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COVER LETTER

TO: Registration Section
Division of Corporations

GRAND EAGLE HOME IMPROVEMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

L
EDSON SILVA FILHO e
~ o
Name of Person i o= 3
- pre ) [
- o -
< |
Firm/Company :"?‘ = youi
Ty Y
444 SHILOH MANOR DR '—.-,T.j .
| O
Address e
MARIETTA. GA 30066
City/Siate and Zip Code
OFFICE@MUATAXES.COM
E-mail address: (to be used for tuture annual report notitication)
For further information concerning this matter, please call:
EDSON SILVA FILHO 770 R870-7720
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $1235.00 Filing Fee = $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION G5.0K02 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFXGN LINITED LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID AL
GRAND EAGLE HOME IMPROVEMENT LLC

(Name of Foreign Limited Liabality Company? must include “Limtted Laability Company.”™ LI1.C."or "1i.C

TN

{Mname inavailable, enter aliernate e adopted fiw the pumpaose ol iransacting busiziess in Florida The alierate nane mast inelude “Limited Liabifis Company,” "L L C." ar "11.C.)

STATE OF GEORGIA 47.3224522
2. 3.
tJunsdiction under the Taw ol whach foreign Tanned Tabiliay company s argamized) (FET number. 11 applicabic)
0372472023
a. o
{Date Tivst iransacted Tusiness in Flosida, 1f prios to registraon § r =
5 sevtions 605 0904 & 6US (5. F 8w determine penalty Liabihiy :"_' - m
—m = T
5. 6. —~ R )
15treet Address of Principal Difice) ailing Address) - ™ i
S < - S
4382 PRAIRIE VIEW DR $ 444 SHILOH MANORDR o o ;¢ §
=
oy
JACKSONVILLE, FI.L 32238 MARIETTA, GA 30066 F‘-Ii': 5:
T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

EDSON SILVA FILHO
Name:

4382 PRAIRIE VIEW DR S
Office Address:

JACKSONVILLE 32258
. Florida
(Cuy } (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to 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 posiffon as regmend agent,

IRq.hlcn.d agent’s sigznture )



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:

IManager

= Member

O Authorized
Person

C30ther

CIManager
ONfember
O Authorized

Person

OOther

ClManager
O Member
O Authorized

Person

B0Other

Name and Address:

EDSON SILVA FILHO

Title or Capacity:

Name and Address:

Name: OManager Name:
444 SHILOH MANOR DR
Address: o DOMember Address:
MARIETTA. GA 300606 .
[ Authorized
IPerson
OOther OOther OOther
T
~J
ey D
Xt
= by
Name: ClManager Name: AL ‘3 s
g T e
e o d
Address: OMember Address: - o e
_-‘E‘-a e ; --.-'
O Authorized 0y s
l'-““ :1’3 (e}
Person Mmoo 9
OOther O0ther O Other
Name: OManager Name:
Address: OMember Address:
O Authortzed
Person
OOther CIOther OOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Neon-
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, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of §

te constitutes a third degree felony as provided for in s.817.155. F.S.

L4

ENSON SILVA FILHO

/[ /AT
4

Signature of an authorized person

Typed ar pnimted nmine of sigoee



Control Number : 1501874%

STATE OF GEORGIA
Secretary of State

Corpeorations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary.of Sldle 0{ lhe Smle ol_GE'Gruld do hereby certily under the seal of

my office that . ’_f,,;'ff”;‘ o (7 ‘“*_?E_':TQ )
« P ' ' - roowL
ZETOU N TN
P A‘\ , - - /"\h\xf\
f,_(;}Rf\P\D\\.f,AGl/E/HQI\glij I\EPERQQ’EME_NT l,luG}\
] //‘,/ ‘\ a Dumestu Limited Liability; tdmpnh}‘ ./J’))\\\(\
WA \ NS RFAEEANY
- SR W

2
was formed in the |unxd1cl|nn stated; bclow or was authnrucd o lrannct bu%mesq m&curula on the
below date. Said f:nul)r is u}‘cumplmnce mﬁl{h the’ dppllcflb]e hlmg,f:md annugl: regmruUQn proyisions of
Title 14 of the Othudl Code of chrg,ld Annolated and_ha§ not’ f'lcd dmclcs ot dlssolungn (,emfcdtc of

5
cancellation or any othllur similar documcnt wnh thL othce&ut “the Su.rularv of Statu i gg =

-~ T »\- - ¢
This certificate relates ‘only’ o the Icgal cmlcmc of . thc abnvc namcd cputy,as oflthc (}5?: issued. It docs
not ceruly whelhcr\ol not a nonce ol mtem to dl‘s\O]\’ €. an apphcallon -tor wnllg_'rr'a’wqg a s{itement of
commencement of wmdlnL up or any other blmll'lr‘doaumcnt hdb bccn filed-Qry1s BCﬂdlné with the
Sceretary of State. v I T nl o
% jf i .
\ \ =2 — - — e—— e am . P

This ceruficate 1s 1\~.ucd leNlﬂt]l to Title 14 of the Official Code of Georgia Annohlcd and 1s prima-facic
evidence that said entity is in exutence or is authorized 10 transact buames}m “hiS state.

Docket Number . 24867299
Date Inc/Auth/Filed: 02/23/2015

Jurisdiction : Georgia
Print Date ¢ D3/23/2023
FForm Number 211

e

Brad Raffensperger
Secretary of State




