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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

CARMELQO GIOFFRE
18 FOLEY ROAD
KATUNAH, NY 10536 US

SUBJECT: CARMELO'S HOME IMPROVEMENT LLC
Ref. Number: W23000095109

We have received your document for CARMELO'S HOME IMPROVEMENT LLC
and your check(s) totaling $160.00. 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 faws of which it is incorporated/organized,

must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a cerificate 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
(850Q) 245-6051.

Andrea Andrews ,
Regulatory Specialist il Letter Number: 723A00016105

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: faTM€loI5 Home T vt N\e(\"\’ LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign timited Hability company to transact business in Florida,

Please return all correspondence congerning this malter 1o the tollowing:

CGLYMQL) Gio"@g\‘e

~Name of Person

CQ( mely's  Home  dmpavewent LLl
Fin/Company

|18 Foley Road

Address

Kabway NN 10536

City/State and Zip Code

maio £fre 11 e amaul co

[FSharl address: (1o be used for fundsd annwal eeporct notification)

For further infermation concerning this matter, please calk:

Michelle  Gip FRec al Q44 A7/ 57877

Name of Coniact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2418 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount;

Please make check payabic o; FLORIDA DEPARTMENT OF STATE ]

O 5125.00 Filing Fee T1 5130000 Fiting Fee & 0O $135.00 Filing Fee & }%160,0() Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WHTTSECTTON G300 FLORIDA STATLAES THIE FOLAVING IS SUBMTETRDY 1O REGISTER A FORFIGN  LIMITID HIARELTY
COMPANY TO TRANSACT BUSINIESS INTTIE STATE OF FLORIDA:
e
'f .
3 {armelo's  Heme Tmpacment <

(Name ol Foreign Lunited Laabihty Company; must include “Limitdd Tiabiliny Company.™ "L "o "LLC.T}

(If mame unavailable, cnter alternate mime adapied for the purpose nf transacting busmess m Flonda The alternate name must inclode ~Limited Biabiliny Company. “L.L.C." or "LLCLT)

New Yo e ] 93-158(723

(FEI number, 11 apphcahle)

| 28]

(ursdiction umder the law ol which toreiun hinuted Lubihily company 18 orgamzed)

a. 1/1/302 3

(Dfte it transacted busiess nn EFlorda, i pros ke fegitration )
(See sevtions 605.0004 & 602,035, F.8. to detenmine penalty lishility)

vomelo Gon FA8 6. SAME

5.
(Street AUARTSS of Principal Office) (Mailing Address)

\ % ‘1:0\6{ RO a(r\

Kodunah NN 10536

7. Name and street address o Florida eegtstered agent, (PO, Box NOT acceptuble) . %
S
ISP, L
, —t
Name: (Rt’q Y IC]‘ELQ A‘I en‘JS %C . o -
o MY - o
. - o U §
Ofhice Address: rl ciC) I ’—l i ST N bT .300 = Py
£
n

S+ ?EJC{E’ L}Lﬂ“i . Florida 33709‘ o

[ARTES] 1£ip conded

Registered agent’s aceeptance:

Having been named as registered agent and 10 accept service of process for the above stated limited lability company af the place
designated in this application, 1 hereby accept the appointment s registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance uf wy duties, and I am familiar with
and acceprt the obligations of my position as registered apent.

7)[4\”\[1 @Ol:)e s

L i
LRegistered agent’s sighature)




8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 10 six (6) wtalf:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
%\dﬂnﬂger Namie: Car’melo (‘QOW OManager Name:

ﬁ.\dcmhcr Address: 13 ﬁ)\c\-{ Roa_ao OMember Address:
iJAuthorized Kﬁl{‘u\ﬂah N\‘t fo%’3é CJ Authorized

Person Person
COther Ciother OOther ClOther
U] Manager Nume: ‘[\4{ \Ck\ Euf GT() 'Fﬁ:-\'p O Manager Name:
_ lllz Member Address: | % "F‘D b\{ R Do C’l M ember Address:
ﬁ*\uthorizcd '40_41)\’\&4 W N MO SBé O Authorized
Person Person
CIOther COther COther CiOther
T Manager Nane: U Manager Name:
CIMember ‘Address: O Member Address;
D Authorized LI Awhorized
Perion Person
T0ther UOther ClOther, U Other

lmportant Notice: Use an astachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Bepariment 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 itis organized. {If the certificate is in a foreign language. o transkation of the certificate under oath
of the translator must be submitted)

10, This document is executed in sccordance with seetivn 605.0203 {1} {b}. Florida Statutes, 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

(‘/%ﬁ/QJ rgzu—“

Signature ot an authorized person

Cﬂ\'ﬁﬂf‘[o G)DFF(C/ Marn‘jc’K

. 7
T wrwesd rir 1 ikatens | o ransn - ad® . 5 ime. o



PrintDocuments hups:/fcorp.dos.ny.gov/CorrespondenceHistory/PrintDocumenis?da...

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i. ROBERT 3. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: CARMELO'S HOME IMPROVEMENT LLLC

DOS ID Number: 6845058

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0512772023

Statement Status: CURRENT

Statement Due Date: 05/3172023

Mo information is available from this oftice regarding the financial condition, business activity or practices ol this entity.

WITNESS my hand and official seal of the Department of Siate.
at the City of Albany. on September 08, 2023 a1 09:06 A.M,

ROBERT J. RODRIGUEZ, Secretary of Siate

o ———

By Brendan C. Hughes

Seegqest®® Execcutive Deputy Secretary of State

Authentication Number: 100004273094 To Verify the authenticity of this docament you may access the

Division of Corporation's Documeni Authentication Website at hupdfecorp.dos.ny.goy




