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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CRUZ CONTRACTORS LLC
Neme of Limited Ligbility Company

The encloged "Application by Foreign Limited Liability Company for Authorization te Transact Business in Floride,” Carlificets of
Existence, and check ars submitted to rogister the above refareniced foraign limited liability company to transact business in Florida.,

Flease return et correspondence conceming this manter to the following:

MICHAEL RAIMOND]
Name of Person

CRUZ CONTRACTORS LLC
Firm/Company

952 HOLMDEL ROAD
Addresa

HOLMBOEL, NI 47733
City/State and Zip Code

MRAIMONDIGCRUZCONTRACTORS.COM
F-mail address: {io be vsed for future unnual repont nohification)

For further information concerning this matter, pleast call:

LiSA OULINO at{_ 12 946-8400 BXT 110
Name of Person Area Cods & Daytime Telephone Number

MANING ADDRESS: STREE DRESS
Division of Corporations . Division of Corporations
Registration Section Repistration Section
P.0. Box 6327 : Clifton Buiiding
Tallabadsoe, FL 32314 2661 Exeoutive Center Circle

G e e e . Tallahasses, FL 32301

Enciosed is a check for the fallowing amount:

[ 612500 Fiting Poe [ 1$130.00 Fiting Fee & [} $155.00 Filing Fea & | }5160.00 Fifing Fee, Cortificate
_ Certificate ol Status Certified Copy of Status & Certifiud Copy

PLEN? - T30Sy C T Sywieta Qnbing




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

BN COMPLISNCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T0 REGEIER A FOREIGN
LMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOKIDA:

1. CRUZ CONTRACTORS LLC

{Name of Forvign Limited LiabiTity Company: must inolude “Limited Liabifity Company, "L.L.C.," 07 "LLC.")

{1 naime unavailabls, onter alternata name adopted for the purposa of transacting business in Florida and attach B copy of the writen
consent of the managers or managing members adopting the altemate name. The alternate name must includs “Limited Lisbility
Company,” “LL.C," “LLC" '

New Jeruey 3, 204-420-966
(mnsdh.hon under the Jlew of which foreign Timited liability { FEI nutnber, I appllcablcy
company is organized)

4, 3 /206 /2005 5 Perpetual |
. (DateHOrganizaﬁon)

ranon: Y ear limited liebility campany wi " case [0
exist or “perpetuel”)

&, upon filing

{Date first transasted business In Flork dz if pricr to registrurion.)
(Seb seotions 60B.501 & 608.502 F.§, to detarmine pa liahility}

7. 932 HOLMDEL ROAD, HOLMDEL, NEW JERSEY 07733

(Street Addreas of Principal Offico)

g0 :0lWY 81 AVHOL

8. If limited liability company is a manager-managed ompany, check here D

9. The name and usual business addresses of the managing members or managers are as follows
Licirio Cruz - 952 Holmdsl Road, Holmdel, NJ 07733

Antonlp Cardoso - 952 Holmde] Road,-Holmdel, NJ 07733

Maris Clemeate - 952 Holmdel Raad, Holmdel, NJ 07733

10. Atrched is an original certificas of existence, no more then 50 days ol duly authenticated by the official herving custody ofracards in
the jurisdiction underthe law of which itis crganized, (A photocopy isnotacceptable. Eithe certificate isin a foreign languege, a
translation ofthe cestificate under qath of the translaor naust be subamitied))

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

Mictotunneling, Wuter mg,Scw% %‘pe WorE?cﬁr_lﬁ: Pilea, Concrete Struchires and General Excavetion.
. > y r-‘

Signature of n member or an authorized representative of 8 member.
(In accordance with section 608.408(3), F.3., the execution of this Jocument constitutes
an affirmation under the peaaltieg of parjury that the fotty siated herein are tue.)
Licinto Cruz - Managing Member
Typed or prioted name of signee

FLOX? -« U009 © T dycarm Onlige



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 ORFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Corpany is:
CRUZ CONTRACTORS LLC

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

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

C T Carporation Systemn
(Name)

1200 South Pine 1sland Road
Ploridu Strast Address (P.O. Box NOT ACCEPTARLE)

Plantation gy, 33324
City/Smie/Zp

Having been named as registered agent and 10 accept service of process for the above stated limited
Liailtty company at the pluce designated in this certificate, I hereby accept the appeintment as regisiered
agent and agree fo act in this eapacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutias, and I am familiar with and accept the
ebligarions of my position as regisiered agent ay provided for in Chapter 508, Florida Statutes.

s uThone) Plbuas

zignlture) )
Anshony LICELSE '

i $100.00 Filing Fee for Application
WW $ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

CRUZ CONTRACTORS LLC
0400099086

With the Previous or Alternate Name
LICINIO CRUZ LLC (Previous Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 20, 20035.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Licinio Cruz
952 Holmdel Road
Holmdel NJ 07733

N TESTIMONY WHEREOF, | have
hereunmo set my hand and affixed my
Official Seal at Trenton, this
18th day of May, 2010

s AT

Certification# 117169157 State Treasurer

Verify this cenificate at
hittps:twww ] state nj.us/TYTR_StandingCert/ISP/Verify_Cert.jsp
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