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COVER LETTER

TO: Registration Section
Division of Corporations

BEST GARAGE DOOR REPAIR TX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above reterenced foreign limited lability company to transact business in Flovida,

Pleasc return 2ll correspondence concerning this matter to the following:

KATYA COLLINS

Namce of Person

PROFESSIONAL BUSINESS SOLUTIONS LLILC

Firm/Company

6236 W DESERT INN RD STE 100

Address

LAS VEGAS NV 89146

City/Swate and Zip Code

KATYA@PBSTAXLV.COM

E-mail address: (1o be used for future annual report notification}

For turther information concermug this mater, please call:

KATYA COLLINS 702 998-5115
@ )
Nume of Comact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee (C S130.00 Fiting Fee & [0 §135.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificaie of Staius Ceruified Copy of Siatus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 630002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIHTY
COMPANYTO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
BEST GARAGE DOCR REPAIR TX LLC

{Name of Foreign Limited Liaity Company: must include “Limited Liabihty Company.” "LLL.C." or "LLC.™)

BEST GARAGE DOOR REPAIR LLC

{11 pame unaveilable, enier abiermate name adopted for the puw pose of tnsactng business in Florida, The olierme name st include *Liguted Liskiloy Company.” <§-1.C," or “1LC.7)

TEXAS N/A
2. 3
Uurindiction under the Taw of which Torgcizn Timited Dabidity company v erganszed) {FET numbcr, 1T applcable)
110172023
4.

iDate first tramacied husmess i Flonda. o prer to registiratron.)
(3ee sections 6N3.NG04 & 608 M5 FS w dewermine penolty liabibuy)

1201 FANNIN ST UNIT 221 6236 W DESERT INN RD STE 100
. 6.
[ Strect Address of Principa] Office) {Maling Address)
HOUSTON TX 77002 LAS VEGAS NV 89146

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

e~

[

~

[

DEAN SAPCARU =

Name: —

™~

3880 NE SINTH AVE UNIT 203 —~
Office Address: o i
MIAMI I IRY, G e

. Florida ‘e

Ty £ codde) 2

-~

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as regist

(Registeremd mgent shiynatured



8. For initial indexing purposes. kst names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
Ol Authorized

Person

ClOher

[ IManager
OMember
[CJAuthorized

Person

O Other

O Manager
OMember
O Authorized

Person

COther

Name and Address:

Tiue or Capacity:

. DEAN SAPCARU
wame;

1201 FANNIN ST UNIT 221
Address:

HOUSTON TX 77002

COthe
wame:
Address:

CiOther
Name:
Address:

[ Other

O Manager
COOMember
O Authorized

Person

Clnher

[CIManager

OMember

[C1 Authorized
Person

OlOther

CIManager

CIMember

JAwhorized
Person

ClOnher

Name and Address:

Namwe:
Address:

OOther
Namg:
Address:

JOther
Name:
Address:

O Other

Limportant Notice: Use an attachment 10 reporl more than six (6). The attachmem will be imaged tor reporting purposes only. INon-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

49, Anached is a centificale of existence, no more than 90 days old. duly authenticated by the ofTicial having cusiody of records in the
jurisdiction under the law of which it is erganized. (1t the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be subniiticd)

10. This document ts executed in accordance with secﬁumﬁ\US.()ZOS (1) (b). Florida Stawtes. | am aware that any false information

submitted in a documient to the Department of State

onstitutes a third degree felony as provided for in 5.817.155. E.S.

DEAN SAPCARU

Signarure af an awthorized person

Typed or printed natne of signee



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formatiion for BEST GARAGE DOOR REPAIR TX LLC (tile number 8051 13009). a Domestic
Limited Liability Company (LLC). was filed n this office on June 22, 2023,

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: June 23, 2023

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 16, 2023,

%ﬂ—-‘ﬂd:ldl_

Jane Nelson
Secretary of Siate

Come visit us on the internet at ips: 25w Sox. 1exas. govs
Phone: (312} 463-3355 Fax: (512)463-5709

Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10264

Document: 1295298420002



