M300000I7S5.

{Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[]rekue  [Jwar [] mai

{Business Entity Name)

{Document Numbei)

Certifled Copies Cenificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AP

000400895420

01530 22--01024-~002  #%130

S. ROBERTS
JAN 10 2023



COVER LETTER

T0: Registration Section
Iivision of Corporations

Webstruction LILC
SUBIECT:

Nume of Limited Liability Company

The enclosed “Applicaiion by Foreign Limited Liability Company for Awthorization 1o Transaet Business in Florida.” Certificate
Existence, and check are submiuted to register the above referenced foreign limited lability company o transact business in Flor

Picase return all correspondence concerning this matter to the following:

Tomas Bulicek

Namie ol Person

Webstruenon LELC

Firm/Company

77 nomain st apt3

Address

Webster MA (370

City/State and Zip Cede

Tom bulicek @ gmail com

F-matl address: (1o be used for (nture annual report notification)

For further information concerning this matter. please call:

Tomas Bulicek 914 3290915
atf )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tailahassce. FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee. FL, 32303

Enclused is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec X S130.00 Filing Fee & 01 815500 Filing Fee & O $160.00 Filing Fee, Centificute
Ceruificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSII
IN FLORIDA

IN COMPLIANCE B SECHON GBX2 FLORIDA SEXTUTES, THE FOLLOWING I SUBMITTED TO RECGISTER A FORIICGN LINITFD L
COMPANYTOTRANNACT BUSINENS INTHE STATEOFFLORIDA:

| Webstruction LILC

ame of Foreign Limited Labiliny Conpany. must nelude ~Limited Liability Company,™ L TC. or “LICT)

Wehstruetion L 1L1.C

(I name unseadable, entes plrertate name adopred for the purpose ol ransacting busmess in Florida The sllernste name must inelude ~Limned Liability Company

MA

SULLCM o ULLE

SE2389587

2]
‘el

Justsdiction under the law of which forcign limued kabiliy company » orpanized)

(FET munber, 1l apphcablc)

(Dnze st transacied business in Fonda, 11 prior o iegisimion 1
(See sechivis 6050904 & 605.0905 F 5 1o detemttic penalty liabikity)

21 green st apt2r

77 n main st apt3
5. 6.
(Street Address of Principal Gifice) [Marling Addiess)
Dudley Websicr
MA 01571 MAOI3T0G
=
— r~2
> Tt
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) ‘ - '
v € )
~ (W
Name: "J OEDA-“/ DA S{ LUA’ §
_ LL W CypRESS b =z
Office Address: =2

?OHPAMO &Q(CHB . Florida 3‘3060

{City) {Fip code}

Registered agent’s aceeptance:
Having been named us registered agent and to aceept service of process for the above stated limited liahility compuny at the pla

dosignated in this appiication, ! hereby aceepr the appeintment as registered agent and agree o ace in thiy capacity. ! further a,

to comply with the provisions of alf statutes relative to the proper and complete performance of my duaties, and T am familior wii
and accepr the obligations of my position ax registered agent.

). Aelloy

/chgmcn:d agent’s signature)




§. Fur initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autho.

manage [up (o six (6) wotal|;

Title or Capacity:

M Manager

COMember

O Authorized
Person

ClOther,

Soame and Address;

Tomas Bulicek

Title or Capacity:

Name and Address

Jiri Volinicky
Name:

77 nomiin stoapt3
Address:

Wehster

MA OL5T0

OManager

= Nember

O Authorized
PPerson

COther

Ll Munager

OMember

O Authorized
Person

COher

N OManager
77 nomain st apt3d —
Address: m \ember
Wehster
O Authorized
MAOI370
Person
ClOther OOther
Jakub Derner
Name: DM anager
21 green st apt 2R
Address: E : CINViember
Dudley .
- ClAuthorized
MAO1571
Person
OOther OOther
Nune: OMlanager
Address: M\ iember
O Authorized
Person
C1ther OOther

CHOsher
Name:
Address:

i10ther
Nuame:
Address:

O Other

Important Notice: Use an atizchment to report more than six (6). The aitachment will be imaged for reporting purposes only. Not

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. {If the certiticate is in a toreign language. a translation of the centificate under
ol the translator must be subimitied)

[0. This document is executed in accordance with section 6030203 (1) (b). Florida Staiutes. | am aware that any false informatio
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155.F.8S.

TongS RULICEK

Siwnnatwe of an anthonsed person

Typed o printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

Date: December 29, 2022

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
WEBSTRUCTION LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C. on

June 07, 2022,

[ further certify that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has legal existence.

In testimony of which,
| have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 22120599130

Verify this Certificate at: http://corp .sec.state.ma.us/CorpWeb/Cenrtificates/Verify.aspx

Processed by: bod



