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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 986 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) =  (850) 222-2666 or (300) 969-1666. Fax (850) 222-1666
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XX FILING FOREIGN LIC
l. BERTOS TILE LLC
(CORPORATE NAME AND DOCLIMENT #)
2.
CORPORATE, NAME AND DOCUNENT 7
3.
(CORTORATE, NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT A1
5.
(CORPORATE NAME AND DOCUMENT )
6.

(CORPORATE NAME AND DOCUMENT &
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RFGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTLORIDA:
i Rertos Tile LLC

Tico's Tile Works LI.C

{Name of Fareign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.L.," or "LLC.T)

{If name unavuilable, enter alieemats narme adopted for the purpose of ransacting business in Florids. The altermate name must inclde “Limited Liabitity Company,” "i.L.C," or “"LLC.7)
Georgia

{Tandiction under the v of which forergn Irmuted lability company 13 orgaczed}

(FEI rumber, iTapplrable)

%Dm: firzt tranyactod busmess 1 Flonda, i prioy to regertration,
See secuons 605.0904 & 605.0905, F.5. to determine penahly hinbility)

2583 US Highway 441 5,

(S.lrul Address of Principal Office)

2583 US Highway 441 §,
’ {Muilmyg Address)
Dublin, GA 31021

Dublin, GA 31021

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

r‘-_::_;
=t
, ~o
Registered Agents Inc. g
WName: -
7901 4th St N., Ste. 300 =
Office Address: -
St, Petersburg 33702 -
, Florida
{City} (Zip twde)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

ARG drerts

(Regestersd agent’s sigraturs)




8. For initial indexing purposes. list vames, title or 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:
CiManager Name: Alberto Junes E1Manager Name:
= Member Address: 2383 US Highway 441 5. CIMember Address:
CAuthorized Dublin. Cia 31021 OAuthorized
Person Person
L Other Other QOther OoOther
CrManager Name: Onlanager Name:
CiMember Address: OMember Address:
{J Authorized O Authorized
Person Person
TiOther JOther (OOther T Other
CiManager Name:! Odtanager Name:
CIMember Address: OMember Address:
T Authorized O Authorized
Person Person
 Other (Other OOsher OOther

Linportant Notice: Uise an attachment to repott mare than six (6). The attachment will be imaged for reporting purpases only. Nou-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol 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 15 organized. {If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted})

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided forins.817.155.F.S.

e \ /T
™

V Signature of an authonsed person

Alberto Jones

Typed or prinzed name of signee



Control Number : 23093152

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Bertos Tile LLL.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 27313584
Date Inc/Auth/Filed: 04/19/2023

Jurisdiction  Georgia
Print Date - 05/16/2024
Form Number 20

Lot 7afipomagozzion

Brad Raffensperger
Secretary of State




