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LIMITED LIABILITY <5830 FLORIDA DEPARTMENTOF STATE
COMPANY Secrelary of Sale 5
REINSTATEMENT DIVISION OF CORPORATIONS TA

1 Limited Uatlty Company’s Name

BRENDAN CARR CONSTRUCTION LLC

024M0Y 18 PM L:Q2

100 3901 5T,
AT/ 24002 --002 #4223
2. Principal Office Addrgsa - Na P.O. Box ¥ 3. Maiing Offico Adgress CRZEG41 (1114}
8904 NEVIS WAY : 10 LINCOLN ST 4. State/Country of Formabion
Sulte, AL #, glc. Sults_ Apt. B ele. FLORIDA/US
5. Dntgo Organized o;gx:[anﬂad
To Dg Business In Florda
Cliy& State Cliy & Stato 10/10/2023
N 6. FE Numbsr [Poptiad For
APLES, FL NATICK, MA 33-1256777 ‘or Appiicable
2ip Couniry Zip Country 7 D 00 Add
" CERTIFICATE OF STATUS DESIRED 5 o
34112 Us - 01760 uUSs i '

8. Name and Address of Current Registered Agent

Nama

BRENDAN M CARR

Stael Address [P.0, Box Numbr | Nol Acceptabie] Suite,

8904 NEVIS WAY

Apt & Etc.

Clty Stato Zip Coda
NAPLES FL| 34112

8. |, baing apaointed tha ragisteroc agent of the above nsmad Emited Liabtlity comoany, am famifior with and accopt the obligations of Chapter 605, F.3

Sigratues of
Aegisterad Agant Date 11/13/2024
REGISTERED AGENT MUST SIGN
[
10 Nomes and Slreet Addrasses of Authocized Representatives/Managers
. Name of Stroat Address of Each
Titlas Authorized Representatives/ Authorized Representative/ Gty / State ! Zip
__Mapagers _ Manoger
MGR |[BRENDAN M CARR 10 LINCOLN ST NATICK, MA 01760

1, E.med addemss. BMCNATICK@GMAIL.COM

{Tobs waed tor Nuture annual reporn pobfications}
1Z. 1 cartify thal | am on authoficed regrasaniatvel meangor a- tha meaivar a7 leustas ampowarad 1o execulo this soollcalion as provided for in Chapler 805, F.5. | futher
cenlfy that whon fing Ihia reinstatement application the reason for dissolution fras been efminated. the Bmutsd babdly company namae satisfies lhe recyizgnmnt of section
805.0012. F.§.. and that 3l feas owad by tha fimitad Sisbility company have been pald. Tha information indicated o (nfs application [s lrua and accurale Jand i N
snail have tha same wgal eflact as If made under oath. | am #waro 1hat lalsa information suomittad in 3 document (o the Depanment of State consfituins a third degre,
lelony ns providad for in g, B17.155 F.5.
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