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COVER LETTER

TO: Registration Section
Division of Corporations

Renovation Systems, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Vincent Rodrigues

Name of Person

Renovation Systems. LLC

Firm/Company

917 tloney Creek Road

Address

Convers. GA 30094

City/State and Zip Code

vrodrigucz{@advancedconstruction.biz

E-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Vincent Rodriguez 770 262-4348
al )

Name of Contact Person Area 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
Tallahassce, FL 32314 2415 N. Monroc Strect., Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Curtiticae
Certificate of Status Ceniitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &)5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UHHED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Renovation Systems. LLC

'
[N

a2

(mame of Foragn Limited {3ahiity Company, must welade “Limited Taahility Company,” "1LIC." or “LLC™

—

(17 nume umvailable, entee altermate nane adopied for the purpase of transacting business m Florida, The alierrate nume must include “Limited Lisbility Company.,” “L.ECy o “LLOLT)

Delaware 41-1878148 . -
2 3 ™o
(Jursdiction under the Jaw of which toreign imeted lability company s organweed) {FEI number. of applicable |
NIA
4,
\Tiaie first transucted business an Florida., 1f prng o registeation )
1See sections 605.0904 & 605,095, F.8. w Jetermine penalty lability)
2735 Cheshire Lane N. 917 Honey Creck Road
3. 6.
1Strevt Address of Frncipat Uftice | (Mautlmy Address)
Plymouth, MN 55447 Convers, GA 30092

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

Vincent Rodriguez
Name:

301 N. Hillerest Dnive
Office Address:

Clearwater 33755
. Florida
ity (Zip code)

Registered agent’s acceprance:

Having been named as regisiered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree {0 act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete pecformance of my dutics, and I am familiar with
and accept the obligations of my position as regisicred agent.

4//4:/}

= {Kegutoned apgens™s signature)




%. 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:

O Manager

IMember

= Authorized
Person

O0ther

CIManager
OMember
[l Authonized

Person

COther

O Manager
CMember
O Authorized

Person

OOther

Name and Address:

Vincent Rodnguez

Title or Capacity:

Name: OManager
Address: 571 Crickethill Trail ClMember
Lawrenceville, GA 30044 )
= Authorized
Person
OOther O Other
Name: OiManager
Address: OMember
OAuthorized
Person
[C10ther D Other
Name: O Manager
Address: CIMember
O Aubhorized
Person
CYOther OOiher

Name and Address:

Tracy Parrish
Name:

1476 Georgia Club Drive
Address:

Statham, GA 30666

COther,
Name:
Address:

ClOther
MName:
Address:

OOther

Important Notice: Use an atachment o report more than sia (6). The attachment will be imaged tor reporting purposes onty. Non-
‘ndexed individuals mav be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under otk
of the translator must be submitned)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a decument to the Depariment of State constitutes a third degrec felony as provided for in s.817.155, F.S.

Vincemt Rodriguez

Sigrature of an authoriced person

Typed of printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "RENOVATION SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION", FILED THE SEVENTEENTH DAY OF
JANUARY, A.D. 2023, AT 11:48 O CLOCK A.M.

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF JANUARY,
A.D. 2023, AT 11:48 O'CLOCK A. M,

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TWENTIETH
DAY OF FEBRUARY, A.D. 2023, AT 12:50 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “RENOVATION SYSTEMS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENOVATION

SYSTEMS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D.

2023.

Sacretary of $100e

Authentication: 205190004
Date: 12-19-24

7238398 8310

SRit 20244546806
You may verify this certificate onfine at corp.delaware.gov/a uthver.shtml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Authentication: 205190004
Date: 12-19-24

7238398 8310
SRt 20244546806

You may verify this certificate anline at corp.delaware.gov/authver.shimil




