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COVER LETTER

J& B FLOORING EXPERTS L1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concering this maiter 1¢ the following:

Cheyenne Moseley

Name of Person

Legslzoom.cam, [nc.

Firm/Company

104 N Brand Rlvd [ 1ih FL

Address

Glendaje, CA 91204

City/State und Zip Code

julianiv@buflulo.edu

FE-mail address: (to e used [or future annual report nutificaiion)

For further intormation conceming this matier, please ¢all;

Chuyenne Moseley

800 773-0388

ar{__

P

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Regeistration Section
P.0O. Bov 6327
Tallahassee. FLL 32314

STREET ADDRESS:
Division of Corporations
Reyistration Section

Clifton Building

2661 Executive Center Circle
Tallahossee, FL 32301

Eaclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATF

[ 5125.00 Fiting Fee

D si3000 viing Fee & B8 $155.00 Fiting bee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE WITH SECTION 6050062, FLORIDA STATUTER THE FOSLORING I8 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS [N THE STATE OF FLORIDA:
| J & B FiLOORING EXPERTS LIL.C

{Name of Foecign Limited Liabiliy Company. must inclede “Limited Liabiiny Company,” "L 1L.C.7 o " T1.CT)

New York
N

{if aame unavailabic, enics alicmale narge adopicd {or 1he puipose of tansaching busimesy in Flonda The altemate name must inchade * Limted Liabihiy Compam " L L.C" o “LILC ™)
&

§2.0332515

U sdiction under the taw of which forengn hamdcd hubiliny compansy s orpamzed)

il

{FL] oumber, of applicable)

Date first uansacted business in Flonda, f pooc in regidranan |
{Scc sectons 605 0004 & 605 0908, F § 1o detenmunc penalty labeiey

917 SEVENTH ST
5.

917 SEVENTH ST

4.
1aireel Addiess el Prancegal Offwe?

(Mailmg Addiery)
BUFFALQ, NEW YORK 14213

BUFFALO, NEW YORK 14213

| o]
[ guiin ]
- =
7. Name and stieet address of Florida registered agent: {P.O. Box NOT acceplable) :’—‘ -
(wa . _l
! '__'I e
{ ot
UNITED STATES CORPORATION AGENTS, INC. bt e
Name: = :4_.
476 Riverside Ave. D
Office Address: -
Jacksonville 32207
— . Florida _
iy (Fipcode}

Registered agent’s acceptance:

Having been numed as registered ugent and (v accept service of prucess for ifie above stated timited liabifiy company ar the place
designated in this applicavion, | ereby wccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, ared [ um famifiar with
and accept the obligations of my position as registered agent.

W‘—" CHEYENNE MOSELEY, ASSISTANT SECRETARY,
y; UNITED STATES CORPQRATION AGENTS, INC.
~ (Regisicred agens’s symeluee)
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8. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[(Manuger Name; Julien Luzada (] Manager Name:
[BMember Address: 3113 Champions Cis Apt 0104 [ Member Address:
i JAuthorized Champions Gate. FL 33896 (] Authorized _
Person _ _ Person
(Cother Olother Monker Oother
DManagcr Name: d Manager Name:
[jMember Address: (] Member Address:
CAuthorieed _ T Authorized
Person _ Person
Jother CJother Oother OJother

DManager Name; ] Manager Name:

CIMember Address: (1 Member Address:

ClAushorized (] Authorized o
Person e, Person

JOther (Jother Olother CJorher

Impgrtant Nutige: Lise an attachment to report more than six (6). The attachment wil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuval Report form,

0. Artacked is a certiticate 6f existence, no more thun 90 days old, duly authenticated by Lhe oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, & translation of the certificate under path
af the translaror must be submitted}

10. This document is exccuted in accordance with section 05,0203 (1 (b). Florida Statutes. | am aware Ihat any false infornmation
submitted in a document to the Departine ' a5 provided for ins.817.155, F.S.

i

l

n pf Syate consmuteﬁd
AN
_'/
/ Y v @:n aithgrzed persen
Julian Lozar&a

Trped of printed name of tigmee
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STATE OF NEW YORR
PEFARTMENT OF STATL

Certificate of Statns

L ROBERT T RODRIGUEZ, Seerctuy of State of the Stae of New Yok and custodinn of the reconds required by faw o be Tiled

i my oifice. do berehy centifv that upon a ditigent sxaninaiion ol the records of the Departtsent of State. as of the dare and time of this
certificate, the tfollowiag enrity infurmition is retlectad:

Entity Name:

DOS D) Number:

I& B FLOORING EXPERTS LLC
(AREOMT

Entity Type: DOMESTIC LIMITED TIARILETY COMPANY

EXISTING
DPate of Initial Filing with POS: DN B

Entity Stafus;

Statement Status: CLURRENT

Statement Pue Dute; 07302024

Nonformzation 1y svinlaale fiom this eifice regarding ke financisl condition. business aciivity o dractices of this entity,

WITNESS my hand and official zeat ot the Deparimeni of State
Al tie Ciiy of Adbany. on Februane 08, 2024 ai 04200 P M

RopERt |, RODRIGULZ, Secreary of Slate

-
*rener”

2o o Rasgban

By Breadan ¢, Hughes

...."..-

Execurive Deputy Secratary of State

Aunthentication Nuinber: [0XKST03630 To Verify the authenticity of this docunment yoi may access the




