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COYER LETTER

TO1  Ragistration Seetion
Division of Corporations

SUBJECT: Gorman Q'enml'Cmﬂ’r‘mwrs.ZLL(." )
Name-of Limlicd Linbillty Company

‘l'h? enclosed *Applleation by Foreign Limited Liabiilty Company. for Authorization to Transnat Business i Ploridn," Centifloate of
Existeny; aud-check are subuiitied o register the above roferenved foralgn {imited llability company to tiansact business In Floridn.,

Please retura all carrespondence concerning this mattér to the following:

Joyse Wustich
Namp of Person
Qortann & Company, lus. . .
Pirin/Compaiy
200 M. Main'St
3 Em r~o
Addregs —m 2=
™= ——
s =
Oregon, Wi 53575 . Bt~
City/State and Zip Gode O
m—= N
Jwuetrich@gormanisi.com My
Eervail address: (g bo witd Tor future nonual repon noAtigaton) ~ o
. . o
Faor turthgr fnfarmation caneeming thiz midter; gleass eull: i-’?_’; »
om W
Megan: Sohustz ‘ Al 408 ) 8233210
Name of Perion Aren Code & Doytime Tolephone Number
MAITLING ADDRESS: STREET ADDRESS:
Divislen of Corporations Divislon of Compatations
Registzation Section ftegisiration Seelion
0. Box 6327 Cllhon-Building ,
Tallubassee, FL 32314 2661 Exacutive Center Circle
Tullahusses, FL 32304

L6D,00 Filing Fae, Certificat:

Enclosed s a check for ihe following ainount: '
$13¢.00 Filiiyg Fea & DSISS.DD Filing Fee &
Certifiad Copy of Stanus & Cenifled Copy

D’SIIS.M Tilisig Pee
Certificute of Stowus

FLOT - 1Nadngd U T S Ul
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘
IV COMPLUNCE: WITH SECTION G350, FEORIGA STATUTES, .THE FOLLOWING & SUBMITTED TD REGISTER A FOREICN
LIITED LABILIT Y COMPANY TO TRANSACT BLEINESS, INTHE STATE OF FLORIW:
1. Sormun Gueneral Contre(ors, (LG - o -
(Nanie of Forelgn Limited Liabilliy-Comipany; fmust norida "Clmtied LiabIkiy Q‘En!paﬂ?;"W

b
u

(IF naine unavailable, water nltemate nams adopted for the.purposs nl’lrnnucting‘bu.uilms In Plorida and aitach a cony of the writton

consent of the munugers or managing members adopting the alterngte nae, The alternate name must inciude “Limited Linbitity

Couipsay," “L.L.C," “LLC."

2. Wiskonsin ) . 3. 27-1239625
(Junisdieton undér the Taw o which Ta i y j j ic
S is’mgnuiu:l) v ich Tareign Tnsltéd TablTiey . . “(FEl flumber, if_upplicable)
4, 102919 5. Permeiuzl _
(Date of Organization) (Durntion: Year limited hability company will cease To !
oxist or “perpewst”)
f. .
{Dats irst Iwnsacied business'in Florlda, 1T prior to 1égisreiion. )
(Sos sections 608.501 & 608,502 F.S, to detarmine peaaity liability) fond ~
. %)
= <>
7. 200 N. Main 8, = Eg‘ =
o ¢
_ Qregon, W1 53575 ) §g -h: . ??
: (Street Address:of Prinnlpal Qffiae) ch = ' -
. m-~¢ N r~
8. 1 limited linbility company is a managet-imanaged company, cheok hern [Z] o (T
3 ’ r:? ™ EE f
[ 77
9. The name and usval business addresses of the managing members ormanagers are as follows: 257 g9 7
: Sm
> =

" Gorman & Company,Ine.

10, Atinched is an original certificais of exstence, oo mov than 90 chys old), dillyatitherlicated Ly the official having pustody of icotds in
the judgdlictiors undei the lalvofwihich it s erpankzrd. (A pliotooopy is noteccepiable, fthecertificate is in- 8- Greign lnguage n
tanslation of the certificaie wder oath of he twslatorpust be submitied)

Signaturc'of a memief or sl authorized representative of o member,
9.5, the exeoutton of his docuasent consiitirey no alfirmarion uncder the

(I aecordince wirh s0ction 60,4
prenltics of pecjury thal-he fagts sefled Beroln o true. | aim sware that any. fhise-information-submitted iw o
Hogwnent to the Deparimepit.cl State constitutes a third degree felony. as provided for In 1.817.155, F.8.)
By: Qornyn dCompuity,Ane., Manages By: Gary-Qdtman, Prosidint
Typed orprinted ngme of signee

RLOST 5 JONE 2N T Syvhan ulbee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OVFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 a 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILUTY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND-REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. The name of the Limited Liabillty Company is: -
Garnun Genaral Contraciury, L.

- If umvuiiﬁble', the alternate to be used'in the suite of Florida is:

2. The name und the Floridu sireat nddress of the registered agent and office ave:

i
. v
GF Corportion Syktom oy
b ey
aZ
1200 Suuih Plue tslhod Road f:g =
Florids Stvest Adoress {P,0. Dok NQT ACCEPTANLE) T m %
n
' o4
Plantation EL 11324 _:2_}':
Ciry/State/Zlp gm

Having-been namnd av.regiviared agent and to accipt service of provess for the above siated fimited
tability company. of the place designaled in this-certificate, 1 heraby eeapt the appointment as regisiered
agent arid agree o act in this capaclly, 1 furthsr agres 1o comply with the provisions of all stajnes
ralating 1o the proper-and complete pevformance of iy dities., and am familiar with and accepl the
obligations-af my position as registered agent as provided far in Chapter 608, Florida Steiutes.,

C 1 Corporution System

$100.00 Tiling Fee for Applieation
§ 2500 Désignation of Registered Agent

% 30,00 -Certifled Copy (n'pﬂpxml')
5 6§00 Certificateef Statas (optional)

FLILT o SUMS2OID L T Bywiem Ol
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divisinn of Corporate & Consumer Servicts

To All to Whom These Presents Shall Come, Greefing:
L, RAY ALLEN, Deputy Setretary, Department of Financial Institutions, do hereby certify that
GORMAN GENERAL CONTRACTORS, LLC
Is 4 domestic corporation or 1 domestic limited liability compuny organized under the laws of this state and that
ity date of incorporation or organization is Oclober 29, 2009,

1 fyrther certify that said corporation or limited liability company has, within its mogt recently completed
year, flled an annual report required under s, 180.1622, 180.1921, 181.1622 or [83,0120 Wis. Stats., and thamg

has not filad articles of dissolution.

J3ISSYHY
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VOi¥07
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IN TESTIMONY WHEREQF, 1 have hereunto set -

my hand and affixed the official senl of the
Department on April 27, 2011.

RAY ALLEN, Deputy Secremary
Departraent of Financial nstitutions

Rffactive July 1, 1996, the Department of Financial Institutions assumed the futictions previeusly performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by (he Secretary of State,

DFLCorp/33

To validate the authenticity of this certificate

\isit this web address: hitp:/fwww, wafi,.arg/appalcesiverify/

Enter this coda: 91153-C36850D0



