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COVER LETTER

TO: Registration Section
Division of Corporations

Mzr_m éllgw CQNTEACT:H& L.LC , -

{Name of Limited Liability Company)

SUBJECT:

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 fimited

liability company to transact business in Florida.,

Please retumn all correspondence concerping this matter to the following:

Arrgo Jaruson |
{(Name of Person)
Migan HDLA:»S# Geopp LLL

(Firm/Company)
2w 5
o8
T2 Epreea Smes Do, Sre D) Sio=3
{Address) JO -
a -~
R o
w T = o
Lewwerow . £Y 40517 . 89
. . 5_‘;’?
{City/State and Zip Code) S _-r\j
For further information concerning this matter, please call:
/4 ARDM Jw:sau _ a( 359, 2p0-1%0
(MName of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiens
Clifton Building
2661 Executive Center Circle

P.0O. Box 6327

Tailahassee, FL 32314
Tallahassee, FL 32301

3X(5160.00 Fiting Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the {ollowing amount:
{3$125.00 Filing Fee  [13130.00 Filing Fee &  [1$155.00 Filing Fee &
Certificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2006

AARON JAMISON
592 EUREKA SPRINGS DR STE 101

LEXINGTON, KY 40517

SUBJECT: MICHA GROUP CONTRACTING LLC
Rei. Number: W06000044617

We have received your document for MICHA GROUP CONTRACTING LLC and
your check(s) totaling $160.00. However, the document has not been filed and is

being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior o the delivery of the application to the Depariment of State, duly o
authenticated by the secretary of state or cther official having custody of the =%
records in the jurisdiction under the faws of which it is incorporated/organized, =7
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 certificate is not acceptable. e

Please return your document, along with a copy of this lefier, within 60 days @g
£

e

your filing will be considered abandoned.
if you have any gquestions conceming the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 708A00060508

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

L2329 92 139 9
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

i N ‘ MIA& Grrapp [Q@WG- Lol

(Name of Foreign Limited Liability Company)

2. _ %E&M 3, AP -S4 468y
{Jurisdiction under the law of which foreign limited liability ( FEI number, if’ applicable}

company is organized)

4. 2’) ! /3!&% 5. . PemeeEmAaL )
{Date of Organization} (Duration: Year limited llabiiity company will ceasc to

exist or “perpetual™

6. _ _win %.
{Lyate first iransacted business in Flenida, if prior to regisiratton )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. S92 cvrsia Seepes Dr.  Swip )
Lewwsror, WY 40517

{Street Address of Principal Oﬁ‘—:z:ca)

8. Iflimited liability company is a manager-managed company, check here D

0. The name and usua] business addresses of the managing members or managers are as follows:

ﬂgl_m__)ﬂmsm 572 Eppeia Spewisda. Sre il | sxmeton, £ Y517
Clo MUAR JO

oLl Cpop 1Ll

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction vnder the law of which it is organized. (A photocopy isnot accepteble. fthe certificate isin a foreign language, a
trmnslation of the cortificate under cath of the translator rwst be submiffed )

11. Nature of business or purposes 1o be conducted or promoted in Florida; __{OMSTELC IO,

(omiva Lo/ mingvadly MACA B
A

: = = . T
Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaliies of perjury fhat the fucts siated herein are tue)

Anpoo Towassy) o

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,

i{. The name of the Limited Liability Company is

M Gregob Covmaernes LLC
2. The name and the Florida street address of the registered agent and office are:

Rezisigrat Arteors Lepm Serviess, L LC

{Name)
e
P

IS 5 OFfFice Pasa D Dewe Sore s

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

[ LLABASSEE. L 23230] o
’ i City/State/Zip : :
=

L2:2 Hd nz 19090

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 to act in this capacity. I further agree to comply with the provisions of all statules
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.

M/ M‘ ALt b RS

{Signature}

Filing Fee for Application

$ 100.00

$ 25.60 Designation of Registered Agent

$ 30.00 Certified Copy (optional}
Cergificate of Status (optional)

§ 5.60

@it



Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MICAT GROUP CONTRACTING, LLC

- PRI g

S

is a limited liability company duly organized and existing under KRS Chapter

__u...

275, whose date of organization is September 20, 2006

I further cestify that all fees and penalties owed to the Secretary of State

have been paid; that articles of dissolution have not been filed; and that the mnst

recent annual report required by KRS 275.190 has been delivered to the Secr%%y
29

Bx

YCie,
Eﬂ

of State,

IN WITNESS WHEREOQF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 17th day of October, 2006.

Certificate Number: 38373
Jurisdiction:  Micah Group Condracting LLC
s 508.hy. gov/husinessiobdb/certvalidate aspx _to validate the authenticity of this

Visit -2
certificate.

Tray Grayson

Secretary of Stale
Commonwealth of Kentucky

3BITI0GAT44E

37y



