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

N COMPLIANCE WIHFH SPCTION 608 503, FLORIDA STATUTES THE FOLLOWING 5 SUBMUTED TO REGISTHR 4 FOREXGN
LA D LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATECF FLORIDA:
[ Gravity-Retterrqan, LLC

{Mama of Fereign Limited Liability Company; must include “T.imned I, ihility Company,” "1..1.C.," or "LLC™

{IT name unavailuble, enter slternate name adopied for the purpuse of Trunsacting busingls in Flarida and attach & copy of the written
congent of the manugers ur managing membess edopting the alwemate name. The aliernate nwne must inchudy ) imiled Liability
Company,” “[..L.C." “LLC.”}

2. Detuwure 3
(Jurisdicton under me law of which fareign Timited fability ( FET numbwer, H applicable]
compuny is orgunized) .
S o3
4 March 17, 2009 5 Pesputual r)“r”f i"z
(Date of Orpanization) (Dum:on ¥ear limited liability wmpuny.,wﬂl Lsa.‘\L_ v
exish or “perpetual") b
ot ;‘-;-_
6. - ™
[Daie Hrst wranguciod business in Flaris, 1 prior o registration,) ‘
(See sections 608.50] & 60R.502 K.5. o dczcrmml. penaity lishitiiy) f‘“ﬁ
<) B 9 Al
7 6309 Farn Valley Puss (“:’2

Lougvitle, KY 40228

{Streey Addresy of Principal Gihiod
8. Iflimited lisbility company is 2 manaper-managed company, check here X

9. The name and usual business addresses of the managing members or managers are a5 follows:

Doay Ratterman, 6309 Fern Valley Pasy, Lomeville, XY 40228

Chemtopher M. Queen, 2203 N, Lois Avenue, Tampa, FL. 31606

s et

Kevin M. Bass, 2203 N_ Lois Avenue, Tampa, FI. 33606

10. Antached s an onginal certifistis of exdsiencs, oo more than 90 days old, duly autherticend by S official having cusiody of reeoeds in
the jurisdiction ender the taw ofwhich it organized, (A phowcopy ismotacaeplable, [fthe oenificatiis i a forcign bnguage,
ranslation of the cerfificute undor ceth of the ranstatne must be submitied )

Construction Services

| 1. Nature of busingss or mggﬁ_mm_ canduated ar pramated inlorida; b e e s

A-/qéé Cer  ees

S:gnatﬁm of a member or an authorized representative of & membcr.
(i aegorduncs with section B08,408(3), 1.8,, the oxecution of thik decumen! constiutes
un aftirmation under the punsdties of purjury that the facts stared herein are rug.

Douglas Reterman, Manager

Typed or printed name of signee

FLYST - WV2e2007 C 1 Sysinim Ouilane
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608415 or {;OS.S(W. FLOWDA STATULES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERID AGENT IN THE STATE OF

FLORIDA.
=
}. The name of the Limited Liability Company is: -
ey
Gravity-Ratterman, LLC ?El:;
T 0
. . . - b
! name unavailable, the alternate name to be usod in the staw of Florids is: e

4 et

2. The name and the Florida strest uddress of the registered agent and office ane:

C T Corpuration System

(Mumu}

1200 South Piae Isiand Koad

Floridu Street Address (PO, Box NOY ACCEPUAIL ) T

1N i . 324
Pluntion KL 3332

CitytStsw/Zip

Raving been named as registered agent and 10 accepl service of process Jor the above stated limited
liability company o the place desismaied in this certificate, T hereby cceept the appoinimerd oy vegisiered
ogrent and agree 10 act in 1his capacity. T firther agree 1o comply with the provisions of ali statutes
relating tv the proper and complete performance of my duties, ard [ am familiar with and aocept the

oblin ipar

arporation Syslgpl David J, Berczowsid
jf '@4\__; Assistant Secretary

K (I'S:u.nnnme.‘l.__ —t

$100.00 Filing Fee tar Application

8§ 2500 Designation of Replstered Apent
§ 30,00 Certificd Copy {(pptional)

§ 500 Certificate af Statys (optional)

L v 0T £ F Syweeim Oafise

 of my position by registered agent ay provided for in Chaprer 608, Florida Smrmc

——— s ——

az :L Wy 8l 107 63034

a—— ——



Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "GRAVITY-RATTERMAN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND AAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED 10 DATE,

SN EEQE

fetticy Ve Bulaek, seondany of St —~—

4666358 8300 AUTHENTICATION: 7358793

090613180 DATE: 06-12-08

You'may varity chia cortificate opline
at aorp.dolawaco. gov/autiver  ahéml




