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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _.:SEC(; BOMEC PYome 1 PenesTs LLC,

Name of Limiied Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. 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 tollowing:

Sece Bouce

Namwe of Person

Scec Borer e (mPLVENENTS L, &) C

Firm/Company

Y\ Ng 720 Tee

Address

CAre coral , FL. 33909

'Cil).'/Slalc and Zip Code

SRUT e @ ¢malL, cam

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

SCLF:F gb\-iﬁ.ﬂ al 2(9“‘ ) 753’%839

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6527 The Centre of ‘Tallahassee
Tallahassee. 1. 32314 2415 N. Monroc Street. Suite 810
Tallahassee. 1L 32303

Enclosed is a check for the following amount:

Please make check pavable 1; FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee (1 S130.00 Filing Fee & [0 $153.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Ceruified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITHSECTION 603,000, FLORIDA STATUTES, THE FOLLEWING 1S SUBMITTED T0O REGINTER A FORFKGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:

3 Sece Goel dome \pfRovepertg L. L. C.

TName of Foreipn Lmnied Lighiiy Company: must mclude “Timied LiatnTity Company.™ L.I.C. or "TECTY

U sume umirvailuble. enter aliernite name adopted fn the parpose of tansacting bosiness m Florida The alternate name must melude ~“Limded Liabthits Company.” 1L LoC" or "LEC

21-\20536+

(FT:T number, if apphcable)

2, ?ENMS"{LUA\\HA

(Tansdictiot under the Liw ol which toreign imited Tabihiy company i organized)

Led

1 Nowe

1 Date firsl ransicied bistness i Flanda, 1f poor 1o registrton )
{See seetions (05,090 & G5 (905 F 5 1o detenmine penalty lableey )

s, U\ 7m0 1ee o YW\ e 227 tee

{SUeE Address of Ponerpal OiTiee) IMahing Addressy

CarE Copal  FL_339C4 CAaPe CoraL_, £L 33909

r~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
5 3
Name: D e»QC 60\1% o
. e ;
Office Address: L‘l ] \ At E 2?. — 1 E(‘:: e
™~
} - an
C‘A?E‘, CDQ‘F}‘ - . Florida _M

vy 171 conded
Registered agent’s acceplance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o 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 registered age,

%crd@mnuc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
- manage |up to six (0) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
-
N:\rlzmagcr Name: )'EFC— %t}"’\a‘?- CIManager Name:

CMember Address: HILWE 27 wP el OMember Address:
T Auhorized g ’APQ_C_QKAQ_Ff L 5 gq OC; OAuthorized
]

Person Persun
Onher OOther OOther O Other
OManager Name: OManager Naine:
Ddember Address: CIMember Address:
OAuthorized O Authorized
Person Person
TOther COnher OOther OOther
O Manager Name: CiManager Name:
LMember Address: CiMember Address;
ClAuthorized ClAuthorized
Person Person
OOther OOther ClOther OOther

Important Notice: Use an attachment w report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the centiticate under oath
of the trunslator must be submitted)

10. This document is execuled in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false intormation

submitted in a document to the Department of State constitgees a fRird degree fefony as provided for ins 817135, F .5

A

Signmwl anthorired persan
Sese Goeg

Tsped of printed mne o signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/13/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Jefi Boyer Home Improvements L.L.C.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

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

N TESTIMONY WHEREOQF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

Acting Secreiary of the Commonwealth

Certification Number: TSC220613131402-1

Verify this certificate online at http:f/www.corporations.pa.gov!orderslverify



