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FOREIGN FILINGS

NAME : COMMONWEATTH CONTRACTING
SERVICES LLC )

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY A
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

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

IN COMPLIANCE WITH SECTION 08,503, FLORDA STATUTES, TEE FOLLORING I SURMIITED JU REGISIER 4 FOREIGN
LIMITED LIABRLITY COMPANY TO TRANSACT RUSIVESS INTHE STATE OF FLORIM:

1. Commonweahth Conwracting Scrvices LLC

(NAf® OF Foreign LIniied Lialty COrpany) Z %\: -;-1ﬂ
2, MA 3, O -35a'3lely P ,.“
TForisdicton Bnoer Tae Taw of which Torelgn lincved Habnity T {FET oordber, F IPPUGADY | | oo r
oompeny ia trganized) T &
4, TIRI2000 5, pepen A =2 fﬂ
’ 7~ Vriatlon: Yeir ted HASTH S ceadE 3
{Date of Grzantzation) m&oﬁ% mﬁtﬂljﬁ a5ty sompeny ;*gi; ~
oz R
ta TSt (PEACIEN BUSHIASE 1N FIOTIS, 11 Prior 10 TeRisTation.) el
{Sﬁic@imﬁ@&&(ﬁ & 60850280 dezcg:ilgpma ty liabitity} %

7 9581 Bentoine Blean Bowlavard, Sufte 404 MiamiFL 33172

25@%& Adtress of ?nm'zpa! ﬁﬂker
8, XF Bmitod Hability company is 2 maneger-managed company, check here [¥]

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

Wikam € Ty 05 Spak, Sveet- Blochton MA Q3o
hag/ 3. (oot 203 Sparth Streck- Berhiy) M (R302
Seghen U Bowen 205 Sponk St Bthiin e azzoz

10, Attached i an orfiginal certificate of existerios, no mione thn 0 days ald, duly autterticated by the afficial having custody of e s in
the ferisdiction under the taw of whichitis crgamized, (A, plwiaoopy s ot accepiabile, Ithecertifcate ivin a Rreipn lenguags,
travalation ofthe cenifieate under cath ofthr trrsliorremtbe submitnd )

{1, Nature of business or purposes to be conducted or promoted i Floride: t (g hoe (j

A (X ddwng Cnhaclor ine_ Slate of Honda
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Signature of a member or an avthorized representative of 2 mesber.
{in avcontayce with saction 603.408(3), F.5,, the susoution of thiz djcurasnt consitozey
an afffrmanion vadsr the pe?ﬁdcz of gﬁw that the Facte stated hekin are e}
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Typed or printed name of signes
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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 Liability Company is:

Commonwealth Congacting Se;vices LILC

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

Corporation Service Company
C T (Neme)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTARLE}

Tallahassee FL 32301
City/StatelZip

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

Corpopatlt SeW TI'OYTOdd
. as its agent

(Signature}

$100.00 Filing Fee for Application

$ 25.00 Desigpation of Registered Agent
$ 30.00 Certified Copy (optionaf)

$ 500 Certificate of Status (optional)



4 o Py
.

Secretary of the Commoncwealth
Seate Hlowse, WBostorn; Massachusetts 02753

Commonwealth

February 26, 2007
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

COMMONWEALTH 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 all apnual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

1 also certify that the names of 2ll managers listed in the most recent filing are:
WILLIAM F. TRIPP

I further certify, the names of all 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 property listed in the most
recent filing are: WILLIAM F, TRIPP

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.,
. /
il Py ol

Secretary of the Commonwealth
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