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Division of Corporations

May 23, 2023

ERIC SONIER
4249 FAWN MEADOWS CIRCLE
CLERMONT, FL 34711 US

SUBJECT: ASPECT PLUMBING AND MECHANICAL, LLC
Ref. Number: W23000074111

We have received your document for ASPECT PLUMBING AND MECHANICAL,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 523A00011843

www. sunbiz.org
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COVER LETTER

Ty Registrition Section
Division of Corparations

SURIECT: l"\ CD()L c 4 ,\) L\ n-\\-). ey er'\L fk\ ¢ L\/‘\Ltﬂ: C L\( (_L(_,

Name of Lisdited . iahility Compiny

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Fransact Business in Florida.™ Centilicite of
Fxistence. and check are submitted to register the above referenced toreign limited Lahility company o transact business in Florida

Please retarn alt correspondence concerning this nater to the tollowing:

i - .
F/(\( Q(\‘f\\e./_

Nume of Person

/;\3() R o Plkkﬂ\io"_‘q Cured }_/l(’r_lnun-(o(, Clc

Firm/Conwriny

L’%&;\ L& Ci (f_’(’ AN GIa ,)L \ € acl r:\_,L,LS_CI_LQ{_C/__

Address

Ll e cpvnmnt f L 29T

Cinv/State and Zip Code

C, o, ed "]L\ CQLJQ Q_Cl\’}q__

L-mail address: (1o he usec [n: futigre annual seport notitication)

For turther intormation concerning this matter, please ca!l:

T Sonher WS, Y 10-5090

Numwe of Contacl Person Area Code axtime Telephene Number
Mailing Address; Street_Address:
Registration Section Regtstration Secetion
Drvision of Corporations Division of Cornorations
"), Box 6327 The Centre of Tullahassee
Tallahassee. FI. 32314 2415 N Monroe Streel. Suite 811
Tallahassee. IF1. 32303

Enclosed is a check tor the following amount:

Please make check pn_\'ahlv:;i;?rl JORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 515000 Filing Fee & [ SIA5.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Staus Certified Copy of States & Certitied Copy



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

IN COMPLIANCE TTIH SECTION 6050002 FLORIDA STATUYTRN THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIIGN TINTEL L1ABiy
COMPANYTOTRANNACT BUSINENS INTHE STUOF FLORIA:

I (\«:,m ¢y &'\)\\m«\\o\w\ Cuna Jk\ﬁL\,\ade L,L,L/

ik el Forergn Linnted Liabliny Company: ’uxi m;.ludu Tamated Dabaliy Compamy,” TLT.C . or l 1.0

A same unaynlable, ener aliemate name adoped tor e purpose of mansacting busimess s Flomda The alerate name musg include “Linted Liability Company,” L1470 "LEC™

O imakoey, LD S e W B

vingeediton umder e Lass ol wink o torenen nnnt; i famists compans s orgaumseds TT 6T number 11 Ippiicanle)

N A

thrate fest tatsacted busimess o Flosda, i poet o regisiration
ENeE sertins 003 0 a0 603 IR T S o determnge pestalty hutnby

g e 0 Sox BB

eatreet Addiess of Prowerpal Othicen (M g Address

—

e ) ,\R\\ cxcl.s_:_\;\si\z c\e & IVAN \’“9\‘0(\,‘ A
C e ey, B 2H000 DU RN

7. Nume and strect address of Florida registered agent: (2.0, Box NOT acceptable)

[ERTRY Jp eander

Name: _\:\'\_f_\ C 5@){\‘ NI - Z %
Oftice ,~\(l(it'L-ss:L—\ cCQU\O\ ;C.\\_;C)r\ Q\«\ QQd OUSS Q\Vt\el o ."_:M
: o R
= ‘.
E ) \E& O \’\’-\t}(\\_ ) - Florida Bk_\ \ L\ Y b

T

(¥ o)

Registered agent’s acceplaines:

Having been named us registered agent and to aceepi service of process for the above stated limited fiabilite company ar the place
designated in this application, I herehy accept the appointsent as registercd agens and dgree o act in this capacite, 1 further agree
to comply with the provisions of alf stututes relative to the proper amd complete performance of my duties, and T am familiar with
and accept the oblivations of my position ay registered agent,

[ ;
_//‘/ (Revistered et s sienaturg)



8 Forinitial indexing purposes, list names, title or capacity and addresses of the primary memberssimanagers or persons authorized o
manage [up 1o sis 6 otal |

Title or Capacity; sName and Address: Title or Capucity: Name and Address:

T lanager Name: _E £ 5;),‘_\_:‘ er TiManager Namer ') Oy A ) DO C
K 51 L <

Mxlember Address: Ly 3 419 M ember Address: S\ 3N G

Doz Foodo M adows Cucle Tamined ranaon [Meadaws Core le
Person _C' \ c - VIO i FL, 2)“\ HI i l Person ( ) . !g‘ AR IS ) \'I FL 3"" KU {

ZOnher T Onher —UHher Ziirther
—Ivlanager Niume: CrManager Name:
—Member Address: ZiNlember Address:
ClAuthorized Z Authorizad
Persan Ferson
Honher T Onher, COther Onher
CiManager Nane: — Maager Name:
CINlember Address; T Member Address:
T Auithorized CiAuthorized
erson Person
Ci(her CiOnher ' Tionther Zither

Imponant Notice: Use an atachment to report more than sis (6). The attachment will be imaged tor reporting purposes only, Non-
mdesed individuals may be added w the indea when ling vour Florida Department of State Annual Report form,

% Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of'records in the
Jurisdiction under the Taw of which it is organized. {10 the certiticate is in a foreign language, o translation of the certiticate under oath
of the translator must be subntitted)

EoThis document is executed in accordance with section 6030203 (1) (b)Y, Florida Statutes. 1 am aware that any false information
\ill‘mllltd in a document to the Department of State constitutes a third degree felony as provided forin s 817155 F.5,

G LA

L
L " Stgnaure of an authetizsd prorson

E\"\ C. 6(“{\1@(’

Faped oe prinied name of signer




SECRETARY OFSTATL
A, Loty ofFote o e Sttt of Lsirianas S i Aol A

ASPECT PLUMBING & MECHANICAL, LLC

A limited liability company domiciled in COVINGTON, LOUISIANA,

Fited charter and gualified to do business in this State on March 31, 2014,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

| further certify that this certificate Is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 15, 2023

A Y ﬂ'ﬂ Certificate ID: 11744468#XYN83
To validate this certificate, visit the following web site,

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

%mpy /(%4.'2 the instructions displayed.

www.sos la.
Web 41475894K gov
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