310/2023 7::18:37 C8T

Florida Dc partment oi State

34

Note: Please print this page and use it as a cover sheet. Tvpe the fax andit number (shown
below) on the top and bottom of all pages of the docuiment

(((H23000089134 3)))

L A

H230000891 34328/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Humber (B50)1617-6383

From:

Accuunt Hame INCFILE.COM LLC

Account tumber : 120220000070
fhone : (BB8)462-3453
Fax Number : (877)919-2613

*+*Enter the emall address :or :this business entity to be used for tuture
annual report mailings.

Enter onty one emaill address please.*r

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER
T Repistration Section

Division of Corporations

SHARED RENOVATIONS & ELECTRICLLC
SUBIECT:

Name of Limited Liability Company

The enclased "Apphication by Forcign Linmted Liabihity Company for Authonzation o Transact Business o Flonda,” Certiticate off
Existence. and check are submined to register the above referenced forcign limited hability company o transact husiness in Florida,

Piease return all correspondence concerning this matier t the tollowing:

LOVETTE DORSON

Nume of Person

Firn/Company

LU STTATE HWY 200 2220

Address

HOUSTON. TX 77064

Crv/State and Zip Code

EFILE 234@ INCFILE.COM

-manl address: {1o be used for future annual report notification)

For further information concerning this matier. please call;

LOVETTE DOBSON 1 RRS-6 234357
at { )

Name of Contact Person Arce Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Division of Corporutions
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 3661 Exceutive Center Circle

Talluhassee, F1. 32301

Faclosed s a cheek for the following amonnr:
Pleose make cheek puyable to: FLORIDA DEPARTMENT OF STATE

O sizeoortingbee M siznonFtine fee & 0 s15s.00 Filing Fee & [ $1060.00 Fiting Fee. Ceninean
Certiticate of Status Certiticd Copy ol Sunus & Ceriificd Copy

(((H23000089 134 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZ
IN FLORIDA

ZATIHON TO TRANSACT BUSINFESS

IN CONPLLANCE WET SECTHON SOS00E2 PLORIOHA STATLTIN THE FOLLEING IS SUBNFTTTD T REGISTER 4 FOREIGN LINMETTD 14818
CUONPANT TO TRANSACT BUSINENS INTHE STATEQF FLORIDH:

1 SHARRNY REN( )VA’I'HSN.\' & ELECTRICLLC

iName ol Foreign Linsaed Lisbalny Company, mustinglude “Lansies Liatalay Company, 71 E C

e auas nbable, enver alternante oame adegied for e purmose ol eansaczing bosiess m Florda The aliemate e mast meelade “Linnted Lialadns Compars, " L L o0 L0 ™

 3hin ST 131722

-

vduarsadiction under the Las ol which forogn lonited Dabality conpany 1« arganszed) TET mowber 11 apphealsie

N 21/2021

13 fimd tran-actcd husinese in Florida, o preae 1 regisieanon )

CReg Aot L2 DO RG0S 0905 F S tnderenming proalie Hababia

Feed Recd Canal R 70l Keed Cunal Ral

o

6.

T Riredt Aridicas Fricwipat O cr

tnlaling Addressy

South Danona. FL 3219 South Dastona, KL 32114

7. Name and street addreess of Florida registered ageni: (2.0, Box NOT accepiablet

Andrew streacher
Name:

Tt Reed Cunal Rd
Office Address:

Sauth Daviona A2
. Florida

[PATOCT]

HG:ITHY 01 YV EZ0E

1C

Hegistered agent’s acceptance:

Having heen named as registered agemt amd to aceept service af process for the above sated imited liabilioe company ar the place
designated in this application, | hereby accept the uppoinunent as registered agent and ggree tr act in this capacigy. I further agrec
to comply with the provisfons of all statutes relative to the proper and cormpete pecformance of iy dutics, aad £am fumifior with

wned decept the ebligations of my position ux registered uguu‘
(¢ ﬁﬂ q/tr

lnnn uul APEOL S sTertuTe )

(({H23000088134 3)))
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8. For imitial indexing purposes. list names, title or capacity and addresses of the prinkry membersimanagers or persens anthorized (o
manage [up tesis (o) toual]:

Title or Capacity:

D.\'l HI T

IEI\]L‘IHhL‘I'

T TAutharized
Person

Dl')lh:'l'

[:I.\‘Ian:lgm

Lj.\lcmhcr

[:J.v\lnhnri/vrl
Person

L__}()ll'.cr

E]h-lanugm

E]Mcml)c:

Tl Authorized
Person

CIother

Name and Address:

. Andiew Stivache:
Name:

320 Watker 51
Address:

Bellefontaime, OFL 433010

Moiher

Noamer

Address:

Cother

Name:

Address:

CJowher

Title or Capacity:

D Manager

1 Member

D Authorized
Person

I_1Other

D Muanager
D Membut
[ Authorized

Ferson

D()lhcr

[:] Manager
D Member
E] Authorizad

Papson

Olonher

Name nnd Address:

hSHE I Th

Address:

CJOther

MName:

Address:

Cother

Nk

Address:

DU!!IH‘

Lmpuriant Metice: Use an atachimen: (o report more than six (6). he attachment will be smaged tor reporting purposes only. Non-
indesed individpals may be added to the index when filing vour Florida Departmient of State Annual Report form.

9. Auached is a certificate of existence. no mere than 90 dayvs old. duly authenticated by the ofticial having custody of records inthe

Jurisdiction under the taw of which it is organized. (I the certificaie s fnu furcign lunguage, o Dunsbstion of the eertficate unde vah
ol the translator must be submitted)

HL This document is exccuted in accerdance with section 6030203 (1) (b). Florida Statutes. | am aware that any talse information
submilted in a document o the Department of State constitutes o thind degrec felony us prosided for in s 8171535 1.3,

Sopaiuie b aithoead s

Androw Streacker

J r\'ﬂ!'llﬂm \x«t . .L(Ler

Toped or ponlsd pems of -gnsee

(((H23000089134 3}))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby cerifv that 1 am the dulyv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: thar said records show
SHARED RENOVATIONS & ELECTRIC LLC an Ohio Limited  Liahility
Company, Regisoration Number 4707147 was organized in the Stare of Ohio on
June 212021 05 curvendy in FULL FORCE AND EFIECT upon the records of

this office.

Witness v hand and the seal of the
Secretarsy of State at Columbus. Ohio
this Sth dey of March, A0 2023,

T

Ohio Secretary of State

Validation Number: 202306702968

(((H23000089134 3))



