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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed

Toade A

Secretary of State 1o
January 31, 2005 R
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CAPITAL CONNECTION 351 b=
TALLAHASSEE, FL
SUBJECT: MEADOWS CONSTRUCTION COMPANY, LLC - Sh ~\
Ref. Number: W05000004891 TN e .
LR T
E N

We have received your document for MEADOWS CONSTRUCTION COMPAN?Y'(; ‘ g‘

LLC and your check(s) totaiing $125.00. However, the enclosed document hag -, ¢
not been filed and is being returned for the following correction(s): "f;%;’?\ -~
Eeg

Please note that we have BETAINED YOUR $125.00 payment.
A Foreign LLC cannot use the FOREIGN CORPORATION form.
Please complete, sign, and submit the enclosed application for a FOREIGN LLC.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number: 005A00006732
RE-SUBMIT
PLEASE OBTAIN THE ORI
FILE DATE ' GINAL
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IN COMPLIANCE WITH SECTION 605.903, FLORIDA STATUIES THE FOLLOWING IS SUB TO RAGISIER A FOREIGN
LIMITED LIABILITY COMEANY TO TRANSACT RUSIVESS IN THE STATE OF FLORIDA:
' -“' ":{:’E‘) ’A‘x
MOSSQCNUSENTS PN,
( urlsdictian utider the lew of which forcign Jimited liability S O O
tompeny is orgenized) S g
(Date of Orgatization) ) miun oA -
exist or "perpetual™) %«\
6 O QUOWLH (ON 0N 7
7 (Data first transacied Pus’lhcss in Flarrda. (See sectons 608.501, 608,502, and 8\ .
7. __JLo\e Midd€ ROOA

ROV MA - 927

(Soreet address of princinal offics)

8. If limited Jiability company is i manager-managed company, check here [

9. The name and usual business addresses of the managing membets or managers

Mitheol r\E’Odowzls

O oA o013 BaASd

Wotg vicané ko B

rc ns follows:

ACId . MA 0Q77
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10. Astached is an onginal certificate of exdistence, no more than 50 days old, duly athenticated by the bicial having custndy ofreconds fn
the jurdsdistion under te lzwofwfnchrtu organized, (A plotocopy Is notacceptable. 1éhe certificatifis in & foreignlanguage, a
translation of the ogtificats undar oath translator omst be subypited.)
11. Nature of business ér purposes to be conducted or promoted in Florida:
0NN O OV IO DY BuSinesS
PP i) g
Signature pf a member or an authorizedTepresentative of a fember.
(In sccordracy with section 508.408(3), F.S,, the execution of this document comitut=y

an affirmation under tha penalties of‘per.}ury that the facts stared hertip are tru

M_L_CA&PLD Mo daos, [Presi densy]

" Typed or printed name of signes
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CE]JI.TIFICATE OF DESIGNATION OF
REGIS'A]*ERED AGENT/REGISTERED OFFIGF

PURSUANT TO THE PROWéIONS OF SECTION §0B.415 or 608,507, FLORIWA STATUTES, THE
[ABILITY COMPANY SUBMITS THE FOLLO G STATEMENT

UNDERSIGNED LIMITED L]
TO DESIGNATE A REGISTE
FLORIDA.

1. The name of the Limited L

MEOADNS Co

8139323702
[ g b o

. oe o CONTRACTORS REPORTIG

RED OFFICE AND REGISTERED AGENT IN

iability Company is:
NSACVENON oM PO L

PAGE 83

STATE OF

2. The narne end the Florida

SE00

SYOD MOYOEY

street address of the registered agent and office aT:

(Namc)

DONig_pavenut

ARIST
F

NOW P[]

orids ptreet addreas (PO, Box NOT ACCEFTABLE)

A W 3401

Having been named as register
liabtlity company at the place d

City/State/Zip

ed agent and o accept service of process for the ab

stated limited

esignated In this certificate, I hereby accept the apfpinment as registered

agent and agree to act in this capacity. I firther agree to comply with the provisioks of all stantes

relating to tha proper and comy

obligations of my position as registered agent as provided for in Chapter 608, F.S.

Fe)

e

$100.00
s 2500
3 30.00
§ 500

Fllieg Fee for Application
Designation of Registered Agen
Certified Copy (optional)
Certificate of Status (opticaal)

I

vlete performarice of my duties, and [ am famiiar with and accept the




