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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: 74P LONSTRYLI/ON PP/ IELRIENT, LEEC
(MName 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..

Flease retum all correspondence concerning this matter to the following:

TIr7eTHYY 17, P rierl S °,

{Name of Person} "

b

PP LINETRUYL TIIN o) FABEErIET 228
{Firm/Company)

@7 S d/v@ Perltyr FeVo.
! {Address) !

Sregess, ntp ¢373)
(City/State and Zip Code}

For further information concerning this matier, please call:

TIWQIN) 7. SNl at(3/Y YV SR ~FS5PP XNIis

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
3512500 Filing Fee  [1$130.00 FilingFee &  [1$155.00 Filing Fes & xs 160.00 Filing Fee, Certificate
’ Certificate of Status . Certified Copy of Status & Cestified Copy.




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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LPATTED LIARH ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1._PTLlf LoNNET %&%/e/ myzﬂ&%{wr LLl o
ame of Foreign Limit ity Company,
2, ._ Rl SESSERY/
wction cr e aw ol w oreign itmited Habitity
company is organized

{ FEL number, if apphcable)

& %ﬁ%& 5.

ERFPE F L
wration: Y ear imi ability company wiil cease (0
exist or “perpetual™}

~ REC’S
6.t PL & }'Mf?g%/

transacted busin orida, 1% prior to regisiration.} T a— -
{See sections 608.501 & 608.502 F.5, fo determine pmglty imbxhty) rr: r{: o
Sl w3
1. _ 27 B £/l BErRGH LV L, =08 T
p E_ﬁ, o~ -
[ 2 BN
Sr L owlS g7 7 Sz o T
freet Address of Principal Office) e = m
8. Iflimited lisbility company is 2 manager-managed company, check hme}:] f; o7 w
T 9K
R
9. The name and usual business addresses of the managing members or managers are as folicw o

TLAGISY 1P GBNHER GOV S: ttwPPLEREN FT. ;mxzwy;.w,
w. s Y.

BPT7 5 LINCEEREN ST iPur LS5 754 3/

o ﬁ%hdgdmmmﬂmﬁ&a@o&ﬁsﬁmrmnmﬂm%&ysoﬁ,mmiwﬁtm having custody of records in

the jurisdiction under the law of which it s organized. (A photocopy isnot acoeplable. Ifthe centificaleisin a foreignlangnags,a
trendlation ofthe cerfificateumdercath of the translaior nmsthe submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _& £ov &t P L
CON Trnve r8s2 L

STRUCLTION 1P asPEE T e T

Signature of a ber or an authorized representative of a member
fin accordance with

n 608.408(3), F.5,, the execution of this document constitntes
an affirmation under {he penaliies of pegjury that the facls stated herein are true.)

TP RIOTHY P CrNeR, SR,
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:
) /27 AT, L4

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

Ywted (RS | Jrc.

{Namke)

327 Hollow Crek L.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Hauarna 32333

City/State/Zip

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. I further agree to comply with the provisions of all stattiles

e proper and complete performance of my duties, and I am familiar with and accept the

/ = {Signature)

$100.60 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,06 Certified Copy (optienal)

$ 5.00 Certificate of Status (eptional)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

MLP CONSTRUCTION MANAGEMENT, L1L.C
LCO745786

was created under the laws of this State on the 16th day of June, 2006, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 17th day of
August, 2000

Secretary of State

Certification Number: 8974572-1  Reference: _
Verify this certificate ondine at hitpiffwww sos.mo.gov/businessentity/verification
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