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COVER LETTER

TO: Registration Section
Division of Corporations

MY RENOVATIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

MARKO VRZIC

Name of Person

MY RENOVATIONS, LI.C

Firm/Company

o
2
1101 E Cumberland Ave Ste 201H-145 =
Address *

{
(4]
Tampa. FL 33602 —
City/State and Zip Code -
registered@nowbills.com o
o

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARKO VRZIC 917 444-1888

at ( )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327 .
Tatlahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
! Tallahassee., F1. 32303

Englosed is a cheek for the (ullowing amount: _ \ ) N
0 $125.00 Filing Fee 0 $130.00 Filing Fee & 01 $155.00 Filing Fee &

LI $160.00 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 63,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIARILITY
CEOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l MY RENOVATIONS, LLC

(Name of Foreign Limited Tiabifity Compasny, must jnclude "Limitcd Linbitity Compary, "L.L.C.~or “LLC."}
MY COMMERCIAL RENOVATIONS, LLC

{(f name: unavaitable, cater allertrate name adupied for the purpose of raosacting business in Flurida The sliemate name must inclade “Limited Liability Company,” “L.1.C," or "LLC.")
Nevada
’).

{Juriadictiun under the Taw of which Toreszn Toniied Tability coupaty © organized)

{FEI oumber_ 17 apphcable}
Date Tirs; oansacred brsh Tlohda, Wl phior 16 rogicanion,
({Sweu:‘?ims 505.0501 & 603.0903 F 8, 1o determioe penalty fabinty)
01 E Cumbertand Ave St 201H-145

-~

—

=

101 E Cumberiand Ave Ste 201H-145 =

. 6. -

1Stroct Address uf Principal Oitice) {Mailing Address) e

\

Tamy. F1, 33602 Tampa, EL 33602 ok

=

=

—

o
7. Naume and street address of Florida registered agent: (P.O. Box NOQT acceptable)

CoCreativ Tampa Bay LLC
Name:

3902 Henderson Blvd Sutie 208
Office Address:

Tampa

313629

, Florida
(Cuyy
Registered agent’s uceeptance:
g B |

{(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am SJamitiar with
and accept Hie obligations of my positivn as registered agent,
AT
}

mw 7 ~




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total}:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
MARKO VRZIC . KAYAN VRZIC
W Manager Name: | = Manager Name:
CiMember Address:! 101 E Cumberland Ave Ste 201H-145  Jaqember Address:1 101 E Cumberland Ave Ste 201H-145
. Tampa, FL 33602 . Tampa. F1. 33602
O Autharized P Y O Authorized p 7
Person Person
OOther OOther O Other OOrther
O Manager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person =
a
O Other COOther OOther OOther ::,'
1
3
-
CIManager Name: CIManager Name: e
'C:‘ -
O Member Address: CIMember Address: o
[@ 3]
O Authorized 1 Authorized
Person Person
OOher OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mere than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate s ina foreign language, a translation of the certificale under oath
of the translator must be submitted)

}0. This document is executed in accordance with sc)&ion 6038203 (1) (b). Florida $Statutes. [ am aware that any faise information
submitted in a document to the Department of State cong

N

MARKO VRZIC

Typed or printed name of srgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the dulv qualified and elected Nevada Sccretary of State. do hereby certify thai

[ am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. fimited-liability companies. timited partnerships. limited-liability

l f partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to exceute this certificate. -
[
o

I further certify that the records of the Nevada Secretary of State. at the date of this ccrliﬁcalc::;
evidence, MY RENOVATIONS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the Stafg of
Nevada since 02/10/2016. and is in good standing in this state.

=

=

[qu)

o)

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 05/20/2022.

Ladoaf C’j"”‘t‘-’

BARBARA K.CEGAVSKE
Certificate Number: B202205202682778 Secretary of State
You may venfy this certificate

online at hap:/iww w nysos. gov

N




