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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ £ GC]\_ Reurer Flooring LLC

Name of Limited I,iabilii‘:&)Compzmy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Lxistence. and check sre submitted o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter w the following:

LeoChh Reure™

Name of Person

ZQ._U\I\ R{w‘\‘ﬁ(* {-_'-‘l'ac:n"ﬁ-\v15 LC

Finn/Company

Yy E fehngon Ave

Address

\Dench,olq FL XS 1Y
City/State and Zip Code

T acneus @ I‘o(’.‘i@fmoi\ < COMA

E-mail address: (Lo be used for tuture unnual report notification)

For further information concerning this matter, please call:

2alh Reurer 2l 907 ) 78a-4Lln

Nume of Contact Person Arca Code Davtime 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. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee $130.00 Filing Fee & LI S155.00 Filing Fee & 10 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Stutus & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO RECINTTR A FORFIGN  TIMITTD TIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATI OF FFLORIDA:

I Zacw  Reuwxer fFloering LLC

(Nume of Foreign Limited LinbiTny Company: must mclude "It@ed Tiabihity Company.” "L1.C.

" or "LLC.")

(If name unavaifable, enter alternate name adopted for the purpose of tmnsacting business in Florida The alternnte name must include “Eimited Liabibity Company.” "[LL.C." or "LLC.7)

2. A ' 0\5 k G 3. q l - Oj(émumbu?f:‘ Inlca‘li)

(Jurisdiction under the Taw of which foreign limited Tinbadity' company 15 crganieed)

{Date tis1 ransacted business i Flonda, 1f priet (o regstration. )
(See sections 605 0904 & 605 0905, F.5. 10 determine penalty hability)

s, b6S 10tk Ave 6. GES Ot Aye

{Masling Addrews)

{Street Address of Princapal Office)

Fairban \dgf A ¥ F‘Gn'rban'f_i Ak
4970 vacarie)

7. Name und strect address of Florida regisiered agent: (P.O. Box NOQT acceptable)

T
Foa
Name; —Z Q CL\ R EutPr o o
: € .

Otfice Address: thqd E Jcht\gpf\ A\J e ( % o

P@f\s acold . Florida Z')lsll'{ ; j

(Crtvy {Zip code) [

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited Hability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

%Aﬁmr

(Registered agent’s ‘-lg‘n.l'll.ll’t)




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 or Capacity:

l?ﬁanagcr
OMember
OAuthorized

Person

OOther

Name and Address:

Narme: Zgg h &Eud'fi
HY Y EJahnsondee
Penscola ,EL

31s1Y

OOther

Address:

OManager
OMember
CJAwthorized

Person

OOther

OManager
OMember
U Authorized

Person

COther

Name:
Address:
O0Other
Name:
Address:
OOther

Title or Capacity:

CiManager
CIMember
C1Authorized

Person

OOther

Name and Address:

CIManager
OMember
OAuthorized

Person

OOCther

TManager
CiMember
CHAuthorized

Person

O Other

Name:
Address:

O Other
Name;
Address:

OOther
Name:
Address:

OOther

important 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 (o the index when filing your 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 centificate is in a foreign language. a translation of the certificate 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
submined in a document o the Department of State constimutes a third degree felony as provided for in s.817.155, F.S.

/ﬁm/@za:

Signature of an authorized persan

‘Za. ch }eﬁ’ Yo

Typed or printed name of signee
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D Alaska Entity #10208626

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

ok

Certificate of Compliance

=] T ) Jm
£ ~ \?J:?'

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of

i3

Alaska. and custodian of corporation records for said state, hereby issues a Cenificate of Compliance for;

ey i, S,

Zach Reuter Flooring LLC

3

This entity was formed on September 26, 2022 and is in good standing. This entity has filed all biennial reports

Ly

and fees due at this time.

Ne information is available in this office on the financial condition, business activity or practices of this

7

corporation.

IN TESTIMONY WHEREOQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective September 9, 2024,

CH—

Julie Sande

Commissioner
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