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COVER LETTER

TO: Registration Seion
Division of Corporations

S & N HOME RENOVATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact l3usiness in Florida.” Certificate of
Iixistence, and check are submitted 10 register the above referenced foreign limited ligbility company to ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SAMUEL CARVALHO

Name of Person

S & N HOME RENOVATION LIC

Firm/Company

H1708 NAKIAIL DR

Address

PONCHATOULA, LA 70454

City/State and Zip Code

carvalhosamuel201 | @yahoo.com

I:-mail address: {to be used for future annual report notfication)

For further information concerning this mater, please call:

SAMULL CARVALHO 504 307-7211
at ( }
Namg of Contact Person Area Code Davtime Telephone Number
Mailing Address; Sircet Address:
Registration Scciion Registration Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassec, FL 32303

Enclosed is a check for the fotlowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA
IN COMPLANCE WITT] SECTION 805.0002, FLORIDA STATUTES, THE FOULOWING IS SURMITTIZ) T0 REGISTIR A FORIIGN TRITED LIABILIY
COMPANY T TRANSACT BUSINESS INTTIF STATE OF FLORIDA:
5 & N HOME RENOVATION LLC

I
(Name of Foretgn Limited Tiabtlity Company: must melude Timited Liabilkty Company,” "L.L.C " or "LLC. 1

{1 name unavanlable, enter alternate nuine adopted for the parpose of transacting busingss in Florida, The allemate name must include "Limited Liabiliy Company,” *1.L.C," or “[.1L.C.™
LOUISIANA 46-1334139
2 3.
{FET number, i applicable)

{Turssdictzon under the Taw o which Torcign Timited Tiability company s arganized)

4.
{Laie Nirst bnsacted business in Flonda, it prior to registeation.)
(See sections 605.0904 & G05.0905, F.3. 10 determine penalty liability)

9410 SW TH STREET 9410 SWSTH STREET
0.

(Marling Address)

3
(Strect Address of Principal elice)

APT 6

APT O

BOCA RATON, FLORIDA 33428 BOCA RATON. FLORIDA 33428

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
=
3
(A
SAMUEL CARVALHO MmO
Name: o L
9410 SW 8TH STREET. APT 6 - @® ‘
Office Address: . - g
. .t st
BOCA RATON, FLORIDA 33428 =
. Florida o
(Caty) (Zap code) ﬂ

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity, T further agree
to camply 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 positian as registered agent.

4,._;.1,—/ /_.4."7.“,1.//:\



8. Forinital indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up w six (6) wial |

Title or Capacity;

UMuanager

= Member

OAuthorized
Person

O Oiher

Ll Manager

ClMember

[ Authorized
Person

ClOther

O Manager

OMember

O Authorized
Person

OOher

Name and Address:

SAMULEL CARVALHO
Name:

Title or Capacitv:

9110 SW STH STREET, APT €
Address:

BOCA RATON, FLORIDA 33428

C0kher
Name:
Address:

CiOther
Name:
Address:

C0ther

OManager

CMember

ClAutharized
Person

(JOther

COManager

O Member

C Authorized
Person

O Other

Osanager

Cdember

CiAathorized
Person

OOsher

vame and Address:

Nianwe:
Address:

CiOther
Name;
Address:

T Other
Name:
Address:

O Other

Important Notice: Use an attachment to report mere than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repart form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdicuion under the law of which it is organized. {If the certificate i3 in a foreign language. o translation of the cenificate under oath
of the translator must be submitted)

[0. This document is ¢xceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document (o the Department of State consiitues a third degree telony as provided for in 5s.817.155.F .S,

“pvE < Comronle

Signature of ua autharized pemon




oy v h-A
i ? SUSTICE Ao

S~ O Al
R. Kyle dr
SECRETARY OF STATE
M Gorettuny o Slrte, o5 Tt offLovisionas S e forally Coriily thrt

the Articles of Organization of

S & N HOME RENOVATION LLC
Domiciled at PONCHATOULA, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 09, 2011,

L further certify that no Cenrtificate 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 at the City of Baton Rouge on,

September 11, 2023

ﬂ ]’% m Certificate ID: 11781829#42N83

To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
% /(%é the instructions displayed.

Web 40504891 K soslag




