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FLORIDA DEPARTMENT OESTATE .. =
Katherine Harris ——~ — =~
Secretary of State

August 24, 1999

ALBERT L. KELLEY, P.A.

ATTORNEY AT LAW

926 TRUMAN AVE. T
KEY WEST, FL 33040 . Sl

SUBJECT: P & L RENOVATIONS, LLC. ;
Ref. Number: W99000017438 —

We have received your document for P & L RENQVATIONS, LLC. and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM® in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays :
Document Specialist Letter Number: 389A00042323

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FT.ORIDA

. IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE Fouéi_r}ﬁvq s SUBMU?_ED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FYORIDA: .

1- P & T, RenQ‘latiQns r LLC- — . - . —— o - . 5
{Name of foreign limited liability company must end with the words "limited company” or their abbreviation "L.C." if not
so contained in the name at present.)
2. Vilﬁ'qj.nia — cmeemy o aw. ;.'i;ﬁ;i',‘S- S 3:] :ié;7067 = R R S
(Jurisdiction under the law of which foreign limited Tiability ( FEI numbser, if applicable)
company is ofganized)
4. 2/16/99 . ... 5 . Pec. 31, 2050 _
{Date of Organization) (Duration: Year limited Tiability company will cease to .
exist or “perpetual")
6. 25 DOf ¥of Lramsacted business .. . 3 Za
(Date first transacted business in Florida, (See sections 608.501, 608.502. and 817, 155, F.S.) I-'“l ' B
7. 714 Mhite St..#5, ., Key west, FL 33040 - ' R S
e Ny N O i Ba s e R - 1?7 i E':‘i-—:; ’ —A"” g
(Street address of principal office) - o
L} o
8. List name, title, and business address of each managing memberfMGRM] or manager[MGR]wh';(?
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
Peter Kinsella, . P/MGRM  1ester Bowers . . _s/m/MGRM
1038 N. Stafford st. . 714 _White St. #5 - e
Arlington, VA 22201 . . . . Rey West, FL 33040 -
- 3 e - g .
. e T T i3 LT EEBEE: S L BTl A LB “7"_"":‘3:" B g e e wEEE £ :Et
= P 3 ol . ARHER - - ;;‘ 7-‘:’:
_ in y o L Cmemwo t 3 R

s I I Cn SEmRTnTc o CUITT L e T

9. Aﬁndaedisanodghwloaﬁﬁcateofadsteme,nomeman%daysold,chdyallﬂlalﬁcatedby&)eSwetalyofStmeormepoper(fﬁchl
havingwstodyofreoordsinﬁ]csmreundaﬁ]e]awofwtﬁdlitismﬂzed (A photocopy is not acceptable. K the certificate is in a foreign
language, a translation ofﬂlccmﬁﬁcatemﬂaoaﬂmfmeuanslmmustbembnﬁtted.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

P & L Renovations, LLC. ~ = certifies:

1) the above named limited liability company has at least one fiethber;

2) the total amount of cash contributed by the member(s) is $750.00
3) if any, the agreed value of property other than cash contributed by member(s) is $_ 0.00 .
(A description of the property is attached and made a part hereto.)
and

4) the total amount of cash and property contributed and anticipated (o be contributed
by member(s) is

(This total includes amounts from 2 and 3 above.) en g
- i
Ay | - ::‘
~ . =
p =
- / /{ | e e - '—_‘_-—-—_ e - . c.:? ""g-:-:
Sighature 6f a member or an authorized representative of a member. == °
(In accordance with section 608.408(3), Florida Statutes, the exccution of this

affidavit constitutes an affirmation cnder the penaities of perjury that the facts
stated herein are true.)

Albert L. Kelley, Attorney
Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. '

1. The name of the Limited Liability Company is;

P & L Rengvations, LL.C. =~ = == - .

T

2. The name and the Florida street address of the registered agent and office are:

Albert L. Kelley, Esg. = P
(Name) AT
926 Truman Ave. .. = —  aom
Florida street address (P.0. Box NOT ACCEPTABLE) = =
R
. Key West FL 33040 ) AP

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

{Signature)

Filing Fee: $ 35 for Designation of Registered Agent
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I Certify the Following from the Records of the Commission:

A Virginia Limited Liability Company certificate was filed in this office on February 16, 1999 by P
& L Renovations, LLC. . : , . ,

A certificate of cancellation has not been filed in this office by P & L Renovations, LLC.

Nothing more is hereby certified.

-

o by

-

36 B

Signed and Sealed at Richmond on this Date:
June 18, 1999  __

U]oe[ H. Peck, Clerk of the Commission

ClS20444 L



