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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S50, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

1. Galvraith Construction Management, LLC
rane of Foreign Timited Tabiliy Company: mastinehude "Limiteal Labiniy Compny., LI, o "L0™

13 name unasatlable, enler alieriate nanie adopted tor the purfosc of tramacting husiness in Florida The altemale rame mmst e lude "Limized Liatliy Company,” "L L €. or “LLC.™}

5 MS 3 B7-1191295

thigsdiction ader the Tan ol whineh soretn Tenned Tabilin, company 1= erpanized) (FET munber 1 appheable b

{Date Tint s acted business i Tl 1T proe o regisimatan,y
Inee sovhinns 605 1L & 61 (05 5 g0 deleomme penalty datalo sy

3400 McCraken Rd,, Suite 4 . 3400 McCraken Rd., Suite 4
(noreeT Sdaree of Prispal Difice) ' (Mailing " Aitdnes<y

Hernando Hernando

Mississippi, 38632 Mississippi, 38632

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabl)

Registered Agents Inc
Maig:

7901 4th St N STE 300

Otfice Addiess.,

Si. Pelersburg Florida 33762

1CRy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appoiniment ax registered agens and agree to act in this capacity. ) further apree
fo camply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with
und accept the aobligations of my positien us registered agent.

A Davd “‘@'@M&

R (Regitesed agenc’s sigmarure)
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8. Forinitial indexing purposes, list memes, litke or capacity snd sddicsses of the primary e sfautagen or persuns uuthorized to
manage |up to six (61 total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
) Benjamin Galbraith - Ouke James Galbraith
Oidlanager Name; ) UManager Name:

790% 4th St N STE 300
D vember Address: 7901 4th SUN STE 200 X ntember Address:

S\, Petersburg, FL 33702

St Petersburg, FL 33702

DAuthorized Tauhorized
Person Person
O Other T ther T Other D0ther
{iMunager Name: O Manager Name:
OMuember Address: [JMember Address:
[MAnthorized MiAuthorized
Person Person
COOther, OOther TOther ClOther
LiManager Name; ) Manager Name:
CiMember Address: CDMember Address:
CiAuthurized O Authorized
Person Person
OOther ClOther O Other G Other

Important Novce: Use an altachment to report more than six (0}, The attachment will be imaged for reporting purpases anly, Non-
indexed individuals may be added to the index when filing vour Flonida Depariment of State Annuval Report form.

9. Attached is a ecrificate of existence. no more than 20 days old, duly suthenticoted by the oificial having custody of records in the
Jurisdiction under the faw of which it is organized. (16 the cenificate 15 in a foreign language. a ranslation of the certificate under oah
of the ransiator must be submitied)

[0. This document is caccuted in accordance with section 605.0203 (1) (by. 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 in s.817.133, F.S.
(i % -~

fihins st
NATIAIA AN AN A

_f" Signature of an .-:Il?pfz:d [Rron

f
Robin Jones

Typed or prinied name af sipnee
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% Michael Watson

P SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccerctary of Statc of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in myv oftice do hereby certify:

GALBRAITH CONSTRUCTION MANAGEMENT., 1.1.C

Registered the Lith day of June, 2021

A Mississippi Limited Liability Conpany has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown hy the records in this office.

That the registered office of said Limited Liability Company is located at:

4046 VICTORIA DRIVE
NESBIT, MS 38651

And that the registered agent at that address is:

PATRICIA GALBRAITH

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by ik records of this office, and that said Limiwed
Liabihity Company is in good standing to do business in Mississippi at this tine.

Given under my hand and seal of office
the 8th day ot January, 2024

1
/4%0(/( wj Wsﬂx
Certificate Number: CN24179736

Verify this certificate online at http://corp.sos.ms. gov/corpeonv/verifyeertificate, aspx




