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CORPERATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 597689 7471500
AUTHORIZATION % ]%E%
COST LIMIT : § 130.00
’*J' E% !
ORDER DATE : September 15, 2005 e Y, Y
B 1
ORDER TIME : 2:04 PM PG ‘
v @
ORDER NO. : 597689-005 O -
CUSTOMER NO: 7471500 T i
3;,:{,) =)
CUSTOMER: Marty Mccabe gf“
Commonwealth Contracting

203 Spark Street

Brockton, MA 02302

FOREIGN FILINGS

NAME : COMMONWEALTH CONTRACTING
SERVICES, LLC

XXXX_ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Heather Chapman -- EXTH 2508

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMIITED TO REGSTER A FOREIGN
IRATED LARIUTY COMPANY TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA:

1 Commonwealth Contracting Sexrvices LLC

(Mame of Foreign Lionied Liability Company ) L F‘j\ S
e o
_ Massachusetts 3, "7(/(2 ({é‘\) X
(Junsdiction under the Taw of which foreign hrmted liabality ( FEI number, 1t applicable) -~ ) -
company is organed) D ) Ty
. - _,ﬁ
4, 07/12/2000 5 Perpetunal G ,2; -y
(Ot of Crganization) ~ (Drration: Year h:znted Tiabality company wall ceaseto. | <
exist or “perpetral”) ‘;, o u’
6. Upon filing :20:%(\ e
{Date first transacted business m Flonda, if prios {0 registrabion. ) K
(See sections 608.50t & GOR.502 F 8. tv detemmine penalty Lability) hd

7 203 Spark St., Brockton, MA 02339-1622

(Street Address of Princtpal Ofhce)
8. If }imited Hability company is & manager-managed company, check here [¥]

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

William F. Tripp. 203 Spark St., Brockton, MA 02339-1622 (Manager)

Roger P. CTook, 203 Spark 5t., Brockton, MA ©0233%-1622 {Membexr)

Stephen L. Bowen, 203 Spark St., Brockton, MA 02339-1622 (Member?

10, Ateached i ant origired certificane of existence, no rore than 90 dey's old, duly authenticated by the official having custudy of records in
e junsciction under the law of which it is organized. (A photooopy isnotaccepiable. Hthe certificate is . a foreignlmgnage, a
menslation of the certificate under orth of the frandator st be subamitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Frovide environmental

rewmediation, <¢onstructlion, and demolition mervices

A

Signature of a member or an authorized representative of a member.
{In accordance with section G05.408(3) F.5,, the executica of this document constitutes
an affinnation undes the penaltiss of pegury that the facty stated hervin are true,)

WILLIAW _F_TR1PP
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabiliny Company is:

Commonwealth Contracting Services LLC

2. The name and the Florida street addrass of the registered agent and office are;

Corporation Service Company
MNagme)

1201 Hays Street
Florids Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee _Fl, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated himited
liability company at the place designated in this certificate, I hereby accepr the appomtment as registered
agent and agree 10 act in this capacity, I further agree to comply with the provisions of all statutes
relating o the proper and complere performance of my duties, and I am familiar with and accep? the
obligations of my position a5 registered agent as provided for in Chapter 608, Florida Statutes.

i i a
BY: __Agst \iice President

{Signature)

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status {optional)
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State Hovse, Bostorn, [Massachsetts Q2455

William Prancls Gahvin
Secretary of the
Commonwealth September 7, 2005

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liahility Compeny was
filed in this office by

COMMONWEALTIL. CONTRACTING SERVICES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 12,
2000.

I further certify that said Limited Liability Company has filed 2l annval reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed &
centificate of canceflation or withdrawal; and that, said Limited Liability Company is in good
standing with this office,

I also certify that the names of all managers listed in the most recent filing are:
WILLIAM F. TRIPP

1 further certify, the names of al) persons authorized to execute documents filed with this
office and listed in the most recent filing are: WILLIAM F. TRIPP

The names of all persons authorized to act with respect to real properry listed in the most
recent filing are: WILLIAM F. TRIPP

In testimony of which,
I have hercunto affixed the
Great Seal of the Commonwealth
on the date first above written.
. _ ;
el Dt fotocii

Secretary of the Commonwealth

Processed By:MT




