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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIT
IN FLOIIDA

IN COMPLANCE WITH SECTION G5 0002 FLORIDA STATULES THE FOLLOWING 15 SUBMITTED TO RIZHSTER A FORFIGN LIMITED L
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIOA:

] DIM SPRAY FOAM INSULATION LLLC

(Hamq ol Foreign Lamited Crabihty Company, must include “Limiied Labmity Company, L 1 G or 10

(H noune unavailable, coer licrnaie name adogcd for e puiposs of Damsationg biniocas in Florda The aliciaaie nare wust inchikde “Lansed LisblHiy Company,” "L L C,” or 'LLC.

CONNECTICUT 85-2733873
2.

3.
(urisdiction undor the Taw ol which Terewgn Tinwicd Inbality comrpmiy i or ganized}

(FET nuainber, 17 applicablc}
N/A

{1 Fiest wransncted business in Flos by, Jpmor to regish adon )
{See sevtiom 603 0901 & 605 0905, + X tu shetenmune penalty hisbitiy}

1701 OLD CANOE CREEK RD
5

- 6.
{Strect Addaess of Prancipal OfYize}

{Mailing Address)
UNIT 70637

ST CLOUD, FL 34770

s
[yme
- -2
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) - ﬁ
’ =
ANDREA OROZCO ) L
Nume: w
£
4701 OLD CANOLE CREEK UNIT 701637 o
Oftice Address: —
§TCLOUD 34770 o
, Florida o
{Ciry) {Zip codc)

Registered ngent’s acceptange;

Htaving been vamed as reglstered agent nnd to accept service uf process for the nbove stated Hnited liubility company at the pluci
designated In this wpplication, Iliered)r accept the appointiient as registered ugent aud agree o act in this capacity. |1 i ther agy
fo comply with the pravisiony of all statutes reluative to the proper and complete performunce of my dicties, and I um famifivr with
atid accept the abligations of wp pf?uf};.{:gh‘fcrcd ugeint.

— ™

i/

) SE—

{’/ {Kegistered mem’s Lignstuze)

e
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K. Tor initial indexing purpuses. list names, tithe or capacity and addresses of the primary members/managers or persons authori;
munipce |up o six (6} lotal]:

Title or Capacity; Nmine and Address: Title or Cupacity: Name and Address:
®Adanager Name; ANDREA OROZCO = Manuger Name; IAMES § VARGAS
& Mumber Address: 4701 OLD CANOE CREEK = Membe, Address: 4701 OLD CANQE CREL
Oauthorized UNIT 701637 [JAuthorized UNIT 701637

Berson ST CLOUD, FL 34770 Person ST CLOU-D-, FL 34770 -
30ther Ciother OOuer _ CiOther
CiManager Name: IManager Name;
[OMember Address: OMember Address:
TAauthorized OJAuthorized

IFerson Person
Oower, Ciother Coher_ Mocther___
OManager Name: OMunager Name:
i_IMember Address: CiMember Address: o
DaAuthorized OAuthorized

Peson Person
S Ouher T Other L Giher COther

Important Notice; Use an sttachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuats muy be added Lo the index when filing yaur Florida Departnent of Stule Annul Report form,

Y. Allached is a certificate ol existence, ne move than %0 ddys oid, duly authenlicated by the official having custody of records in h
jurisdiction under the [ww ol which it is organized. {11 the cerificate is in a foreipn languuge, & translation of the certificale under s
of the translrtor must be submilted)

10, This document is execuled in uccordagce with section 60350203 (13 (b), Florids Siatutes. | wm aware thal any false information
submitied in & document o the l)cpurm% ol State constitules a third degiee felony as provided forin 5.817.155.F.8,

A

) / Srgasluze of an mathonred perggn

ANDREA OROZCO

Typed o primed name of signee

(((H23000051087
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DIV SPRAY FOAM INSULATION LLC
12 BERKSHIRE CIRCLE
ANSONIA, FL 06401

DATE: 2/8/2023

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: DJM SPRAY FOAM INSULATION LLC - 122000272386

To whom it may concern:

Pleese be informed that DIM SPRAY FOAM INSULATION LLC - L22000272186, has
no intention of revoking the dissolution. We are releasing the name for usc to another
entity.

Co;/diall Em—T
e 4/ s
A ’; e
A G
s 7

/
Andicca Orozco. Member
DJM SPRAY FOAM INSULATION LLC

(((H23000051087
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Secretary of the State of Connecticut e 1

Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: February 08, 20

|, the Connecticut Secretary of the State, and keeper of the seal thereof, |
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name DJM SPRAY FOAM INSULATION LLC
Business ALE] US-CT.BER:1356626
Formation Date  08/27/2020

LAzt

Secretary of the State

Business ALE]: US-CT.BER:1356626 Certificate Number: C-00079410
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1
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