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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: A+ éw“wﬁ ) LI C

Name of Limited Liability Company

The vnclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and cheek are submitied o register the above referenced Toreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter t the tollowing:

SOMH‘\—M Ote

Nuame of Person ~
A“' é. ut.‘H'f_,fS S L[ C
Firmemn];:m}' )
1990 Cornedl ©r

Address -

?(‘06[,3'&(‘ TX T501% -

(‘.il_wSmw and Zip Code

\on. aguttecs @gmail con

E-matl addregg (10 be usedffor future annual repgrt notfication)

For further information concerning this matter, please call:

'TC;M'LL[*-P\, Dt& at { -1[-5 J (pr‘ 43’0’7

Nume of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registraton Scetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Talluhassee. FL. 32303

Enclosed is a check for the tfollowing smount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O 313000 Filing Fee & [0 $135.00 Filing Fee & ﬁ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Ceriitied Copy



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

IN COMPLIANCYE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIATY
COMPANY TO TRANSSCTBUNINESS INTHE STATE OF FLORIOA:

1. A 1 Gut"{er 5, LL&

{~ame of Foreign Liited Liability Caompany must incTude "Limited Tabiliny Company.” "LL.C. 7o "LLCT)

11 nae uravatlable, enter alternate nasne adopled for the purpase of trarsacting business in Florida The dliernate name must include “Limued Lisbiiuy Campany,” "LL €7 or "LLC ™

by ‘&KAG 3

tTansdiction under the Taw of which foreign Timiied Fabilits company 15 arganized

(PE number 7 applicable)

(Date first transactad Buseness i Flonida, it priug w regatration )
{Sec sections 605 D904 & 005 0905, F § 1o deenmiic penaliy lability )

« 1990 Cornedl D~ 6

(y1cet Addiess ol Principal Ofice) ' Mathng Addiess)
t Y7501

! /‘ ) T

r

¢
e %
7. Name and street address ol Florida registered agent: {(P.O. Box NOT acceptable) .

. 7

e SOM,+ L\m,\' Oé IL‘ g_

Oftice Address: | B2 OJL/('Y,7 AVC’, )
tort f’\ye{:ﬁ orin_ DI 1O

sy f (Zip coder

Revistered agent’s acceptance:
Having beern named as registered agent and
designiated in this application, § herehy acg
1o camply with the provisiens of all stut
and accepn the ebligations of my poys

rcept service af pracess for the above suted limired Uability company at the place
Pidhte uppoiniment as registered agent and agree to act in this capacit. 1 further agree
s pelutive to the proper and complete performance of my duties, and [ am fumiliar with

N registered agent,

(Rugistered sgent’s signature | v



For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o sis (6) total]:

Title or Capucity: Name and Address;

Title or Capacity: Name and Address:
IMunager Name: M La.ug‘b/m, CIManager Name: :QMS_S_
-¥.\1cmbcr Address: {470 c"’éb&///)f" ﬁllcmber
ZrAuthorized

Address: lZ{'zjz { %& :’Dﬂ
P@‘ﬁlfa‘r' Tx 75—‘37{ O Authorized /40/‘ Zﬁ?l—
Person

T‘ —
Person &/ 7 20
T Ornher O0ther

1Other
X,\-lmmgcr Name: Cg‘b\&&«_b\, Of‘é

COther

D) Managet Name:
__Member Address: l %jl 0@@AVC, C)Member Address: iy
Z Authorized Ff@r/i ﬂ o Cf_S ,’-L 5 510 ‘ O Authorized ’
o
Person Person -
Other CiOther O Other OOther C
- -'\
o
CiManager Name: Cintanager Name:
JiNtember Address: O stlember Address:
“Authorized Ol Authorized
Person Person
“Other CiOther OOiher

TOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
mdeved individuals may be added to the index when tiling vour Florida Department of State Annual Report form

ol the translator must be submitted)

4 Allached s u certificate of exisience, no more than 90 days old. duly authenticated by the official having custady of records in the
mrssdiction under the law of which it is organized. (1 the certifivate is in a foreign language. a translation of the centificate under vath

This document is exccuted in accordunce with secy
stbmitted i o document to the Depurtr

605.0203 (1) (b}, Flurida Stattes, T am aware that any tulse information
nstitutes a third degree felony as prgvided for in s 817135, F.S

/ = Srgnanirg of an suthonsed peron
—_—
Sovathan.  Ote

Fyped or prinied name of signee




AAUSUIL TCNDS 1O L-00Y% )

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for A+ Gutters, LLC (file number 802848651), a Domestic Limited Liability Company
(LLC), was filed in this office on October 30, 2017

it 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunio signed my name
officiatly and caused 1o be impressed hereon the Seal’of
State at my office in Austin, Texas on January 20, 2023

"y

Jane Nelson
Secretary of State




