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COVER LETTER

TO:  Registration Section
Division of Corporations

sumict: _ Andcodes Eunisia Corpentey LLC

Name of Limitet Liability Cor&\p:m\

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certiticate of
Existence. and check are submitied to register the above referenced foreiym limited liability company to transact business in Florida.

Please return all correspondence concerming this matier to the following:

/Vko.rq X e Avx:&(‘a\.&{_

Name of Person

A\/\AKCMLLS \V\\S\'\ CO-(’W-(,V\:LV-\] (1 C

FirmvCompany

V1ot Voulhoow Oy

Address

Holidoy , FL 34690

City/State and Zip Code

VVAOY™ G oK, do.94 & g Ma.\\s;CoﬂA

f-mail address: (1o be used or future annual repont notification)

For further information concerning this matter. please cali:

fL’\o-r‘Go-qu Ve AV’LA(‘O.A.‘L « 494 640 -4330

Name of Contact Person Arca Code Daytime Telephone Number
BIMING AQOress: Mreet Adadress:
Registratton Section Registration Section
LIVISION 01 Lormoratons LJIVISION 01 Lorporations
P.O. Box 6327 The Centre of Tallahassee
1 A1AASHUC. TL D20 14 2910 N, IVIOIITOE DUECL. Sule d1v

Tallahassee. F1. 32303

Enclosed is a check for the followine amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 5125.00 Fuling Fee XS130.00 Frling Fec & L) S155.00 Filing Fee & L) S160.00 Filine Fee, Centiticate
Certilicate of Status Centified Copy of Status & Cenified Copy



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

COMPANY TOTRANSHCT BLNINEXS INTHE STATE OF FLORIDA:

! Andcodes Tinishh Covpeviyy LLC.

(Name of Porcrgm Eimited Liabihity Comypany: must include “Litmted Lability Cdmpany.” TT_L.C Tor “L1LCT)

Pe,('g‘e.c,x"\ow\ \:'\v’\ls\/\ Coq‘pe_w&n’\l LL C.

§1t s unavariable, crier altcrmte narme adopted kor the purpoec of Tamactuig biamess o Floruld The alermae namb ome include =1 immed Lishiluy Company.” “I L C." ot "LLC )

- P-e.V\V\.S \[\ Vo~V\r\O~

{ Jureudicieon under the ladf of winch forcign bmned Tebibiy compam & organueds o

IN COMPLIANCE WITH SECTION 68082 FLORIDA STATUTEX. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  [AMITED LIABILITY

(FEI comber_ of applxcablie)

= - i = o
Vivedn £ bralerenina buormas e T e, 1 b ma b ke stans

15er surtioen 605 0904 & (Y5 (905 F K. to detemnone perits. habalay )

: A 1072 Iggda\oovx O - \102 Voublogn O

\‘\0\&&0-\{ ; FL 'ZL.( 6(10

Holidew FL 24690

A
= I

o~

R

~J

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable} (_)
o~
Name: Maovrgoux De A-‘mlra\LQd - = ¢

v/ g,

Office Address: A 102 Doulolaon P oW

.3 o

HQ\!\ AO\.Y‘ \ _ . Fionga ﬁ_@ﬂg |

i2m cudet

Hegisiered agent’ s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in iy appircation, { heredy accept ie appoeintment as registered agens and agree to act i this capacily. I jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and acceps the obligations of my position as registered agent.

Ji I

1Regniood ot s sgntaie




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persens authorized to
manage fup to six (6) ow]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CManager Name: M ourg esax 0—4. Avl;m&, CiManager Name: V. ‘1 Q\._QQ_U::._Amégﬁ

=
fiMember Address: A\ 7O Oqu-\gka o O % Mcomber Address: \102 Ubula \OO n Y

O Authorized %\r\‘éo-\{ ; =L 24640 O Authorized \4‘0 \‘AO\S\( ; =L 3“{( 40

Person Person
OOther Onher OOther O}Other
TIManager Name: OManager Name:
CIMember Address: CiMember Address:
U Authonzed O Amhonzed
Person Person
CiOther OlOther OOther OOther
CiManager Nare: (O Manager Name:
CMember Address: OMcmber Address:
CiAuthorized O Authorized
Person Person
COther XOther O0Other CJOther

IMIROMANTNQHCE: USE 4N AHACHITICAL TO ICDON fure than SIX t0i. | oe aitachment Wil 0¢ 1maged [O7 reooring DUIMOses oy, Ison-
indexed individuals may be added o the index when filing your Flonida Department of State Annual Report form.

Y. Attached 15 a certificate ol existence. ne more than YU davs otd. duiv autheniicated Dy 1he olficial havine custody ¢ records in ine
jurisdiction under the faw of which it 1s erganized. (H the certifieate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document 15 executed tn accordance with section 603.0203 (11ib). Florida Statetcs. | am aware that anv faise information
submitied in a docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

O

Symotiat of an aothonzed perem

/Vlcu“g o X D—q, Av\éro&é—e

Taped o prented raine of signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisbura, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ANDRADES FINISH CARPENTRY LLC
Request Type: Subsistence Certificate Issuance Date: December 03, 2022
Request No.: 005814324 File No.: 0007569330
Receipt No.: 0002748689
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 21, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ANDRADES FINISH CARPENTRY LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOF. | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W 7. C?/@?o’rkdu

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qgov




