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COVER LETTER

TO: Registration Section
Division of Corporations

\)\)\\ \\{q Conske uction LLC

SUBJECT:
(Nanle 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 o register the above referenced foreign limited

liability company to transact business in Florida.. .

Please return all correspondence concerning this matter to the following:

Debra i lley

{(Name of Person)
\J\)‘\/\-QUI (OﬂS\rmaLTor\, L
J (Firm/Company) : —
c8 B
bddo SW 5% &t 28 4
{Address) ?gg = -l_-_-
: m-
"Plantation | F) 23R M) e g M
{City/State and Zip Code) 5% -
om W
b (99

For further information concerning this matter, please call:

;' Mhég \;O\ \,\Q% at ( QB\ ) &,[g.- ga 3('/
(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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[C15125.00 Filing Fee  [[]$130.00 Filing Fec &  [)$155.00 Filing Fee & &}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 SECITION 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN

IMTI@WMANYYUWCTBMWTHEMOFMRIDA
3 \ struction (LC
ame of Foreign Limithd Liability Company; must include “Limited Liabillty Company,” "L.L.C..,” o "LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adoptmg the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,”” “LLC.")
ML e s __A71-002491,9
( FEI number, if’ applicable)

2,
{Jurisdiction under the Taw ofdvhich foreign limited liability

company is organized)
4 8f' 2003 > ) Vear Tonited Tabik il
ate 1zati uration: Y ear Limite i | to
of Organizetion) cxlstor"‘;)e n ity company will cease
6.
{Dae first fransacted business in Florida, if prior to fegistration,
(See sections 608.501 & 608 502 F S. to determine penalty liability)
, ddp suw 5% -
'._U} s
?\cmm‘r: on K 3 BI‘I o8 S
(Streot Address of Principal Office) e A -n
> =
8. If limited liability company is a manager-managed company, check here D r("é} §’5 — F:'
S |
m
9. The name and usual business addresses of the managing members or managers are as fqh%wm T n ]
T
g = O
G i
= W

10. Mhmmmdmmmmmmdﬂ,mww&oﬂiﬂ having custody of recards in
the jurisdiction under the law of which it is crganized. (A photocopy isnotacceptable. If the cartificateisin o foreign language, a
tremslation of the certificete vnder oath of the: translator mazst be submitted)

I1. Nature of business or purposes to be conducted or promoted in Florida

ower %Jne, Ut I.‘Lf Conrectoa

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S.,, the excgution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are truc.)

boa LOW\led

Typed or printed name of s




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: }
)1 ey (onstruction, (LL

1f name ulﬁavailnble, the alternate name to be used in the state éf Florida s:

2. The name and the Florida street address of thé mgistércd agent and office are: E% =
. m =
oy PO
Debra Willey Sl
e 4% .5
Me
bado SW 5% st =5 O
Florida Street Address (P.O. Box MACCEFTABLE) SE
?\ ﬂ\—O.‘L\Oﬁ L o933V

City/State/Zip

Having been named as regitemd 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.

A 1

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certficate of Status (optional)

ERIE



SO ANty

Langing., Michigan

This is to Certify That

WILLEY CONSTRUCTIONLLC

.. B . MR ST
T L

LY

Tyt

D T A T
was validly organized on September 18, 2002 as a Limited Liability Con“:pa’ny. Said Limited

Liability Company is validly in existence under the faws of this state and has salisfied its annual filing obligations.

Vi T D TR LA PR WAL

1 .
Ao 1

This certificate is issued pursuant to the provisions of 1 993°PA'23, as émehdéd,' to éttest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

w © - Intestimony whereof, | have hereunto set my hand,

in the City of Lansing, this 13th day of December, 2007

. BRI TR
f R L Sl

R A CUN O  NE

et P g TANND
X % / ,Director

Bureau of Commercial Services
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