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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alliance Contracting, 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 foliowing;

Christopher Killmeyer

(Name of Person)

API Processing, Inc.

(Firm/Company)
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3419 Galt Ocean Drive, Suite A YN
Address Sl A
( ) TR g
: I
Fort Lauderdale, Florida 33308 2> =
—r .o
(City/State and Zip Code) >

For further information concerning this matter, please call:

Christopher Kilimeyer

at( 954 y 567-0013
(Name of Person)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
| Division of Corporations Division of Corpaorations
‘ P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  [1$130.00 Filing Fee &  £1$155.00 Filing Fee &  [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
)



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. Alliance Contracting, LLC

{(Name of Forgign Limired Linbibity Company)
2. NewYork

{furisdiction under the Taw of which foreign fimited liability
eompany is organized) '

4. February 22, 2006 ;5. Perpetual

J
{Date of Organization) .

3. 20-4513743
¢ FEI number, i applicable)

(Duration: Yeur limited Ttability Company will cease 1o
exist or “perpetunl™)
6. Upon Licensure

(Date first transscied business in Florida, iT prior 10 registration.]
{See sections 608.501 & 608.502 F.S. o determine penalty liability)

7. 220 Clinton Street, Cowlesville, NY 14037

Ze
(Street Address of Principal Office} —c . =T .
zz £ !
8. If limited liability company is a manager-managed company, check here r{%gﬂ pé)’ Eﬁmm v
[ 525
9. The name and usual business addresses of the managing members or managers are as fgilmciwsga E‘f;;'tg
T oo § v
David J. Lyons - Manager - 220 Clinton Street, Cowlesville, NY 14037 E,éf:\ » f 3
. P —
. . oM
John M. Zoladz - Manager - 220 Clinton Street, Cowlesville, NY 14037 . i

Tom Dougherty - Manager - 220 Clintcn Street, Cowlesville, NY 14037

10. Attachod is an origingl cartificate of existence, no miore than 90 days old, duly avthenticated by the ofticial having custody of records in

the jurisdiction wnder the law of which it is organized. (A photocopy is not sccepuable. 1f the certificate is in a foreign kinguage. a
transhation of the certificate under cath of the trnskitor mus, be subimitted.)

11. Nature of business or purposes 1o be conducted or promoted in Florida; _General Contracting

Signature of a member or an awthoriz¢dyepresentative 3 a member.
(Iny accoddalice with section 608.408(3). F 8., the eXedution of this documgn)coustitutes
an uttieadfion under the peaslties of pesjury tat the facts staed herein a W)

John M. Zoladz - Manager

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:
Alliance Contracting, LLC

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

ey
-
£E -
John M. Zoladz pootes) e ﬁ
{Name) :15" ;‘;‘3 g
. . M= P ]
77 South Birch Road, Unit 4A Mo F L
Florida Street Address (P.O. Box NOT ACCEPTABLE) L TS )
25 -
o O
Fort Lauderdale FL 33316 >

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this ceriificare, [ hereby accepr the appointment as registered
agent and agree to act in this capucity. | further agree 10 comply with the provisions of all statutes
relating to the proper and complete pesformance of my duties. and T am famitiar swith and accept the
obligatfohs o osition us registered agent as provided for in Chaprer 608, Florida States.

(Signatuce) | b

$ 100,00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500

Certificate of Status (optional)



State of New York

Department of State Jss:

I hereby certify, that ALLIANCE CONTRACTING, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/22/2006, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

* bk

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of April two
thousand and seven.

L4~

. Special Deputy Secretary of State
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