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5 COVER LETTER

TO: Registration Secticn
Division of Corporations

supsecr: Tavie@'s Hove (MPEVEMENT GineeAl Selvice (ic.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Certificate off
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAViel YIARcelo VAliawTe

Name of Person

Taveee'S Mowms TP @véimenl feneehl seviceS LLC.

Firm/Company

QIR Sw et TER

Address

(APEG (oAl FL 333

City/S1ate and Zip Code

\[{‘n‘ﬂ‘f documuﬁ‘s (@ 1ive . (o

E-mail address: (10 be used for fildre annual report notification)

For further information concerning this matier, please call:

Ye NNy (ARRozwt 239, Lxl- (36}

Name of Contact Person Area Code Daytime Telephone Number
ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable i, A LORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee 513000 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate

Centificate of Status Centified Copy of Status & Certified Copyv

ABRACREL  SECReTARY OE e SHAte
ol LoneLanT Ceerifikte of (esAl



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

IN COMPLIANCE WITH SHCTION 605.0902, 11L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGSTER A FORFION LIMITED [IABILITY

COMPANY TOTRANSACT BLSINENSS L\’??{I;‘\ STATE OFF FLORIDA: ]
LTAVIERYS Homt IMPESVENMENT GeneRAl SEERViLes LLC.

(Name of Foreign Limited Liahility Company: must mclude “Limated Ligbility Company,” "L.1.C.." or "LLC.™)

€If pame unavailable, enter ahernate name sdopied for the purpose of trunsacting business in Florida The aliernate name must inchude “Linuted Lisbilkty Compeny,” “1.1.C." or “LLC.7)

3.
{PT[ cumber, 1 applicablc)

, (onnecTiwT

(Junadiction under the law of which foreign Iimited Tisbality comparny 15 orgamized)

{Date frsf ransacted busincys 11 Flonida, of priot o registation}
determine penalty liability}

4.
{Sce sections 605 0904 & 6050905, F 5. 1w
. 919 Sw st Tee

s 218 S AT T6E,
(Strect Address of Principal Ofice) (Mathing Addresy)
(kP e RAL T 332\

(APE CAL F/ 339\4
REA
z =
il
" m —
: o i
7. Name and gipeet address of Florida registered agent: (P.Q. Box NOT acceptable) = :". g iy
- 1
2T
Tavier V. VAWANTE g

Name:

Office Address: 2L SW /‘flS" TEC,

@P{T kAL . Florida 330\¢f

(Ciry}

Registered agent’s acceptance:
designated in this application, I hereby accept the appaintmeni as registered agent and agree to act in this capacity. I further agree
roper und complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the p
and accept the obligations of my position as registered agen
L C ¢
\[M " 0& -3 - D08

(Regis

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

e
& v }



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

Title oy Capacity: Nume and Address: Title or Capacity: Name and Address:

OOManager Name: _k Av. G(Z H- \I/ﬂ\ hiﬂ\"“-é TIManager Name:
E&embcr Address: A{‘Z\ g W Z‘“ d’ Té(e_ CMember Address:

O Authorized C 1”(0 (: COCAL ;4: L 22 0; “‘f‘ O Authorized

Person Person
Ooher COther COther Oother
OManager Name: OManager Name:
CIMember Address: O Member Address:
OAuthorized OAuthorized
Person Person
OOther OOther OO0ther OOther
(IManager Name: CiManager Name:
OMember Address: TOMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther OOther {JOther,

[mponant Noticg: Use an attachment to report more than six (6). The 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. 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 it is organized. {If the certificate is in a foreign language. a transiation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155,F.§.

//5 __02-13 -909¢
lawvice M. VAlLant<

“Tvped or orinted meme of sizxnee




Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Monday, February 12, 2024 4:48 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liabiiity
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name JAVIER'S HOME IMPROVEMENT GENERAL SERVICES LLC
Business ALEI US-CT.BER:1062592
Formation Date (02/22/2012

Atz

Secretary of the State

Business ALEI: US-CT.BER:1062592 Certificate Number: C-00121131
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



