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COVER LETTER
TO: Registration Section

Division of Corporations

subiect: L ewnnsavaad Chaoice \Nawng Xw@m.&mx \ N
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 16 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

\}J ; '\.\'\ Dh @.._:xﬁ"o}‘\c’

Nanmic of Person

C,Cb ~8 v C\‘\D\LQ_ \L‘Qq\y\_ﬁ_ ‘-S_M-{‘) (‘q-JQ-\.hR_\/\\' \'k<
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Firm/Company

LA (\{\Q-‘w\[‘\iq\*& g

Address

PC5¢S§ 6\{\_}\.{\:..1% FL 7)3\\ )«\E‘)

7 Citv/Stne and Zip Code

A B34 (8™ B qyenan . cown

E-mail address: {to be use@ {or future annuoal report notification)

For further information concerning this matter, please call:

wWilVioown Ricgte L 386, 383004

Name of Contact Pérson Arca 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is u check for the tollowing amount:

Please make cheek payabie to: FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee 0 §130.00 Filing Fee & O S155.00 Filing Fee & )21660.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

4 g A A '. -
COMPANY TO TRANSACTBURINESS INTHE STATE OF FLORIDA.
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i AN S
TNume of Foreign Limated Ciability Company: must include “Linuted Tiabihity Compa®y

CGT\S = Q\'\G:xk'--‘l \r&cw\;L Carvicees

(1f same unavailable. enter altcenate name adopied for the purposc of transacting busincss in Flonida, The alternate same must include “Limited Liability Company
o ( 3 6 514
i (FET numther, 11 apphicable)

2
Thasdiction under the Taw of which Tareign Timiied Tability company 1 organized}

2 ULLLC or TLLECTY

4.
(Dt first tramacted business i Flonda, 1 pnor to registration )
[See sectons 6050004 & 6054905 F.5. 1o determine penalty liability)
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable}
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Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited Hiability company at the place
designated in this application, I herehy accept the uppointment as registered agent and agree (o act in this capacity. | further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m rpmmnn ay registered aeem

4,/ .,é-n——/.g:f'—

(Regstered agent’s signuture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: \JJ ~\\\<)\N\ R\%\t TiManager Name:
OMember Address: (;,‘6 D ,N\(’.J LAY \I&\"{. L“ OMember Address:

t
O Authorized (')C».{B‘ Q\"ON\‘*}Q_, FL 3&\&% O Authorized

Person Person

OOther C&’_\«?.I'F Cf(‘ralCQ/DOthcr COnher OOther

OManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O nher OOther O Other
O Manager Name: OManager Name:
JMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
TOther OOther DOther COther

Impentant Netice: Use an attachment o report more than six (6} The atachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Repoert torm.

9. Auached is a certiticaie of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it1s organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.§17.155, F.5.

Signature of an autharired person

\.‘J ‘\ \\:\Q\\N’\ ({\qc\'\ O

Typed orfritfed mume ot signer




|, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required
by law 1o be filed in my office, do hereby certify that upon a diligent cxamination of the records of the Department of

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

CONSUMER CHOICE HOME IMPROVEMENT INC.

3661921

DOMESTIC BUSINESS CORPORATION
EXISTING

04/23/2008

PAST DUE DATE

04/30/2014

I certify that the following is a list of documents on file in the Depariment of State for said entity:

Document Type:
Date of Filing:

CERTIFICATE OF INCORPORATION
04/23/2608

Entity Name: CONSUMER CHOICE HOME IMPROVEMENT INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 06/30/2010

Effective Date: 04/01/2010

Document Type: BIENNIAL STATEMENT

Date of Filing: 07/17/2012

Effective Date:

04/01/2012
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on November 20, 2024

a1 03:12 P.M.
. &Q)
AR . .

K A ‘f*.' WALTER T. MOSLEY
. . Secretary of State
sk * .
: % @:

.I vO .:

D Baden & R

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006973888 To Verify the authenticity of this document you may access the
Division of Corperation’s Document Authentication Website at htip:/fecorp.dos.ny.gov
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