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COVER LETTER

TO: Registration Section
Division of Corporations

MROFOAMOLLC.
SUBJECT:

Name of Limited Linbility Compans

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and chech are submitted o register the above referenced foreign Himited lizbitity company 1o transact business i Florida.

Please return all correspondence concerning this matter to the llowing:

AMANDA BRIERLEY

Name ab Person

NATIONWIDE CONTRACTOR LICLENSING o
Firm/Compan )
29137 CHAPEL PARK DRSTLE A l
Address -

WESLEY CHATEL, FL 33343

City:State and Zip Code

STATELICENSEINFCHu GMAHLCON

F-mail address: (1o be used Tor future annual report notitication)

For further infurmation concerning this mater. please call:

AMANDA BRIERLEY 934 2350222
al ( !

winne of Contact Person Area Code Dastiene Telephone Number
MailingAddress: SireetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amousnt:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATFE
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APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORHIA

INCOMPLLANCE T TSECTION GOS80 FLORID-C STTUTES THE FOLECAVING IS SURMITTED TE) REGINTER A FORFFRGN  ITED LAY
CORIPANY TVYTRANSACT BUSINESS INTHE STATE OF FLORKM:
MR, FOAM, L.L.C.

piame of Toceign Tinited T bl Companys mast incTude ™ imned Tabilin Company,™ T 1.0 or 11T

1

I naree enasalalde, ety ahiernate name adopiedd fon the parpese ol mansasching sz s an floods Uhe adiermste nanse musd inchote "Lined Liabatits Copppans. " "L LU o6 "1 L8

ARIZONA 86-1012276
-

‘el

tun<istion wxicr Uk law o) which forcgn oneed habies conpans 18 aceaniecdr 1311 numbier, 1t applicable}

Toate Tt Gunsoated business m Pl o prior e registiaton 1
{5c¢ wertons (I3 FFRBE & A0S OIS Tn e deteonune penadiy labhin

L3258 £, 47TH LANE
3 0.

eSreet Addiess of Principal Ofeey b Adderand

YUMA, AZ 85367 =

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceprable)

NATIONAL LICENSING CONSULTANTS LILC ®
Name: '

29157 CHIAPLEL PARK DR STE A
H¥ice Address:

WESLEY CTHAPLL RRRER
CFlorida

(IR vaap eodey

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited labilicy compary at the place
designated in thix application, | hereby accepr the appointment as registered agent and agrec to act in this capeciry. | firther agree
o comply with the provisions of all statutes refutive o the proper and complete performance of my duties, and I oam fomitior with
and uccept the obligutions of my position as registered agent.

AT

Hegiivied agent s s pepfics
/
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8. For ima indexing purposes. hist names, title or capacity and addresses o1 the primary members/managers or persons authyrized 10

nanage fup (e six (6) wotal:

Title or Capacity;

Name and Address:

Title or Capacity:

ROY WELLS

Wame:

Address: |

Name and Address:

Naree:

- Other

Address:

Nuine:

l

Zi0ther

Address:

Zinher

O Manuger Namw: . T Manager
M Member Address: ) ZiMember
[CiAutborized 238 L 477 LANLG . i Authorized
Person YUMA, AZ 85367 o Person
C0ther ClOther . C0ther___
LI Manage Nanie: T\ funager
O Member Address; Cdfeniber
i Auihorized e Ul Authorized
Person A Versur
LOther Crxher o Dlother_
“iManager Name; O Manager
OMember Addrase: INentber
ZlAuthornized o dAuthoerized
Persou - L . Person
Ocnher Gother e Oiosher
Impartan Notice; Use an attuchment to seportinore than six (60, The avachment will be maged tor upurlnm purpases oniy. Non-

sadexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9, Anached it a centificate o existency. no ore than YU davs oid, duly suihenticated by the offivial iaving custody ol recards in the
Jurisdiction under the faw of which it is viganized. {8 the ceniificate 15 in a foreign language, a ransluion of the centifivate under oatl;

of the vaaslator must be submnived)

Y, This docunient is executed in securdance with section 6030203 £1) 1b), Flovida Statutes, | am aware that any false intormation
submitted in g dovument (o the Departiment of Stale constitutes a thind degree lelony as provided for in s 817153 F8

Py ol

ROY WELLS

Sumatare ol null»nu\‘ pesor

Tapad e granted o o wgnce
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MTice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undensigned Executive Duector of the Arizona Corporation Commission, do hereby certify that:
MROFOAMLL.C.

ACE e numbers LAODT2 O3S
was incorporated uader the Taws of the Stuie of Arizona on 271272000, and that, uccording o the records of the Arizona
Cuorporation Cammission. said linited liapitie company is in 2ood tanding in the Sune of Anzona as of the daie this
Cuatilicale is issucd.
This Ceruficate celutes only o the legal existenee of the above named eatity as of the date tis Certificate iy issued, and
ix ool an endozsement, recomnmendation, o upproval of the entiry” s comdition. busaness sctivities, alfair, or practices,

IN WITNESS WHEREOE, T have hereite st my hand, affised she afficiad et of the

Arizng Corproranon Commission, and issuctd this Conrticaie on ths duie: D222/2023

MWU%JM-- -

Kim Battista, Interim Executive Director

w-



