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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

CARMEN M. HUERTAS
1016 E. OSCEQOLA PKWY
KISSIMMEE, FL 34744 US

SUBJECT: RVS COMPOSITE PANELS & MORE LLC
Ref. Number: W24000130011

We have received your document for RVS COMPQOSITE PANELS & MORE LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Regulatory Specialist li Letter Number: 724A00020726

www.sunbiz.org
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Affidavit of Intent Regarding LLC Dissolution and Name Usage

State of Florida

Vivian Delise Escobar, being duly swom, deposes and says:

L.

[ am a Manager/Member of RVS Composite Panels & More LLC a Limited Liability
Company (LLC) organized under the laws of the State of Georgia with the principal
office located at 720 Lookout Dr, Forest Park, GA 30297,

2.l have decided to dissolve the Florida registration under RVS Composite Panels & More
LLC, document number L.24000224524 and will take all necessary steps o complete the
dissolution process in accordance with the laws of the State of Florida.

3. 1 hereby affirm and declare that upon the dissolution of RVS Composite Panels & More
LLC, document number L24000224524, 1 will not scek to reinstate or reactivate this LLC
in any capucity.

4. T further declare my intention to use the name RVS Compusite Panels & More LLC, for
the registration of my GA LLC as a foreign corporation filing in the State of Florida.

5.

Eaffirm that this affidavit is made to facilitate the process of registering my GA LLLC as a
foreign corporation in Florida under the name RVS Composite Pancls & More LLC, and
to indicate my commitment tc not reinstating the FL LILC.

Further affiant sayeth not.

Yivian Delise Escobar WW/‘ @@6’0/’\_/

Manager/Member

Sworn to and subscribed before me this Sth of August, 2024,

(]

T

=0

=

i

1

- '::}
Py -“'\-\‘ CARMEN M HUERTAS

. _ FHEARIFE: Natary Public - State of Florida e
[Notary Public’s Signature| RIS Commission ¥ H 483032 -
e nle” My Comm, Expires Nov 12, 2027 (%)
Bonded through National Notary Assn. '

Carmeir M Huortad

[Notary Public’s Printed Name|
[Notary Public’s Seal/Stamp]|

My Commission Expires: | !/r 2/2 Oz 3




LN COVELLL_ZUTER

T Registration Section
Division of Corporations

SUBJECT: Q‘V%‘ O:)‘MP(D‘T& PQY\E’_\S Q Mt LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonzasion to Transact Business in Florida.” Ceruficaie of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to ransact business in Flonda

Please return all correspondence concerning this matier to the following:

Corpien M. Huertnd

Name of Person

FeRAdsmiay ACM\nq

Firm/Company

\0\u E- Osceola Peusy

Address
CisSimmer, Fu 3414

City/State and Zip Code

rvscomposite yanels@ gmal. com

E-maii address: (1o be used for ruturdhnnual report notification)

For turther information concerning this matter, piease call:

Carmen Huerfe/, 453, 344-10(2

Name ot Comtact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
RC”Ith"]{IOI] Sec.non chistration Section
e I’ - e Al g i RPN N
LY 151040 G L Jit)u e n.n.... amr Lo \J.l o uPu uL Ty
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plegde make check payable to: FLORIDA DEPARTMENT OF STATE

.\/S“l 25.00 Filing Fee ] $130.00 Fiting Fee & T $135.00 Filing Fee & 00 $160.00 Filing Fee, Ceniticate
Ceruficate ot Status Cenitied Copy of Stawus & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LEABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

) NS Composite Yanels 4 Morg wg

(~ame of Faresgn Limuted Liahility Company: must include “Limued Liabiliry Compuny.”™ "LL.C.7or "LLCTY

{If name unavailable, enter alternate namwe adopted for the purpesc of ransacting business in Florida. The aliernaie name must include “Limited Ligbility Compapy.” "L L.C." ar “LLC™Y

. OLrgiq 43- 3240033

1wl s g hatied Daviday CoMpRny o orghiizes; (52! mZimesr, 3 3ppiel.d)

s

Waradiciiod under 5 s

{Dae first transacied business in Flonda. it pnuor to regisuacion.)
(See sections 6030904 & 605,0533, F.3. o determine penalty liabiliy)

#20 LoCk-out Dr. . 720 Lodkeout Dr.

(S.trcer Address ot Pnncipal Otfice) (Mathing Address)

Torest Parg, GA2029% Forest Pare,GA 2029 F

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

)

e Pou) Estada Guherrez B
Otfice Address: ZOO E : K()b ‘IV\SOY'\ JT Suﬁﬁ HZO"G%?
Dd&nd O, H Florida D% 8o\ -

Cuty) (Zip code)

IR

8..

1528

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liahility company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my paosition as registered agent.

chg'ﬁ-md agent’s signature)



3. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up Lo six (6) total]:

Title or Capacity:

E_"’ﬁanagcr

E’{lcmbcr

CiAuthonized
Person

o other

Name and Address:

Title or Capacity:

vame VIVION D, ESWax

Sﬁanagcr

M fember
O Authorized
Person

Ci0ther

Name and Address:

OiManager

iJMember

J Authorized
Person

CiOther

GRtanager NameSONOEX Y- Viern. So2g
Address: 720 LOO\CU\A.T Or. mmbcr Addrcss:?% \-d)\ﬁwr Dy
PDVES\_ Pa{\b)(;A BOLC‘ -'}' O Authorized FOY‘Q(ST \’)W) GA BDLq 3‘
Person
e LrDiber Cistier
Name: 0\ Esmﬁuﬁmt Ui Manager Name:
Address: 3531 MOWT Maytre Dr DMember Address:
Cq?'{- 2\ T Authorized
Or\owdo,FL 32922 person
O Other S Other D Other
Name: Cidanager Name:
Address: IMember Address:
U Authorized
CiOther OOther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annval Report form.

9. Attached is 2 centtficate of exsstence, 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 organized. {If the certificate 13 in a forcign language, a translation of the certiticate under oath
of the translator must be submited)

10. This document 15 executed in accordance with section 605.0203 (1) fb). Florida Statutes. | am aware that any false information
submitted in a document to the Depantment ot State constitutes a third degree telony as provided for in .817. 1533, F .S,

Signature of an authorized persan

Vivian D-Es@oar

Typed or printed name of signee



Control Number : 23188839

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

RVS COMPOSITE PANELS & MORE LI.C

@ Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o 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 Amnotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relaies only 1o the legal existence of the above-named entity as of the date issucd. [t does
noi certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of Staie.

This ceruificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in exisience or is authorized to transact business in this state.

Docket Number . 27801721
Date Inc/Auth/Filed: 08/28/2023

Jurisdicthion o Georgia
Print Datc o (10572024
Form Number o211

Bost Fofiponapion

Brad Raffensperger
Secretary of State




