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

IN COMPLANCE WITH SECTION &(5.0%02, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TU REGISTER A FOREXGN LIMITED LINBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Lake City Home Improvement LLC
(Name of Foreign Timited Tiabdiy Comnpany. musUanehode “Linnied Callicy Company. L. or CLLC. T}

{Ef name unanaslable, enser akemale ndine adopied for e purpose viirmsacang buaness in Florida. The altemaate name swst inchide “Lumted Labduy Campany,” “E.L.C.7 ar “LLE™

, WA . B87-4642844
- J.

3 Judsdiction under the Taw ol which forergn Tinied Tuhiliey compamy 1 erganized)

IFE nemntrer. 7 applieable)

Mate Timt tramacted Bosiness 1 Flondu, W peor to regisimiim
(hee seetimas 60 (MK & 605 001E, F S o detennme pesalty kbl

7901 4th SIN

Ihireei Address ol Principal {itice)

p 4771 Bayou blvd
3.

(Maihng Addresss

STE 300 233

St. Petersburg, FL 33702 Pensacola FL 32503

7. Name and strect address of Florida registered agent: (PO, Box NOT acceptuble)

2
[
- r~a
- i
Registered Agentis Inc L — 3
Name: g gert - = =
R A
. 7901 4th St N STE 300 T
OfMice Addieas: — -
= T
= i
St Petersburg .., 33702 (] )
. Flornida .-
iy 121 coude) [
o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stated inited liability compuny at the place
designated in this application, [ hereby accepmt the appoinument as registered agent and ugree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und am familiar with
und wccept the obligutions of my positivn uy registered agen.

(Repistoned apent’s signatuse)
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8. Fou inrlial indexing purposes, fist manes, title r capacity aod addiesses ul the primany memberns/uaiagers o persuns authurized o
manage {up 1o s1x {6} total|:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
DI Mfanager Name; Denisyuk, Vilorfya L3 Manager Nume;
eNtember Aduress: 4771 Bayou Bivd OMember Address:
CiAuthorized 233 O authorized
Person Pensacola FL 32503 Peron
OOther L 1Other O Ower T Other
{OManeger Nume: O Manager Nanw:
O Member Address: CiMember Address:
i TAuthorived M Awhorized
Person Person
[Citnher O Other i Other 10ther
LIManager Name: U Munager Name:
CiMember Address: Ciniember Address:
CAuthoriced T Authoriced
Person Person
DOther O Other O Other O 0Other

Important Notice: Use an attachment 1o report more than six (b}, Uhe attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 faw of which i is arganized. (3} the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10 This document is executed 1n accordance with acction 605,0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.8.

Signature of an suthonzed jevan

Rotan Jones

Taped or prmied aame of agnee
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e

Secretary of State

I.STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE

OF
LAKE CITY HOME IMPROVEMENT L1.C

I CERTIFY that the records on file in this office show that the above named eniity was formed under the faws of the
State of Washington and that its public organic record was filed in Washington and became effective on 01/21/2022.

I FURTHER CERTIFY ihat the catity’s duration is Perpetual. and that as of the date of this centificaie. the records |
of the Secretary of Stale do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest. and penaltics owed and coliectied through the Secretary of State have
1 been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Scerctary of State for filing and
| that proceedings for administrative dissotution are not pending. :

Issued Date: 01/04/2024
UBI Number: 604 8§62 434

Crven pnder iy hand wed the Seal of the Stne :
of Washingron at Clympra, the State Captal ! i

R Al

Steve B Hobba, Scoretany of Saie AR

it farued, 01452024




