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TRANSMITTAL LETTER E
!

TO: Registration Section

Division of Corporations

SUBJECT: TRAVIS ANO Cryp J STYSO TN, ,Ii—L <.
{(Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorlzataoﬁ to Transact Business in
Florida," Certificate of Existence, and check are submifted to register Ihe above referenced foreign limited
liability company to transact business in Florida.. 5

1
!
Please return all correspondence concerning this matter to the following:

Peter T TRAVISAMNO

(Name of Person) ;

TRAVISAND (OpNSTRZ OO, .G
(Firm/Company)

409 BRry~ CooEg
{Address) !

'-P\-\-stufﬁh , PA IsSaz"7
(City/State and Zip Code)

For further information concerning this matter, please call:

Sacmusuns AL TRAVSArG  at( 2 ) S8 B8Y 2

{(Name of Person) (Area Code & Daytime Telephone Number)
!

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, F?orida 32314
Enclos?k for the followingamount: :

25.00 Filing Fee ﬁ:k‘ iling Fee & = $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 8, 2005

PETER J. TRAVISANO %
TRAVISANO CONSTRUCTION, L..L.C. :
409 BRYN COURT i
PITTSBURGH, PA 15237 %

|

SUBJECT: TRAVISANO CONSTRUCTION, L.L.C.
Ref. Number: W05000028434

3

We have received your document for TRAVISANO CONS‘E‘RUCTION L.L.C. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the fol low:ng correction(s}:

You must complete number 9 of the application, names énd addresses of the
Managers/Managing Members., ;

- 3
Please return your document, along with a copy of this fetier, within 60 days or
your filing will be considered abandoned.

'%
If you have any gquestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Numb%er: 105A00040241

§
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|
j

E
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
|



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FDILOW]EW?ED T0 REGISTER A FOREIGN
LRATED LYBILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. TRAVIS AN O Gc:xdsr-z@dc.mazul [ JOPY S S
{IName of Foreign Limited Liability Company} 2

2. Aty 3. 5S4~ 2ig iz 2

urisdiction uader the law of which foreign limited hability { FET number, i applicable)
company is organized) ]
!
4. S—171-04 5. PevperuiaL .
(Date of Organization) (Dzzratlon Year Imited liability company will cease to

exist or perpetual "}

6. _ No BusSESDS ((omacoohE *-o Pelaz TO Rees™2aNar
{Date Tirst transacted business in Florida, 1t prior {0 registration.)
{Sec sections 608,501 & 608.502 F.S. to determine penaity liability)

7. 409 PRy a1 3

PiHzoborgi~  PA tsga'?j

- _—
(Street Address of Principal Office) ! Lr_;: 7

| - =

8. If limited Hability company is a manager-managed company, check heére i P

o 0T

i ¥

9. The name and usual business addresses of the managing members or managers are as follows: = L

PETER. T TRAVUSANDG  PRESIOENT s
i - o

409 _BRYNS Covel e &
P;,ﬁzlburazh, A 15237 |

10. Aﬂmhedsmmgmﬁmuﬁw&eefcmﬁmmnmﬁm%daysoﬁ,&dymmwédbyﬂwoﬂim] having custody of reoords in

the jurisdiction underthe law of which it is organized. (A photocopy is notacceptable. Ifmeoemﬁcatezsm a foreign language, a
translation ofthe certificate under cath of the translator must be submittad.)

E

11. Nature of business or purposes 1o be conducted or promoted in Fioridia: _ﬁﬁﬂ&@%r

§
|

Signature of a member or an authorxzed representanve of a member.
{In accordance with section 608.408(3), F.S., the execution of this documen; constitutes
an affirmation under the penalties of perfury that the facts stated heréin are rue)

PAeTe€ . TeAUSANG |
Typed or printed name of signee

|
E
|
|
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

|

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608. 5{)? FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, 3

!

!

1. The name of the Limited Liability Company is: j

YA VIS AN cor-:swuuw Li.c '
|

2. The name and the Florida street address of the registered agent angd office are:

MR, CHreuss Rice i

(Name} 35

[ ots PieveporlsT ciloiss
Florida Street Address (P.O. Box NOT ACCE??ABLE}
|
NP S FL 34Uz
" City/State/Zip ii
E

Having been named as registered agent and to accept service of, process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accep: ihe appointment as registered
agent and agree [o act in this capacity. 1 firther agree to comply with the provisions of all statutes
reia::ng fo the proper-amd-sq ?mfere performarnce of my duties, and [ am familiar with and accept the

&= (Signature) — : g

!
$ 100.0¢ Filing Fee for Appﬁcatimn

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



COMMON WEALTH OF PEMNNSYLVANIA
EEPARTMENT OF STATE

May 25, 2005

TO ALL WHOM THESE PRESENTS SHALL COME | GREETING:

§ DO HEREBY CERTIFY THAT,

|
TRAVISANDO CONSTRUCTION, L.L C;
!

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pennsyivania and remains subsi:sting so far as the

records of this office show , as of the date herein

M TESTIMONY WHEREQF , |
have hereunto set my hand and
causefll the Seal of the
Secretary’s Office to be affixed,
the ciay and year ahove wrilten.

\?Q-tLb C Qﬁ«-’ms

Secre’zary cf the Commanwea&ih

DBOYER




