busimess in Flonda,

Please return all comespondence concerming this matter w the Tollowing:

Courtney Schnewder

Nuame of Person

New Business Filing

Firm/Company

8170 Washington Village Dr

Address

Davton, OH 4545K

CiysState and Zip Code

orders@newhusne sstiling. org

T-mail address: {10 be used Tor Tuture annual report nottheation)

For further mformanon concerning this matter, please call:

Courtney Schneider N8X T01-6450
atf }

Name of Cuntact Persun Arei Code Davume Telephone Number
Muiling Address: Streel_Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Suiie N10

Tallahassee, FL 32303

Enclosed 13a cheek for the following amount:

Please nuke cheek pavable 0: FLORIDA DEPARTMENT OF STATE

T S1250 Fiing Fee 2 813000 Filing Fee & T S135.00 Filng Fee & T S1on.on Filing Fee, Cenuhcate
Cenificate of Siatus Cenitred Copy of Status & Certhed Copy



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

IN COMPLLINCE W SECTRON .00 FLORIN STATUTES, THE FOLLOWING S SURNITTED 10 RECISTIR | FOREIGN IVITED LABILITY
COMPANY O TRANSACTBUNNESS INTHE STATEOFFLORID
Quality Exterior Services, L.L.C.

tmams of Foroien Lionied iabilny Company: must inclide "Toamiied Lobdiny Compony.™ “LLLC or "LLC™

Quality Exterior Services FLL LLL.C

I mnc unnabbl. enerakemee mme adopsed for the purposc of trmsating busaiess . Flurnda. The alteraxe aame omstinckade “Linntad Luailey Company ™ “E L U7 or "LLET

Louisiana (Charter # 35609546K)
5

R nen wder the Jaw ol which Tormign Tmaw d Tabdany conram o vnwal (FET number. T apphoablhe

10/25/20)22
4,
inte hirst ransaded tusincis in Flonda i pnorto repstranon.y
150 sectons 05 00 & 003 0905, | S 1o determine penalty lubdiny
3593 Broadway Suite 130 23123 Peachland Bivd Unit C4
A 0,
(Strect Address of Pinnipad Dlfaces (MBdine Addressl
For Myers, Flonda 33901 Port Chadotte. Florida 33954
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7. Name und steeet address of Florida registered agent: (P.O. Box NOT acceptable) w
— ~
= =
Registered Apents Inc B
Name: o =
vy ‘\ '
= (%]
b o

7901 dth SUN Swe M)
Otfee Address

St Petersburg 33702

. Florwda

(Cyo (£ ander

Registered agent’s ucceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company ai the place
designated in this application, 1 hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper ang complete performance of my duties, and I am familiar with
und accept the ebligations of my position as registered agent.

Remiaer apent’ s wonaturcy



.

8. For initial indexing purposes, list names. titke or capacity and addresses o the pamary membersimanagers or persons authorized 10
manage [up o six (0) towal]:

Title or Capacity:

Cifanayer

leiMember

Jauthonized
Person

T Other

Namve and Address:

. Donald Caillouet

Title or Capacity:

CManager

Tivtember

A uthorzed
Person

COther

Namw and Address:

. Melissa Caillouct
Niutne:

1593 Broagdwuy Suite 130
Address.

tort Myers. Florida 33901

CMunager

CMember

T Authorized
Persan

COther

Name OManager
Address: 134 Chamale r SiMember
Slidel, Louisiana 70460 O Authorized
Person
T30thet COther
Name: CManager
Address: CiMember
2 Authorized
Person
COcher Tnher
Name: CIManager
Address: DMember
” Authorwed
Person
COther T Other

COther
Name:
Address:

COther
Name:
Address:

—Other

Important Notice: Use an siachment to report more than six (0). The attachment will be imaged for reporung purpuses only. Non-
mndexed mdnviduals may be added 10 the index when filing vour Florida De pantment of State Annual Report form,

Y. Attached 15 a certilcate of existence. ne more than 90 days okd. duly authenticated by the official having cuswody of records m the
jurisdiciion under the kiw of which it is organized. (1§ the certificate is n a foreign language, a transtation of the ceraficate under oath
of the translator must be submitted)

10, This document 1s executed 1 accordance with section 0030203 (1) (b), Florda Stutes. [ amaware that any false infornanon
submitted in a document o the Department of Staite constitutes a third deygree felony as provided for ins 817055, F 5.

(o

Donald Caillouct

Siznatwre of &0 athorised person

Typod or pringd namc of sgence



SECRETARY OF STATE
A, ooty of Tt f e Forte off Loiiona S b fretly Cortify thiae

the Articles of Organization of

QUALITY EXTERIOR SERVICES, L.L.C.

Domiciled at SLIDELL, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 15,
2003,

I further certify that no Certificate of Dissolution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office {o be
affixed at the City of Baton Rouge on,

October 25, 2022

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%&4&&9& 9/("]%@ m-shs:scﬁons displayed.

Web 35609546K

)’% Ve a. P2 Certificate ID: 116432126QWA42
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