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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:%N € V)\D\/e CQOS X_Y&Q’\F'\or\ L(_C

(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:

: %5&5 QOS 21O

{(Name of Person)

Porit « Mot Construchion

{Firm/Company)
\BSQO V. o c§0~. &\Y €. She 20l B
(Address)
- S ©
[crnps, 2L 33013 Sae
(City/State and Zip Code) A J—"
oz
For further information concerning this matter, please call: g -
TE = il
f:: [ £ ‘*—"‘h
s Uosacis a 813,5232-§03 (2= -
(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:

[J$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & .00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2007

2
JESUS ROSARIO ;‘5}‘
13540 N. FLORIDA AVE. STE 206D =0
TAMPA, FL 33613 S
SUBJECT: POWER MOVE CONSTRUCTION LLC ""‘,
Ref. Number: WQ7000011842 e f_4

We have received your document for POWER MOVE 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):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited lability

company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department 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 certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document please call
(850) 245-6984.
Deborah Bruce

Document Specialist Letter Number: 807A00016958

Divicion of Carnorations - P O BOX 6297 Tallahaccee Florida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION &08.50), FLORIM MMWEMMMAW
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8. If limited liﬂbilﬁy compary is a manager-managed company, check here ]

%, Jhe name and usual business addresses of the managing members of managers are as follows:
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1o

10, wmmm«mmmmwmmmwwum wmu‘m‘éﬁﬁ _

" Sjurixtiction underthe ool whih it s crgitzee. (A phiosocogy ot acoeptable Hthscrdian sin o facgnipage.s
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1. Nature of business or purposes to be conducted or pramoted in Florida:

COY\S‘\'{U-QJ\"’[GY‘\

membes or an authorized |
M \ representative of a mutlher _
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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:

?O\(\)C( Aot Combruchon

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

'jéju_s Vosario

{Name)

ZCUG W Flertde AU ¢l 200 D

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

\_/EQ/VVW‘PC\ FL 223\

City/State/Zip

s
-

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 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.
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$100.00 Filing Fee for Application S8 i
$ 2500 Designation of Registered Agent e OO
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$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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The Office of the Secretary of State of the State of Rhode Island and
. Providence Plantatzons, HEREBY CERTIFIES, that

Power Move Construction L.L.C

a Rhode Island limited liability company, filed articles of orgariization in this office
on the 13% day of February, 2006; and

AT IS FURTHER CERTIFIED that as of this date said lzmzted liability

company is duly orgamized and existing under and by virtue of the laws of the
State of Rhode Islcmd and is in good standing accordmg to the records of thts office.

SIGNED AND SEALED this twenty-third
day of March, A.D_. 2007.

Secretary of State




