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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2023

MARENGLEN MIHAJ
14230 E 11 MILE RD
WARREN, Mi 480839 US

SUBJECT: MY GRANITE COMPANY LLC
Ref. Number: W23000071232

We have received your document for MY GRANITE COMPANY LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “"Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suiiixes are no
longer acceptable : "Limited Company,” “L.C..," and "LC". The abbreviations "Lid."
and "Co.", also are no ionger acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist Il Letter Number: 923A00011296

www,sunbiz.org
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COVER LETTER

TO: Registration Seetion
Division of Corporations

My Granite Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate off
Fxistence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Marenglen Miha)

Naine of Person

My Granite Company 1L1LC

Finw/Company

14230 E 11 Mile Rd

Address

Warren, M] 48089

Cirv/Siae and Zip Code

acc@agdesigntl.com

Femail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Marenglen Mihaj 727 788-2233
4l ( }

Name of Contuct Person Arca Code Daytime Tetephone Mumber
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 Street. Suite 810

Tallahassee, FL 32303

Inciosed is a cheek for the following amonnt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Cenificae of Status Certified Copy ot Status & Certitied Copy



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

IS COMPLLANCE WTIHESFUTRON GOS0 FLORITASTATUTEN THE FOLTOWING ISSUBMETTED 1O RCNTER A FOREEN LANTH D AT
CONPANY FORANSACT BUNINENS IN JHE SEATEOF FLORILL:
1 My Granite Company LLC

twame of Torergn Tamited Tability Company . must incTude ~“Timited Tiahiliy Company.,

1. o TTC

11l name unavmilshle. cuter alternrie name sdopied or the purpoe ot ramacting business ia Flonds The abicrnate aame must o hude ~1arated Luababity Compans.” 11 C 7o 11

EARA - Michigan Dept. of Licensing and Regulatroy AfYairs

i
27 - 4537196
3.
unsdicuoen uader the Tow of which Toerign Timited TinbTiy Campany s organtred) JE number, 1 applnable)
4.
Dtz it warras ted business 10 Tonda,  prios lo regmtration |
(Sce secuons 605 0904 & 605 090%, F 5 10 detenmune peaalty hatnliyy
14230 E 11 Miic Rd 14230 [5 11 Mile Rd
5 6
iStreet Addresa of Prancipal Onifice) Maling Addres)
Warren, M1 48089

Warren, M1 48089

[N

7. Name and street address of Florida registered agene: (P.0. Box NOT acceptable)

~
[ —4
~
L
=
el
Marenglen Mihyj ) F.'
Name: w o
10401 US Highway 19 T = o
Office Address: R
Port Richey 34668 = a
. Florida T
(Citny (AP conded
Registered agent's acceptance:

Huving been named as registered agent and 1o accept service of process for the above staied limited liahility compuny al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree

o comply with the provisions of all statutes relotive to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my pasition as registered agent.

P

{Hegotered agemt’s ugnatwe




8. For initial indexing parposes, Fist names, title or capacity and addresses of the primary membersfmanagers or persons autherized to

manage Jup toe sis (63 otal|:

Title or Capacity:

DOManager

OMeinber

CAuthorized
Person

— Onwmier
= ()ther

- Manager

Cidember

JAuthorized
Persan

T nher

IManager

CiMember

ClAuthorized
Person

CJ¢nher

vanie and Address:

Marenglen Mihaj

Title or Capacity:

Name and Address:

Name: CManager Name:
Adiress: 1734 Regal Mist Loup OMember Address:
Trinitv, Fl. 34655 SAuthorized
Person
Dt her COther C30ther
Numg: CIManager Name:
Address: OMember Address:
TOAuthorized
Person
Other CIOther, Cther
Name: CiManager Name:
Address: CMember Address:
T Authorized
Person
DOther OOther ClOther

important Notice: Use an attachment to report more than six (63, The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report fonm,

9. Altached is a centificate ol existence. no mure than 94t days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation o' the certitteate under vath
of the transtator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b), Florida Stannes. § am aware that any talse information
submitted in a document to the Departinent of State constituies a third degree Rlony us provided for ins 817153, F S

Marenglen Mihaj

Tvped wx printed autne of ugnee




i:: Pepartment of Licensing and Regulatory Affairs

1_ansing, Mlichigan

This is to Certify That
MY GRANITE COMPANY LLC
was validly authorized on December 9, 2010, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1933 PA 23 fo altest {o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer. and is entitied to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, I have hereunto set my: hand,
in the City of Lansing, this 25th day of April , 2023.

Y

Ltinda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 23040530508

Verify this certificate at: URL to eCertificale Verification Search hitp:/iwww.michigan.govicorpverifycertificate.



