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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 03/01/23

Order #: 538197-1

Re: New Stout Excavating Group Texas, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

{
AUTHORIZATION: 4
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FORETGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE BITH SECTION 60502 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FORFRGN LIMITED {RILTY
COMPANY TOTRANSCT BUSINESS [N THE STATE OF FLORIDA:
New Stout Excavating Croup Texas, LLC

1.
(Namz of Foreign Linnied Liability Company, must inciude “Limited [ kadility Company,” "L " or "TECT)

111 name vraveitable, enter alterrate name adopted for the purpose of transzcting business m Florida. The afterraze rqwme must inchuds “iimited Liahitity Compiny,” “L.L.C," or “LIC.7)

THXAS 84-3360302
2 3

thuisdiction under the Imy of which freeign Timited hability compamy &5 organtzed)

(FET number, sT applicable)

MARCH 19, 2522

4.
CD:_‘.: Bust vausacted besinzss iy Florida, i€ prics 1o iegmsuation.)
{3es wonons 605.0004 & ¢05.0005 F.5. 1o deknuine proelry Labilin}
2018TM 1316 800 S DOUGLAS RD, SUITE 1200
3, 6.
| Streer Addrzss of Principal Ollice) M ahng Address}
CONVLRSE, TX 78109 ) CORAL GABLES, FL 33134

T
=
i~
oo
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) e
- =
' [
Corporation Service Company ’ o
Name: ==
Al
1201 Hays Street - =
Cffice Address: om]
W)
Tatlahassce 32301
. Flurida
e 1y (i cods)

Registered agent’s acceptance:
Huving been nawed as registered agent and 1o uccept service of process fur the above stuted limited lobility compuny ar the place

devignared in thiy applicution. § hereby avcept ike uppuintment us reyistered ugen! and agree tv uct in this capacite. I further agree

10 comply with the provisions of all statutes relative to the proper and caomplete performance of my duties, and I am famitiar with

and accept the ebligations of my pesition as registered agent,
Corparatign Service Company

= f—ALp.

[Regisivrn] waaus sighalire)



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

Title or Capacity: Title or Capacity:

Name and Address:

_ MasTec North Amenca, Inc.

Name and Address:
~ ROBERT E. APPLE

UiManager Name T I1Manager Name
— 800SD LA 800 S DOUGLAS RD
= Member Address: S DOUGLASRD OMember Address:
SUITE 1 SUITE 1200
Y Authonzed E 1200 O Authorized
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Person Person
PRESIDENT
OOther OOther = Other SIDE! CiOther
PABLO A. ALVAREZ PAUL A. DIMARCO
OManager Name: Manager Name:
SRD 800 S DOUGLA
OMember Address: 8005 DOUGLA OMember Address: GLASRD
SUITE 1200 SWHTE 1200
) Authorized CJAuthorized
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Person Person
: VP —
= Other EVP COOther = Other _1Cther
DAVID L. KARIAN ALBERTO DE CARDENAS
(JManager Name: ClManager Name:
800 S DO ASR S DOUGLAS RD
CMember Address; UGL D OMember Address: 800 GLASR
SUITE 1200 SUITE 1200
O Authorized O Authorized
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Person Person
A" SECRET
= Other F {O0ther m Other SECRETARY (J0ther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translasion of the certificate under oath
of the translator must be submitted)

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.817.155,F.S.

/ol

/ v Stgnaiure of an authorized persen

ALBERTO DE CARDENAS

Twvped ar printed name of segmen



Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 7R711-3697

Office of the Sceretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for New Stout Excavating Group Texas, LLC (file number 804347629), a Domestic

Limited Liability Company (LLC), was filed in this oftice on December 08, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on February 27, 2023,

%"ﬂthdk_

Jane Nelson
Secretary of State

Come visit us on the internet at Mips:Zwww.sos. fexas. gor/
Phone: (512 463-535355 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



