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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: \:i(‘ﬁ#’ @f<0¢ﬂ§€, CO!\%{’(MC‘HA/\ LLQ

(Namé"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..

Pleasc return all correspondence concerning this matier to the following:

‘)mr.r\ ”/jnL\n SAN

(Name of Person)

(Firm/Company)

924 Kensinglon Lale Cucle

(Address)

%!Or\f an ?L 3351

(City/State and Zip Code)

For further information concerning this maticr, pleasc call:

lef\ /I:‘\M'Of\ a( 313 )y 2A88-4D) 65

(Name of Person) (Arca Code & Daytime Telephonc Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount:
[C1$125.00 Filing Fee  []$130.00 Filing Fee &  []$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 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN Z§ STATE OF FLORIDA:

1 Fivet TZ ESISWL@(O/\ (/LQ

{Name of Foretgn Limited ngblll(y Cormpany; musl mclude “Limited Liability Company,” "L.L.C..)” or “LLC, ™

doe L@

(If name unavailable, enter alfernate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability
Company,” "L.L.C..,”“LLC.™

. Texas 3 2-4063859

(Jurisdiclion under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)

4, hmgg[;,g &) )09 s. O@(pd‘qa&l
ate of Organization) {Duration: Year limited Liability company will cease to
exist or “perpetual"}
: : ~
o hod) 20, 9004

(Date firsthransacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 35!2 Ecgﬁ { agg}@ HDQS BN(J
L/

(Street Kddress of Principal Office)

8. If limitcd lability company is a manager-managed company, check here d

9. The name and usual business addresses of the managing members or managers are as follows:
Durcin  Dghneon
350 EFad [ astolinas. Bid
kw(gk'rx 5034

10. Attached is an onginal cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe corttficate is m a {oreign language, a
tunslation of the certificate under oath of the translator must be subimitied.)

I'l. Nature of business or purposcs to be conducted or promoted in Florida: 1 i A C ég} 3 ) (‘QMH\ Hon

—r
—e 2
=T % e |
T 1
/M 0‘«#”" 25N
wz, N
(n-s N Em
Slgha’ﬂﬁ‘c/ofa mefnber or an authorized representative of a mcmbé:ﬂr . - m
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes Sy’ vy D
an aftirmation under the penalties of perjury that the facts stated herein are true.) ron = g ’
. o :_“ s
D/x S BEAN ohoson o 4
Typed or printed name of signee Icf" '




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.LORIDA 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:
Ficsd Qf S0ON SR ( enshruchan

If name unavailable, the alternate name to be used in the state of Florida is:

Fost Qi«;‘oor\%t Consreuchon ot (ealal Tlonda LLC

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

Oacein /Sd\rmgor\

(Name)

94 Xeasinetna Lale crde

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

r{w\m?lof\ FL_ 33511

City/State/Zip

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, [ hereby accept the appointment as registered
agent and agreg to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the p\roper and complete performance of my duties, and I am familiar with and accept the
obhganons of my positiongiy registered agent as provided for in Chapter 608, Florida Statutes.

//.-f

//

/ (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Hope Andrade

Corporations Section
Secretary of State

P.0.Box 13697
Austin, Texas 787113697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation {or First Response Construction Limited Liability Company (file number 801071946), a
Domestic Limited Liability Company (LLC), was filed in this office on January (8, 2009.

It is further certified that the entity status in Texas is in existence.

In testimony whercof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 22, 2009.

S AN

Hope Andrade

Secretary of State
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Come visit us on the internet at http://www.sos.state. be.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TD: 10264 Document: 254905080004



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of F?FS)r Qe S orse CO nsty L'/Jﬂ STAN L-L C ,

{(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Aexas

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name 1o transact business in the state of Florida:

Tiest Responce Canshruebon o Ceabeal Horida LLC

{Name to be used by limited liability company in Florida. NO'TE; Name must end with Limited Liability
Company, L.L.C.,or LLC))

Date: QL/{/Q 3/900‘1

A
J
Signature(s) of Manager(s) and/or Managing MembW/
Dacvin /jchnsom DG 4—'

CR2E122 (7/07)



