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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qﬁ? ¢t Q@V\ovm\ﬁm _Faf‘lne,QS, LLC

Name of Limited Liability Cdmpany

The enclosed "Application 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 Himited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andress W Dovy (J&S

Namé of Person

ﬂeﬁt’;f Reno vatyom /Oamlne,é’s/ LLC

Firm/Company

270 5% Avennt S de 704-3/5Z

Address

St Nl M pp 0]

City/State and Zip Code

Andran) D Dot Rty ovation /ar-'/ﬂMS. Corri

E-mail address: (to be used Tor future annual report notificavion)

For further information concerning this matter, pleasc call:

Mariel Eio S 2 B33 93¢-050%

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE.

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & %60.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPIIANCE WITH] SHCTION 605.0902. FLORIDA STATUTES THIEE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

. Resetr Renovation Pardnees LLE

(Name of Foreign Limited Tiubiliy Company; must include "Timited Liability Company.

T AC T er "LI.ET)

(It name unavailuble, enter alternate name adopted for the purpuse of transacting business in Florida. The alternate nzme must include “Limited Liabilay Company,” "L.L.C,” or "LLLC.7)

2 New Norv Slote. 5 Y5-1559006%

(Junsdictien under the Taw of which Tore1gn Tuntied Tinbility company 1s erganized) (LI number, 1l applicabie)

.

7 (Date first wansacted husiness tn Flonda, if prior to regisiratton.)
(See sections 605.0904 & 6050905, .S 1o determine penalty habiliny)

N 2

s A6 Sth Avenved Suibe 704 -3{53 7 s 2o
(Sum Address of Prncipal Office} (Mading Address) 7 2 gg
. N
Areio \[pel | Y 1000/ > oif
x URT

= E‘f"«"

-
*

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

Name: A ) bO\J% l} S
225 S os07h Avenul

bQ\QCV!J BQ,QC/’\ . Florida 334/4(7/

Office Address:

(City) (#ip code)

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. I further agree

to comply with the provisions of all statutes relative to the proper and ¢ e performance of my duties, and [ am familiar with
and accept the obligations of my posigon as regis@n

(Registered ag




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: A ﬂd re DOUQLQS {JManager Name:

L
CMember Address: 22< 6 o/ D h A'V eElMcmbcr Address:

‘ﬁlhorizcd b e \ LGA g@ Q. CL7 | F/ L Authorized
O g% L} L/ L/ Person

Person
Other UOther Cnher OOther
OManager Name: EOManager Name:
CIMember Address: OMember Address:
UAuthorized JAuthorized
Person Person
O0Other OOther OOther COther
OManager Name: DMar;agcr Name:
CiMember Address: EMember Address:
OAuthorized UAuthorized
Person Person
OOther O0ther OOther COther

Important Notice: 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 your Florida Department of $tate Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the

Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ wm aware that any false information
submitted in a document to the Department of Sta [

m 4 third dcgr- provided for in s.817.155, F.S.

Tvped or printed nmme of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Stalus 1

. ROBERT J. RODRIGUZ, Seeretary of Stalc of the Sute of Néw York and custodian of the records requured by law to be filed
n my nﬂicc;.dohcreby cerufy that upon

X ; [ this
do s diligent ¢ { State, as of the date.ond tme of |
7 cenificate, lhe;fol!nwmg enlity information g rcﬂcgcled minaton of the records of the Pepartment

Entity Name:
¥ Name: RESET RENOVATION PARTN
DOS ID Number: 5772312 e
Eatity Type: '
ity yoe DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING -
Date of Initial Filing with DOS: 0612212020 i
Statement Status: CURRENT
Statement Due Date: 06/3072024

No informatioa is availabie from this office regarding the financial condition, business activity or practsces of this entity.

vees WITNESS my hand and official seal of the Department of State,
N e at the City of Albany, on January 10, 2024 a1 10;14°A'M.

. ROBERT J. RODRIGUEZ, Secrctary of State A-
»

.E * ?

Brudas & QLotar

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004977198 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website at bitp/lecorp dos a gov




