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TO: New Filing Section
Division of Corporations

SUBJECT: Facchina A '

(Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

wama_ L\_“.(A)\‘se_

(Name of Person)

¢ QOI\ (o) < .

(Firm/Company)

IO A Crer\-‘r-eﬁmro-l_ Sﬁ‘e&'{—

(Address)

ke Plada. ™acyland @pede

(Ci ate and Zip code)

For further information concerning this matter, please call:

Mm(a% )L 1 b =075

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee [ ]$78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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CONSTRUCTION ot FLORIDA, L.L.C.

April 17, 2009

Florida Department of State
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in
Florida, Certificate of Existence and check are submitted to register Facchina Construction
Company, Inc. as a foreign corporation.

Facchina Construction of Florida, LLC, which is currently registered to perform business in
Florida and Facchina Construction Company, Inc. are affiliated by common ownership. 1 hold
70 percent of the stock for Facchina Construction Company, Inc. and | am Chief Executive

Officer of Facchina Construction of Florida, LLC. | am also the sole member of Florentine, LLC,

the managing member entity of Facchina Construction of Florida, LLC, which holds 80 percent
of the interest.in. Eacchina Construction of Florida, LLC.

Sincerely,
FACCHINA CONSTRUCTION OF FLORIDA, LLC.
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Facchina Construction of Florida, L.L.C.
6600 N. Andrews Avenue
Suite #200
Fort Lauderdale, FL 33309
Tal §54-771-6677
Fax 954-771-6694
www ., facchina. com

additional information is yequired, please contact Wanda J. Wise, Controller at (240)776-7075.
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APPLICATION BY FOREIGN CORPORATION. FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

DVCOMPLMNCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Facernime. Conastrocton. Comeman o sd e
“COMPANY, ”“‘CORPOR_ATION ”

(Enter name of corporation; must include “INCORPORATED,”
"Inc.," "Co.," "Corp,” "Ine,” "Ca,” or "Corp."}

(1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

2 MNaa\and . 3 Ba- 15380

(State or couqt-)y under the law.of which it is incorporated) (FEI'number, if applicable)

4 Youne Jﬂ)[ng 5. Der pettial

ate of incorporation uration: Year corp. will cease to exist or “perpetual”
P 4 perp!

6. \\\O'lr ‘\'\"Qﬂfaac\—xna l\u-f-.u\P*.S ye
{Date first transacted businessTh Flc or:da, if prior to registetion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

C ol Sheeer | aBlada S0kl

(Principal office address)

Seaevrve . a~ ahvove.

{Current mailing address)

3 —
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oD e
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8. Hﬁa\(u O_‘p/p \ \-\—Fa‘\m&u QDﬁC\'\'*Fu_c-h‘nh T %g?
{Purpose(s) of cofp%ration authorized in hofited state or c?n-ht_ry to be carried out in state of Florida) :g =
L e
™~ Ea =k
9. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable) o i~ ==
; e IF
e ) w2
Narne: cor‘gqr*gﬁ O Sec Vieo Co:-w\pqx\\d‘ = ol
Office Address: IQQ \ Hy;. o = 5 +’f"§_£.2t +
)

i~ “@ﬁbg 5 e - , Florida 3333;&2]
(Zip.code)

(City)

10. Registered apent’s.acceptance:
Having been named as registered agent and o accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and apree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I 'am familiar with and accept the obligations of my position as registered agent.

Heather Chalf’l’“fm

Lp ,U&E&J‘/L C///m Mj as its agent

(Reglstered ageat’s s1gnat&re)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto delivery of this application to.
the Department of State, by the Secretary of State or other official having custody of corporate records inthe jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: e I ED
i . StCRETARY OF S 1AL
INISIOR OF CGEEORATIOY

2009 APR 20 AM 7: 47

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: PDQ-AJ V Facclnimnal *.Sr‘-

Address: 8'15-5__ ™M A—Er QMA_

Newhurg, MA . 206LY
Vice President: m-fi/L = )A«\n\ eSO rS

Address: M&a&%mﬁgcg—i
J.Lcaw_\&_,_mAl

el 2 0LG3
Secretary: Qp')a}\.\ es (1. ™M CLPL\ COSDM
Address: L:qa."‘[' ind!- QL.LSK QJ‘_ LA"P'O-‘"&.. NA . Q0L
@ \
Treasyrer; QhOA lﬂj . %p L\&’fﬂ'/\

Address; !; |Q‘_—L %Eald,: I&dal_’) O)"‘, L af ld.*‘ﬂ_ ! 4% U Q_Ob'*Lb

NOTE: 1

!

h an addendum to the application listing additional officers and/or directors.

13.

(Signature of Director or Officer listed in number 12 of the application)

——

14. (llr\arlej La. Me Pher=on ~ Lheasure—

(Typed or printed name and capacib of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation
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&
& I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 3
& STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
& STATE., IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE 3

; FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO :
& .
< TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE )

a THIS CERTIFICATE. 3
& 5
& I FURTHER CERTIFY THAT FACCHINA CONSTRUCTION COMPANY, INC. 1S A CORPORATION 3
& DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND 3

5 AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING 3
< LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE,

THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS :
& DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS :
& CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

&

& IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

< SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

2 BALTIMORE ON THIS MARCH 06, 2009. :
&

&

&

)

)

G Q-Lv

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / OQutside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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