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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICGN  LIMITED LIABILTY
COMPANY TO TRANSA(TBUSINESS INTHE STATE OF FLORIDA:
| Consolidated Flooring, LLC

{Name of Foreign [amited Liahilty Company: must include “Timsted Liabiliy Company,” “T.1.C " or "LLET

(If namc upasailable. snter alternate name adopted for the purpose o} fransacting business i Flonda, Flic alicrnate nanw nusl inctude " Linsited Linbility Cotpany.” *L.L.C." or "LLC."}

NY

3.
(Jurtsdictian under the faw ol which foreign bimated labibity company » orgmised)

(FET aumber, 1f applicahle ]

(Date TisOiransacted basmess o Flonda, o prior s regsliation. )
(See sevtion 6050004 & A05.000G5 F.8 1o determine penalty labibiy )

; 7901 4th StN STE 300

(S-lrv:cl Address o Fuingipal Office)

6. 7901 4th StN STE 300

[Maihng Address)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sizeet address of Florida registered agent: (P.O. Bax NOT aceeprable)
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St. Petersburg Flarida 3372 =
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Registered agent’s acceprance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
anid accept the obligations of my posivion as registered agent.
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8. For initial indexing purposes, lisi numes, titke or capacity and addresses of the primary members/managers or persons authoriged 1o
manage [up to six (6) total]:

Titlc or Capacity: Name nnd Address: _Title or Capacity: Name and Address:
T Manager Name: Meberg, David CIManager Name:
[¥Member Address: 7901 4th StN STE 300 LiMember Address:
Ol Authorized St PE[EI’SbUI’g, FL 33702 TAuthorized
Person Person
10ther O Other CiOther O 0ther
CTiManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized L Anthorized
Person Person
O Other UOtha CiOther CiOthe:
CiManager Name: CManager Name:
CIdlember Address: Cinvtember Address:
D Aawhorized 3 Authorized
Person Person
COther 0Other COther Oother

Importans Notjee: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purpases only. Non-
indexed individuals may he added 1o the index when filing vour Florida Department of State Annual Report form.

9. Annched is a certificate of existence, no more than 90 days old. duly owthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator imust be submitied)

10. This document is cxceuted tn accordance with section 605.0203 (1) (b). Florida Statutes, | aim awmc that any false infenmation
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.X17.155. F.5.
Iy’ ; e
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Signaun qfan awlwwizcd |\'mfm

Robin Jones

Typed or printed nanse of signec
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STATE OF NEW YORK
DEPARTMENT OF SYATE
Certificate of Status
[, WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office, do hereby centify that pon a diligent examination of the records of the Department of State, as of the daie and time of this
certificate, the following entity information is reflected:

Entity Name: CONSOLIDATED FLOORING. LLC

DOS 1D Number: 3075261

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Euntity Status: EXISTING

Date of Initial Filing with DOS: 07/07:2004

Statement Status: CURRENT

Statement Due Date: 0713172026

No information is avaitahle from this office 1egarding the financial condition, husiness activity or practices af this enlity.

evttttle,, WITNESS my hand and official seal of the Depariment of Starte,
al the City of Albany, on January 15, 2025 at 06:51 P.M.
L
% WALTER T. MOSLEY
KA . Secretary of State
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BRENDAN €. HUGHES
Executive Deputy Secretary of Siale

Authemication Number: 100007296487 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup:/ecorp.dos.ny.gov




