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COVER LETTER

T Registration Section
Division of Corporations

REMCAN Prajects. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence. and checek are submitted o register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this mater (o the following:

Chad Anderson

Name of Person

REMCAN Projects. L1LC

Firm/Company

28510 Lemoyne Rd

Address

Millbury, O 43447

Citystate and Zip Code

canderson@errisrail.com

E-matl address: (1o be used Tor Tuture annual report noufication)

For further information concerning this matter. please call:

Chad Anderson 708 557-3439
al ( }

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please muke check payuble to: FLORIDA DEPARTMENT OF STATE

3 §125.00 iling IFee O 130,00 Filing Fee & [0 $155.00 Filing Fee & &0 $160.00 Filing Fee, Certitieate
Certificate of Siatus Certified Copy of Status & Centilied Copy

FLOAT - 1282020 Wollers kluwer {nline



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2023

CHAD ANDERSON
28510 LEMOYNE RD
MILLBURY, OH 43447

SUBJECT: REMCAN PROJECTS, LLC
Retf. Number: W23000037796

»

We have received your document for REMCAN PROJECTS, LLC and your
check(s) totaling $160.00. Howaver, the enclosed document has not been filed
and is being returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 123A00006417
' RECEIVED
APR i 4 !.uij
ltéi

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0X0. FLORIDA STATUTES THE FOLLOWING I8 SUBMITTES T RECISIER A FOREIGN  LIAITED LIABIIT

COMPANY TO TRANSACT BUSINENS INTHE SIATECF FLORID T

) REMCAN Projects, LILC
) (Name of Foresgn Limned Liabaline Company. must mclude "Linmned Tiabilny Company,” LT Tor "LTC )

m.lm: umvailabke, enter aliernats mame adopied for the purpase of Iransacting besaness in Florida The akeenare rane must inchade “Lituted Cisbiliy Compam,” "LLE o "LEC )

Delaware
3.
(Junsdierion uader the Taw of which Toa<ign Tined Tabilin, zomparry &5 organied)

{FLT sumber, if applicable)

Upon Filing
§ T o e e 2003 s e e et e

28510 Lemoyne Rd 28510 Lemovne Rd
‘Ss.uw Address of Frmcipsd OThee) b TMaling hddrss)

Millbury, OH 43447 Millbury. OH 43447

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - ~

’ =

%3

C T Corporation System -

Name: ;

1200 South Pine [sland Road - o

Office Address: -

v -

Platation 33324 ’ o

. Flarida . - &2

[t 0] (Zip code) R fom )

£

Registered agent’s ucceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept tiie appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent. A
C T Cerporation System ! \—‘CJ (l" /&
ove " o Yo k-(.-ﬂ’"“”"”’

By SEAN L EMERICK. ASSISTANT SECRETARY
(Repistered apons’s signature’

HLGAT L 2H20H W ket b lumer Omire



8. For initial indexing purposes, list names. iitle or capacity and addresses of the primary members/managers ar persons authorized 16

manage [up Lo six (6} total]:

Title or Capacity:

IManager Name UIManager Name:
DOMember Address: _285 10 Lemoyne Rd CMember Address:
X Authorized Millbury. OH 33447 CIAuthorized
Persan Person —_
C1O0ther OQther__ _ Cirwher_ Cother___
OManager Name: CIManager Name:
CiMember Address: [IMember Address:
ClAuthorized _ DlAuthorized
Person . _ Person
D3Other O Other OOher C10cher
CIManager Name! {IManager Name: -
{OMembes Address: TIMember Address:
CJAuwthorized ClAuthorized
Person Person
OOter Onher____ CIOher_ CIher

Name and Address:

~ Chad Anderson. VP Operations

Title or Capacity:

Namec and Address:

Important Notice: Use an attachment 10 report more than six (6} The atuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Atached is u certificate of existence, no more than 90 davs old, duly authcnticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign kanguage. a translation of the centificate under vath
of the translator must be submitied)

10. Fhis document ts executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infanmation
submitted in 2 document 1o the Depantment of State constitules a third degree felony as provided for ins 817,135 .8,

[Afl

Swpraturc of &n putho 17ed peren

Chad Anderson

Typed o printed name of signee

FLUST - 17213020 Wolers Klumer el




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"REMCAN PROJECTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF APRIL, A.D. :’023.

AND I DO HEREBY FURTHER CERTIFY THA1' THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qnﬂm W, Duttecs, Tatretary of State )

Authentication: 203099173
Date: 04-07-23

5825873 8300

SR# 20231342112
You may verify this certificate online at corp.delaware.gov/authver.shtmi




