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APPLICATION FOR REGISTRATION

. m
Pursuant to the provisions of Section 7-18-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
Istand, and for that purpose submits the following statement:
b

1. The name of the limited liability company is:
t

DEBRITO ReEMODELING LLC

1 D This company has been duly orgamized in its state of formation as a low-profit limited liability company. (Check box if applicable}

2, fhe name, if different, under which it proposes to register and transact business in Rhode Island is:
|
' i

i
3. The limited liabilty company is organized under the laws of
i

4. The date of its organization is
f

T
1] 2@[/ 2000
5. The pericd of duration of the limited liability company is (if perpetual, so state)

perpetua |
6. The address of the limited liability company's resident agent in Rhode Island is:

450 NeERANS MEMORIAL PN, E.FRN,
L (Street Address. not P.O. Box)

02914
4 0| (CityTown) (Zip Code)
d the name of the resident agent at such addressis & | U LDER = A%OC,‘]:& F N )
{(Name of Agent)

InC.
7 Tlhe secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.
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8. The address of any office required to be maintained in the state or cther jurisdiction under the laws of which the
litnited liability company s organized is:

he mailing address for the limited liabiity company is:
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10.

Management of the Limited Liability Company (check one only):

The limited liabilty company is to be managed by its members. (i you have checked this box, go to item
No. 11 - DO NOT LIST ANY NAMES IN SECTION B.)

or

The timited liability company is to be managed I:] by one (1) or more managers. (If the limited liability
company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address

11. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

12. The date this Application for Registration is to become effective, if later than the date of filing, is:

:

i

Date.E

{not prior 10, nor more than 30 days afler, the filing of this Application for Registration)

Under penalty of perjury, 1 declare and affim that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.
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Print Exact Name of Lifu ability Company Making Application

By

ure‘of Authorized Person



Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

DEBRITO REMODELING, LLC
1

a domestic limited liability company, were filed in this office on November 28, 2000.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is 1n existence.
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Note: To venfy this certificate, visit the web site htip://'www.concord.sols.cl.gov

Certificatec Number; 2018332563001
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Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

September 11, 2018 02:47 PM

Nellie M. Gorbea
Secretary of State




