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To:
Divisign of Corporations
Fax Number : (85@)617-6283
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Account MName . APT PROCESSING
Account Number : 12011900669
Phone : (954)557-00813
Fax Number : (954)587-2401

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email address: kathy@apiprocessing.com
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AFFLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
M YLORIDA

N COMPLUNCE W14 SECTION (00902, FLORIW STATUIES, THE FOLLOWING K SUBMITTED TO REGBTER A FORRIGN LIMIIED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIMY .
i SHETLAND CONTRACTORS & SULLDERS LLC

1, e .
o {Naina of Forcigs Limitra Lisbility Corepanys must Theloas PLioiod LI Celny, TG, of e
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WEW YORK 5 47-0910845
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15 ELAINE DRIVE s 15 ELAINE DRIVE
Szt A drg i o1 Pricespal Offec) [Madicg Addresst

NEW CITY, NY 10956 NEW CITY, NY 10956

7. ‘Nume and strest address of Flogida rogistered agens: {£.0. Box NQF scceptable)

«. B
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MATTHEW F. YON - = e
Nume: e . =5 c i
2000 GLADES ROAD, SUITE 118 s o
Office Address: - s o -
' e T §
HOCA RATON Flosid 33431 . o =
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‘Reglatored agent’s acceplance: . . o o
Haying been nitifted &s repistered agént and.to aecege service of provess fur the dbove ttated (imited Hinbilily company atilie place
Jestp mated in ikis-application, ] herely aecept the appoinitesit as registered dgent ond ogres 1o uct In thix.capacly. Ifurther agree,

14 Saply widh it provisions of all stofictes rélitive 1 he proper and complere performance of iy didtes ‘and I s fasiiliar with

and acoept the obligations af my positon ax registured agant,

[Regiitorcd ng\ﬂ'fﬁpﬂf@[
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§. For Initial indexing pnarposss, list names, \itie or capacity and addresses of the prinsuy members/managers 47 pELsons authorized to
matdga {up 1 six () totel):

“Tjlle or Capneity: Nume and Address: Tithe or Capneitys Name and Address:

O Manager Name: MARCCAZES . OMenager Nama:
CMembar Address; 1 ELADNE DRIVE CMernbar Address:
I Authorized NEW CILY, NV 10956 CAuthorized
Peoson : Person
'.E'Dmc:mk' - Oother__ Ciorher Cother_-._.
OManager Namie: CMonager Nune:
IMember Address: _ — OMusabar Addresal .
DAutrorized nos e DAathorized
Person - . Persan . o
O0ther_. COther_ OMOther . . Oother -
OMunager Nam#i . .- _ OManuger Name:,
fIMember Address: CMewmber Address:
DAuthorized I D Authorized
Person 5 Person
Toder__. - Cl0ther, . QOO Ci0Mher____

Trppprtent Notieks Use an attgchimant 10 ropart marc slran six {6). The sttazhment will be lmaged for reporting purpeses only. Non-

ridexed idividiale may be added to the indéx when [ling - your Florida Depariment of State Asinua) Report form.

9, Attachied i sccrtificaté of existenee, ne more than 08 days old, culy authenticated by the afficisl HAving cuiiody of reconds i the
jiklsdiction under the law of which it is organized. {If the certificats is in & foreign funguage, & translation of the vortificate under aath
“of e translator mugtHic submitted) ’

10, This docurbeat [ exrouted {n neoorduics \with sestion 605.6208 (1) (b), Florida Swtutes. | am awara that any fnlse information

!mconsjp\jms u third degres felony os provided for in .817.153, .8,
g

s B { gntire oF un wihwriied pemon

submitted in 4 document to the anmn:of:ﬁ!
d

A- .
.’ MARC CAZES
'i'yp-‘d prptinicd mame oftigres
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certiticate of Status

. I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflocted:

Entity Name;

bOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

SHETLAND CO\'TRACTORS & RUILDERS LLC
2871953

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/20/2003

CURRENT
0272802023

No information is available from this office regarding the financial condition, business getivity or practices of this entity.
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WITNESS my hand and official seal of the Department cf State,
at the City of Albany, on April 03, 2023 at 10:10 AM.,

ROBZRT J. RODRIGUEZ, Secretary of State

14 adon o RLasgan

By Brendan C. Hughes
Executive Deputy Secretary of Stats
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Authentication Number: 103245461 To Verify the authenticity of this document you may access the
Bivision of Corporation’s Document Authenticatlon Wobsite at http;/Jfecorp.dos.ny. gov




