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August 7, 2009 -7
FLORIDA DEPARTMENT QOF STATE

CONTRACTORS REPORTING SERVICES, TRWsion ofCorporations

’

SUBJECT: R.IL. VOIGHT & SON, LLC
REF: W03000035913

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa documant, including the electronie filing cover shaet.

Please accept our apology for failing to mention thils in our previous
latter.

Please list the complete principal's office address.

ou have any further questions concerning yocur document, please call
(850) 245-6955.

Suzanne Hawkes FAX Aud. #: HO0S000176852

Ragulatory Specialist IX Letter Number: 809A00027Q79%
Registration/Qualification Section

P.O BOX 6327 —Tellahassee, Flonda 32314
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August 6, 2009
FLORIDA DEPARTMENT OF STATE

CONTRACTORS REPORTING SERVICES, TN onofCorporations

r

SUBJECT: R.L. VOIGHT & SON, LLC
REF: W08000035672

We received your electronically transmitted document. HBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, includlng the electronic filing cover sheet.

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 custedy of the regords in the jurisdiction under the laws
of whieh it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the tranalator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable,

If you have any further questions concerning your document, please call
{850) 245-6955.

Suzanne Hawkes FAX Aud. #: HO9000176852

Regulatory Specialist I1I Lattar Number: 109A000269800
Registration/Qualification Sectiocn

P.0 BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUTHORIZATION TO %

TRANSACT BUSINESS IN FLORIDA /0

IN OOMPLIANCE WITH SECTION 808508, FLORIDA STATUIES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, R.L. VOIGHT & SON, LLC ’
{Name of Foreign Limited Liability Comparty)

9. MARYLAND 3. 20-31786447
(urisdicion under the faw of which Toreign lomited Tability { FEI ounaber, i apphicable)
compauy i vrganized)
4 07/15/2005 5 PERRPETUAL
(Daic of Urganization) (Duration: Year limited liability ¢ormpany will cense to
exist or “perpetual™)

6. URON QUALIFICATION

{Iyate first iransacted Dusiness m. Flonda, If prior to registealion.)
(See scetions 608,501 & 608.302 F.S. w dowgmc pmﬁly linbiliiy)

7. 3923 Viyces MW _d

V‘\:n%u’q*’faﬁ ~oaly ;38§Q5
treet ass of Prncip ice)

8. If limited liability compeny is a manager-menaged company, check here

9. The name and usual business addresses of the managing members or managers are as follc;ws:

JOHN LESTER SEYMOUR-MGRM

3923 PLYERE2 MILL RD

KENSINGTON, MD 208585

e

10. Attachedd i amn origiral certificate of existenee, no more than 90 days okd, duly authergicuted by the official having custady of records i
the jurisdiction underthe law of which it 5 Gremnized. (A phatocopy i not acospable. Ifthe oatificare isin 2 forign Fngiape, a
tandativn of the oraticate under cath of the tesoslatoe poust be sbemdtted.)

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

Any And Al l.auoPu_\ ?),pksmcss

A murdmce wlth sectiot 608.408(3FT., te axcoution of ihiy document constirutes
an affirmation under the ponalties of pagjury that the fuctd stated herein are true.)

JOHN LESTER SEYMOUR
Typed or printed name of signee
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Tl
-

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE,

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ST A'l'l‘MEﬁngf;

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF %7, %
FLORIDA. .

1. The name of the Limited Liability Company is: %
R.L. VOI@GHT & SON, LLC ) [

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

CONTRACTORS REPORTING SERVICE, INC
' (Name)

13785 N NEBRASKA AVE
Florida Street Address (P.O. Box NQT ACCEPTABLE)

TAMPA Fr, 33613
Clty/Stun/Zip -

Having been named as registered agent and io accept serviee of pracess for the above stated fimited
liabllity company at the place designated in this certificate, 1 hereby accept the gppointment as registered
agent and agree 10 act in this capaclly. [ further agreea to comply with the provisions of all statutes
relating to the proper and complete performance of my dulies, and I awn familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e
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STATE OF MARYLAND
Department of Assessments and Taxation

oA
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L PAUL B. ANDERSON OF THE STATE DRPARTMENT OF ASSESSMENTS ANP TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CER1IFY ‘THA'L THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODJAN DOF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIARILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER CFFICER TO EXECUTE
THIS CERTIFICATE.

AR

I FURTHER CERTIFY THAT R.L. VOIGHT & SON, LLC IS A LOVITED LIABHITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS.
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IN WITNESS WHERPOF, { HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS YULY 34, 2004.
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] 301 West Preston Sireer, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 / Outside Balto, Metro (888) 246-5041
MRS (Maryland Relay Service) (800} 735-2258 I'T/Voice

Fox (410) 333-7097
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