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COVER LETTER

TO: Registration Section
Division of Corparations

4 WALLS CONSTRUCTION T V. C
SUBJECT:

Name of Limited Liability Company

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

Mease return all correspondence concerning this matter to the following:

BARRY STERLING

Name of Person

4 WALLS CONSTRUCTION 1.1.C -

Firm/Company

618 GREYFOREY DR,

Address

LAFAYETUTE. LA 70503

City/State and Zip Code -3

BARRYNTERLING@HOTMATL.COM

IE-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

BARRY STERLING 225 6234925
ut ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee. FL. 32303

Enclosed is a check for the following amoum:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

8 5125.00 Filing Fee P $130.00 Filing Fee & [0 §155.00 Filing Fee & 3 $160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION SS.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:

JWALLS CONSTRUCTION L L €

(Name of Foretgn Timited LTy Company: must include “Limited Liability Company ™ TLL.C.7or "LLCT)

4 WALLS RESTORATION 1.1, <!

(1 name unavailable, enter sliernate name adopied for the purpose ot ttansacting business in Florida The aliernate name st include “Limited Liabilisy Company " L L.C.7or "LLCT)

afavette, Louisiana

2 3
tJurssdiciion under the Taw of which Toretgn Timued Trahiliny company s organized) (FET number, 17 applicable}
e
312023
4.
{Thare firs1 transac ted busmess m Flonda, (1 pnor so regstration )
(Sce sections H05 0904 & 00508035, F.8 10 delermine penalty habihey
618 Grevord Dr. Latayvette, 1.a 70503 618 Greviord Dr. Lafaveite, La 705013
3. 6.
(Strees Address of Principal Osfice) {Mathing Address)
=
3
-
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) .

Ernesie Perez-Barruetn
Name:

4718 Dorande Dr. Apt B3
Office Address:

Naples. Flordia 34103
. Florida
{Uity) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am famitiar with

(Repstesed agent's signature )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ernesto Perez-Barrueto OManager Name:
= Member Address: A718 Dorando Dr. Apt B OMember Address;
i Authorized Naples. Flordia 34103 OAuwthorized
Person Person
OOther dOther COther ———— JOiher
= Manager Name: Harry Sicrling C'Manager Name:
CiMember Address: 618 Gresford Dr. CiMember Address:
OAuthorized Lafayene, La 70503 O Authorized
Person Person —
OOther ClOther TIOther CI0ther -
O Manager Name: CiManager Name: :-n
CIMember Address: CiMember Address: -
I Auwthorized Ol Authorized -
Person Person
CiOther OOther OOther OOther

Important Notice; Use an attachment 1o report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Aunual Report form,

9. Adached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

. - . - . - . . - - . - . < . ~ - - - E - .

Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constityles a third degree felony as provided for ins.817.135, F.S,

/ Signatuze of an authorized person

Barry Slerling

Tyrseed v Irinded 1Evine Y i1
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SECRETARY OF STATE

the Articles of Organization of
4 WALLS CONSTRUCTION LLC
Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 08,
2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

February 21, 2023

A 7 m Certificate ID: 11690729#K7Q83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

'%“W /%é the instructions displayed.

Web 43726516K Sos



