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COVER LETTER

TO: Registration Section
Division of Corporations

Centified Renovation National LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed "Application by Foreign iimited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted 10 register the above referenced foretgn limited hiabihity company o transact business in Florida.

Please return abl correspondence concerning this matter 1o the tollowing:

Robent Biermann

Name of Person

Cenified Renovation National LLC

Firm/Company

PO Box 608

Address

Bokeelia Florida 33922

Cily/State and Zip Code

robert.biermann{@comcast.net

Fo-mail address: (1o be used Tor Tuture annual report notification)

For further intormation concermng, this matter, please call:

Robert Biermann 4440 T08-8259
aty )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed ts a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Tiee (3 $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLINCE WTTTT SIECTION 6030902, F1ORI STATUTEN THIE FOLLOWING I SUBVITTID 10 RECISTIR A FORFIGN  LIVMITRD LARBILITY
COMPANY FOTRANSICT BUNNISS INTEHE STATE OF FTORIDA

] Certified Renovation National LLC

{Same of Toreign Linited Liabthty Company, must include T amsed Tiability Compuny. ™ "LEC Tor TICT)

Performance Incamate L1LC

(If nnme unavaluble, enter alternute rume adopled for the purpose of wransaciing business in Florida The alternale name must include “Limited Liabihty Company.” L 1. C." or "L1ET)
Chio G0-051-8931
2 kS
(Turisdiction under the rw of which toreign mited lability company 15 orgamzed) {FEI number, il applicable)

11/01/2023

4.
(Tate st tramsacted business in Flonda, 1 pner to regustmtion )
(See sections 605 O & 605 (905, F 5 to determine penalty labuiy)
16709 Bocilla Palms Drive D18 PO Box 608
3. 6.
{Street Address ol Principal Otice) {NMahing Addresst
Bokeelia Florida 33922 Baokeelia Florida 33922
N ~3
—— 48] E
I b
-2 =
—r T
N —
. Biand e -2
T f_’_' | “tr.
R
7. Name and stregt address of IFlonda registered agent: (P.0O. Box NOT acceplable) A<

Robert Biermann
Name:

805 Hd
d

16709 Bocilla Palms Dr D18 PO64S
Office Address:

Bokeelia 33922
. Flonda
{City) (Z1p codde)

Registered ngent’s acceptance:
Huving been named as registered agent and 1o accept service uf process for the above stated lmited lability campuny uat the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the vbligations of my position as registered agent.

{Regelal gent's sigmiture)



% Forinitial indexing purpuoses, list names, title or cupuacity and addresses o the primany members/managers or persons authorized to
manage [up o six (6) tolal|:

Title or Capacity: Namwe and Address: Title or Capacity: Nurmw and Address:
= Manager Name: Robert Biermann CiManuger Name:
W Member Address: PO Box 608 OMember Address:
OAuthonzed Hokeelia Florida 33922 O Authorized
Person Person
ClCxher Cinher Cnher Ot her
O Manager Name: COdanager Name:
OMember Address: CiMember Address:
{JAuthorized O Authorized
Person Person
Onher OOther Otther CiOther
CIManager Name: O Manager Name:
CidMember Address: OMember Address:
O Authonzed O Authorized
Person Persan
Ohher Clother OOther Cltnher

Important Notice: Use an attachment to report more than six (6). The atuchment will be tmaged for reporting purpeses only. Non-
indexed individuals mav be added o the index when tiling vour Flonda Depariment of State Annual Report torm

9. Altached 1s a certificate ol existence. no more than 90 davs old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organived. (I the certificate 15 in o Foreign Janguage, o translation of the certificate under oath
of the translator must be subimitted)

10. This document is executed in accordance with section 6035 0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document w the Department of Sate constitutes o Jhird degree felony as provided for in s 817133, 1.5,

¥/ ture af an suthonsed person

Robert Biermann

Tyvped of printed mame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank Lalose, do hereby certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show
CERTIFHAD  RENOVATION NATIONAL 11.C, an Qhio  Limited  Liability
Company, Registration Number 1878336, was organized in the State of Ohio on
August 24. 2009, is currently in FULL FORCE AND FFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 27th day of October, A.1). 2023,

Bl e

Ohio Secretary of State




