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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: %/(@/d// //////‘ﬂ//ﬁl

Name of Limited 1. mbu ompany

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

Please return all correspondence concerning this matter to the following:

///@9/ /1424// /Zy/

Name of Person

///&A%//ﬂ////l{/m 2L

Firm/Company

A2y M// Vo

dl‘CS\

zﬁmfﬁ/ﬂ 22779

ltyISlalL and Zip Code

Y e %/ il S
E- mml addréss: {10 b(, u for t@lure annual Teport notification)

For further information concerning this mauer, please call:

e il AT ETELIS

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{11 $125.00 Filing Fee [ $130.00 Filing Fec & ] $155.00 Filing Fee & X $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED 10 REGISTER A FOREGN  LIMITED LIABILITY
COMPANYTD) WWCTMMEY INTHE STATE OF FLORIDA:

) v lind s, {LL

{Name of I-om L. |m1tcd Lizhility Compamy; must include “1.igfled Liability Company,”™ "LLLC.." or *LLC.T)
gn ty y Company

(If name unavailablc, onter attermare rame adopied for the pirpose of imesacting business in Florda, The altomuate mume must inclicde *Limited Liabilivy Company,” "1 1LC7 or “LLE™

2. /J/f/’mé 3. W%ﬁ% 7y

(Turtdict:on undey the faw of which forcign limited Bability contpany s argantred} {FEI nubor, F apphicablc)

4. P-4

(Date first rancacted basiness in Florda, 1f prioe 1 regntration. )
(Sco sections 605.0004 & 605.0905, F.S. 1o determine penalty lability)

. 3K zm/g// . e

(Street Address of Principal Office) {Maitng Address)

/,;}%/t/é@://j ,/'4 BR77G =

7. Namec and street address of Florida registered agent: (P.O. Box NOT acccptable)

Name: S/ bttt

Office Address: ,‘ng 4 - ‘ //1—__
/J‘)/"////@/ . Florida M

(€ity) (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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ax registered agent.

Pty S aiion

(ch ugun s sigrature)




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

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

X Manager Name: ‘MMNML (OManager
CIMember UIMember
_JAuthorized {1 Authorized
Person Person
/{ﬁ)lhcr . ) [(dOther O Other
IManager Name: C1Manager
ClMember Address: (OMecmber
L1 Authorized i Authonized
Person Person
OOther ClOther, COther
ClManager Name: OManager
CIMember Address: [OMember
£l Authorized Ll Authorized
Person Person
{1Other ClOther [(Other

Name:
Address:
ClOther
Name:
Address:
COther_»_*
o
Namc: ,._-
Address: <
"\‘1
[dOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added to the index when filing your Florida Department 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
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ek,

Gy it

Signature of an suthorized person

Mt W

Typed o printed mme of
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Jena Unswold, as the Secretary of State of the State of Colorado, hereby certify that, according 10 the
records of this office,
Mike Rowland Plumbing 1.L.C

151
Limited Liability Company
turmed or repistered on U3/64/2U015  under the law of Colorado, has complied with all applicabic
regquirements of this office, and is in good standing with this office. This entity has been assigned cotity
identification number 20151161461 .

This centiticate retlects facts established or disclosed by documents delivered 1o this oilice on paper through
QY/24972022 that have been posted. and by documents delivered 1o this office electronically through
Y0302 G 11:42:55

! have athiaed hereto the Grest Seal of the State of Colorudo and duly generated, executed, and issucd this
uifictul certificate at Denver, Colorado oo 10/03/2022 @ 11:42:35  in accordance with applicable law.
This certifiente is sssigned Confinnation Number 4359162

Sevicty of Skle of the State of Colutado

Hewrwer, b apainn, e dassoce and alidiy of o weriifivate ohuisad clectronscally gy be esioblished! by vuiting the Validon o
Lertificen pupe of the Seceetary of Nate's Web site, Bur wa w axd stulocw s bz CeriificetivNenec riteria i entering the cartificaie’s
vomfiemuing aumber dogrlned on the ceraficute, ond followizg the imdnctons doplaved. Confirnung the ssvancy of a cernficate s merely
sptrensd genid gy e pecessury tu_the wilid wnd offecion wamenoy_ol_u_sertifiouie. Fue mare mforowtion, van our Web vite, ki,

. staetod ws ofieh UHwdmes, rademin k. ferade npees " and setevi U Freguerity Asked Quesuoms.
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