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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

MNS  doNsTRuUcTION  LLC.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

= Lum’—L//oy(
Susan M- Hale

(Name of Person)

MNS  CoNsSTRuUCTIoN Ll

(Firm/Company)

508 Deng Ave

(Address)

forT INALTON ZBeAa/l,FL 3254’?

(City/State and Zip Code)

Lame )
:;E: FJ" o T
S Y
For further information concerning this matter, please call Er"- 7“_" -
v oW
o
Fnal - I
= L
Sushn M- HMALE  «(BAD ) 259-9032: . F 1
{(Name of Person) (Area Code & Daytime Telephone I\Ember)? o
Sm o
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, Florida 32314
Enclosed is a check for the following amount

3 §125.00 Fiting Fee

D $130.00 Filing Fee & [ $155.00 Filing Fee &  M($160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

August 31, 2005

SUSAN M. HALE

MNS CONSTRUCTION LLC

508 DONA AVE

FORT WALTON BEACH, FL 32547

SUBJECT: MNS CONSTRUCTION LLC
Ref. Number: W0500004 1041

We have received your document for MNS CONSTRUCTION LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please provide the name and address information for your management in
section 9 of your application.

The certified copy of an amendment thatyou submitted is not the same as the
certificate we require.

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is hot acceptable.

Piease return your document, along with a copy of this letter, within 60 daﬁgpr =
your filing will be considered abandoned. T Y
m':{: :U ROTET
If you have any guestions conceming the filing of your document, pleasefgall s
(850) 245-6958. o @
e =YL
i ee Rivers T = e
Document Specialist Letter Number: 80500054902, '::’J :
S5m >
pad

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



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. 5 51 Lil -

(Name of Foreign Limited Liability Company

2. ;g\jlgz,_fsfrgm ﬁ/l’g%% 3., 20-21282068
(Jurisdiction under the lay of wiuch foreign limited liabili

1 1 { FEI number, if applicable)
company is organized) HAg s Gl '\J-ry

4. G(aé'Q_cl g;gxzﬁ 5. péﬁ?é"ru#\t,
ate of Orfanization)

(Duration: Year limited iability company will cease to
exist or “perpetual™)

6. R/ 26/ 2605

{Date first transacted business in Florida, if prior to registration.)

g:'(/e hed

(See sections 608.501 & 608.502 F.S. to determine penalty liability) r':;(: g i
oD L
7. 0¥ Dona  Ave T e
D T
ot _Wacton Beper, £ 3254F 0, -
(Street Address of Principal Office) P
A ==

8. If limited liability company is a manager-managed company, check here [} g; = o

=

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

MANUEL StrceDa - (2es DeNT = 52 Dond e, £ B, FL 32547

Seario UAypon- Vice ResioenT- 34 teasns wAeH whAY

AT ABF2.
SATA _Postt BEACH, L 3245
10. Astached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopry is not acceptable, I'the certificate is in a foreign language, a
translation of the cextificate under oath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Congreuction]

P B |

Signature of a Zember or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an ion under the penalties of perjury that the facts stated herein are true.)
[ A -
Typed or printed name of signee




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 Liability Company is:

MNS  ConstedcTion  LLC

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

Susan M. HaLE

(Name)
go: <
I';%:: g [ XS
H0% Donar Ave . 3Z el
Florida Street Address (P.O. Box NOT ACCEPTABLE) e Ty T
| .
Tie @ T
foer Wecow Beoerl . 32547 m = T
City/State/Zip o 2
R W )
™A

vQ
3

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

{Signature)

$ 100.00
$ 2500
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Corpqrations Section Roger Williams
P.0.Box 13697
Austin, Texas 78711-3697

Secretary of State

=

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Organization for MNS Construction LLC (filing number: 800436633), a Domestic Limited Liability
Company (LLC), was filed in this office on January 06, 2005.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 10, 2006
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Roger Williams 7.~ N
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Come visit us on the internet at hitp:/fwww,s0s.state.tx.us/
Phone: (512} 463-5553 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by Tla Hendricks

Document: 17118060002



