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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 401158 ' 8316579
AUTHORIZATION
COST LIMIT : S '150-00
ORDER DATE : August 25, 2020
ORDER TIME : 11:03 RM
ORDER NO. : 401158-010 .
e VO~
CUSTOMER NO: 8316579 i if
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NAME : SQUAN CONSTRUCTION SERVICES, 57 &
L.L.C.
X¥XXX OQUALIFICATION (TYPE: LL) /CONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXTH# 62380
EXAMINER




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

IN COMPLIANCE WITH STCTION GSGXE, FLORIDA STATUTES THIE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFRGN TINTED LLABIITY
COVPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA

'

] Squan Construction Services LLC

(Name of Foreign Limuted Liabilty Company: must include “Lamuted LiaBility Company

TTLLC o MLLCT)

(If mame unarailable, enter alternate nume adopted for the purpose of ramsacting business in Flarida The altemate name must include “Eimited Liability Company

New Jersey
,

“ULLC T or LLCT)

thmsdiction under the Taw of which Torerun Tinuted hinbuiny compuny s organzed)

J9¥)

{FEI munber, 1 apphcable)

tDate first transacted business in Flonda, if pror to regismanan )
15e¢ sectians 505 0904 & 605 0905, F S 1o determine penaley liability)

193 Veterans Boulevard Carlstadt, NJ 07072
5.

15Sueet Address of Poncipal Office)

193 Veterans Boulevard Carlstadt, NJ 07072
(Maibing Address)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

1753

e ————y

'

*mara?

Corporation Service Company
Name:
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1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Cuy) 1£4ip codet
Registered agent's acceptance:

Having been named ay registered agent and o uccept service of pmr.es-. forthe above cmred !mu.'ed liability compuny at the place
dexignated in this application. 1 hereby accept the appointment as regmered agent and ugree'to)act in this capacity. I further agree

/
o complv with the provisions of all statutes relative to the proper jand complete pecfornﬁce of my duties, and I am familiar with
and accept the obligations of my position as registered agen /\ /

Corporatnon Service Company

4
By:

Winh \\‘T i

{Registered agent’ 5 5 l.'uuiel KADESHA ROBFRSO\ .-\.SS[ VICE PRESIDENT




manage {up 1o six (6} toal|:

8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address Title or Capacity: Name and Address:
— Racquel Lal
= Manager Name: i Catanager Name:
193 Veterans Boulevard
OMember Address: CMlember Address:
) Carlstadt, NJ 07072 .
O Authorized O Authorized
= . B
Person Person 2. =
T pe T
— =
OlOther COther OOther E0ther_& ———
o B
ey Vil
(et -0 1
A 4 $ Y
O Manager Name: OiManager Name: i -
o, e
- —."'u
OMember Address: COMember Address: == ;-.
p-d
O Authorized O Authorized
Person Person
OOther OOther OOther O0Other
1Manager Name: OManager Namie:
CJMember Address: OMember Address:
B Authorized CJAuthorized
Person Person
OOther CiOther

(O Other

T Other
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.S.

ACL

Signature ot an authorized persan
Racquel Lal

Typed or pristed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SQUAN CONSTRUCTION SERVICES, L.L.C.
N6002359642

I, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 31, 2006.

As of the date of this certificate, said business continues as an active
business in good standin
Reports are current.

g in the State of New Jersey, and its Anuyal
TR L
TeooE
I further certify that the registered agent and office are: =7 & e
: ‘ . 6
LA o .
SQUAN CONSTRUCTION S }
329 HAROLD AVE SR
ENGLEIVOOD. NJ 0763 ) A A
:;‘C"-'r.l —
&

INTESTIMONY WHEREOF, I have
herennio set my: hand and affived
myv Official Seal at Trenton, this

2st day of July, 2020

oS

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6109316339

Perifi this certificate onhine at

hups: e state f us/TY TR _Stmding Cert/JSP/Verife_Cernjop



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SQUAN CONSTRUCTION SERVICES. L.L.C.

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted 1o convert a Florida
5.605.1045. F.S.

Limited Liability Company™ into an ~Other Business Entity™ in accordance with

Please return all correspondence concerning this matter to:
Racguel Lal

Contact Person -l
Squan -
Firm/Company .
193 Veterans Boulevard
Address
Carlstadt, NJ 07072

- ARV
PR

City, State and Zip Code
rlal@squan.com

SERN

Kt
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E-mail address: (1o be used for Tuture annual report netification)

For further information concerning this matter. please call:
Racquel Lal

201 208-3111 ext 335
at ( )
Name of Contact Person
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Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

0] $25.00 Filing Fee (3 $30.00 Filing Fee

(J$55.00 Filing Fee
and Certificate of
Status

3 $60.00 Filing Fee.
and Certitied Copy

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Certified Copy. and
Centificate of Status
MAILING ADDRESS:
Registration Scction
Division of Corporations
P. 0. Box 6327
Tallahassee. F1. 32314

CR2E106 (07/1-)



