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COVER LETTER
TO:  Registration Section

Division of Corporations

suBsECT: __ Holsinqe, lonstruction, LLC

ame of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing™ 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:

?O}Mm‘- M. %/‘SIﬂQL_I" JK. & nd WL‘LI’]CUL Hbfschf

Nmnc of Person

HO I$0n (}U’ Odnsﬁuc.h"an, LLC

Firnm/Company

2634 iﬁnc& crboard K4

Address

Menrtvia, MY 217710

City/State and Zip code

MaHols: nacs Q Comeask Net

E-mul address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

“W\(Lhdl Haleinger w20l ) 6765932

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tullahassce, FL 32314

Tallahassee, F1. 32303

Enclosed i1s a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATFE ‘{
0 $70.00 Filing Fec [J $78.75 Filing Fee & (0 $78.75 Filing Fee & $87.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, HaelSinqer Mpatruchon LLC

(Enter name ofcorpomtin?{: st include "INCORPORATLED,” “COMPANY.” “CORPORATION,”
"Ine. "Co.” "Corp.” "lne.” "Co." or "Comp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 N\(}rulcmd 3. on-443540L

{State or country Yunder the law of which it is incorporated)

May 30, 2000 5

{Date of incorporation)

6«  NA

(FEI number, if applicable)

*

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5. 10 determine penalty lability)

7 Qi Mo, 38R Dlace  Cape Curnt FL 33693

{Principal office street dddrub)

<am<

(Current mailing address, if different)

2

=

B &=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . e
= e
N ' N (o] T
Name: ﬂf\l Ch LLL H—DIS.- NqQLyr - v o

1

i A
Office Address: A 1 N-W. 38 Plaer o L
295 L3

(\ n‘PL CO rOJ . Florida 5 éqq 5 E

(am)

(Citv) (Zip codc) i
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

JSurther 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.

L/W\: Ly e C'Hﬂ AL nay

{Regisiered agent’s :1glquun)

10. Autached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

'L For mitiad indexing purposes. hist names, titles and addresses of the primary officers and/or directors {up to six (6) totai]:



A. DIRECTORS

CIChairman
{OVice Chairman
ODirector

M President
OVice President
CSeeretary

COther

wme_(Vethe b Holss L

Address: QH N“/ 551‘-}‘ PIOCQ_

ﬂnpcﬂﬂral

TL 334993

OChairman

Name: QDb[l’"’ N HU,S“’)C](_; Jﬁ

OTreasurer

OMher

OVice Chairman  Address: Q ” N V. ?)SHH ola ¢t
(‘.QPL Corald, 133993

O Director
ClPresidem
jﬂ\\/icc Presiden:
DSecretary

CiOther

CChairman

[ Vice Chairman
O Director
OPresident
OVice President
OiSeeretary

O Other

O Treasurer

O0ther
Name:
Adddress:
O Treasurer
O0Other

G Chairman
OVice Chatrman
ODirector
OPresident

O Vice President
OiSecretary

O Cther

wame:

Address:

O Treasurer

OoOiher

O Chaimuan

O Vice Chaimman
ODircctor
UPresident
OVice President
OSecretary

Cnher

wName:

Address:

O Treasurer

OOther

OChairman
[(JVice Chairman
[Dircctor

3 President

O Vice President
OSecretary

OGther

Name:

Address;

DO Treasurer

OOmer

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

12. (_/V\A

H[\l fL(Nﬁ [ Aay r

mbmmni ol Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituics a third degree felony as provided for in

% 817155 F.5.

13, M LhLLL Hblgl nacl

Pf{&, (L‘?-/UL

(Typed or printed nanfc and c.ip.ml) of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RIZCORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIARBILETY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HOLSINGER CONSTRUCTION, LLC {W11316932) , REGISTERED MAY
25.2006, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINIESS.

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

SEAL OF THL STATE DEPARTMENT OF ASSESSMLENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 29, 2023,

WLt
o

Mlchael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relav Service) (800) 735-2258 TT/Voice

Oniine Certificate Authentication Code: LxSnVi3pwUe8H_nBmOwkMw
To verify the Authentication Code, visit hup//dat. maryland gov/verity

I




