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COVILR LETTER
TQ:  Rogistration Seotion
Divislon of Corparations

SUBJECT: PM Construction & Rehab, LLC

Namo of Limited Liability Company

‘The enclused "Application by Forsign Limitsd Liability Company for Authorization to Transact Business in Flovida," Certifionte of
Existencs, and check gro submitted to register the above reforenced forelgn limited linbility company fo transsat butiness in Florida

Pleaso return all eecreapondonce conceming this matter to the Tollowing:

Susan R. McMaster
Name of Person

Jaffe Raltt Heuer & Weigs PG
Firm/Company

27777 Franklin Road, Suite 2500
Address

Southfield, Mi 48034

City/Srate und Zip Code
smomaster@laffelaw.com 5 —
F-mail address: (io be used for Thiyre annual repart netification) e ™
N0 i o
Ror further information conderning this matter; pleass call: e fet i
Susan McMaster o (448 y 727-1485 = -
Namo of Parson Aren Code & Daytims Telephone Number Mo 2 L '
' : o o b
MAILING ADDRRSS: SIREET ADDRESS: s Yo
Divislon of Curporatlona Drvigion of Corporations -j_" RE—
Rogistration Secilon Rogistration Section oo O
£.0. Box 6327 Clifion Building 3.
Tallahasses, PL 32114

2661 Exscutive Center Circle
Talinhinssos, FL 3230]

Enclosed is a chack for the following amount:

o . -[]$125.00 Piling Tox. . []8130.00 Filing Peo &~ [78155,00 Filing Foo &

y/[$160.00 Flling For, Cortifioate
Cortificate of Stutua Cortified Copy of Swtus & Certifled Copy ™~~~

NOILPE0dE00 LD CBBIEEISTB Z2T:al Ztez/vZ/sa



AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA ;

: N COMPLIANCE WITH SECTION 608303, FLORIDA STHATUTES IFEFDHOWBSU&WTED?UM‘?AW
1 LINITED LIABILITY COMPANY TV TRANSACT BUSINESS INTHE HATEQ‘TFIOW

1. PM Construction & Rehab, LLC
(Nume of Forelgn Limited Linbilicy Company; must Tnclude "Limited Lisbaliy Company,

C."or

[1¥ namc unavaileble, snter alternate nums adopted for the purpaso of trensacting business in Florida and attach u copy of the written
. ¢onsent of the manugers ar managing membors adopting the alternaie nume, The alternate nams must Include “Limitod Lisbility
Company,” ¥L.L.C,""LLC.™)
2, Tenressee

' 3,
(Jurisdistion under (hy [aw of whish foreign h’rm@ Tieblllty
company ls orgunized)

4, May 8, 1997
{Date of Crganfxahion)

NA,

" (FE numbeor, I applicablo}

5. Perpetyval

(Duratlon: Year [mited habllley company will vease 1o
exist or “porpoturl)

| 5. Upon Filing
(Dnto firet Lranastied business m Floﬁdg. il priar fo rasxsmnun)
i’ (Sea sactions 6U8,501 & 608,502 F.S. to dotermine ponalty Hability)

7. 9400 Grogan's Mill Road, Sulte 205, The Woodlands, TX 77380

(Straet Address of Pncipal Ottice)

. If limited liability company {s a manager-managed vompany, chqck here []

. §. The name and usual business addresses of the managing members of managers ate s follows: ‘I:C 5
| ™ 3o P
} Inland Pipe Rehablitation LLC, 9400 Grogan’s Mill Road, Suite 205, The Wcodiands,“‘ :_;, o
Sl 2
i ot ¢
3 TX 77380 X LR
| T O

10, Amdﬂsmdydwu&maofm&wmmﬂm%%diﬁﬂy&ﬂﬂm&dbyﬂeoﬁm having crstody of rocords in

the jurisdiction underihe law bfwhich it i organized. (A photocopy isnoteccephible, e certificek [sin o ﬁwgnlmgmge,a
transiation of the certificats under cath of the translatornust be submitted )

11, Nature of business or purposes to be conduoted or promoted in Florida: Construction
--=-and Rehabilitation-Services /)

Signature of & mga:’;;umoriwd ropresentative of a member,

(In socerdanve with seotion 808,408(%), I'S., the axecution of this dacumatit constitutey an affirmation under the

ponaltics Dfpal:lury thit tho fucts amied heraln are irue. Y am aware that any fulse information submiked ina
docurnent to the Deparunent of Stato cunatitntes & third degres felony as provided for in 8,817,155, B.8.)

Susan R. MoMaster, Authorized Agent
Typed o printed name of signee

ca/eqa 3Fovd NOILYH0dS0D 1O Z6E9EE9S598 Z1:81 ZIeZ/pi/ce



CERTIFICATE OX DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TRE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A RBOIS’T ERED OFFICE AND REG]STERED AGENT IN THE STATE OF
FLORIDA C :

1. The name of the Limited Liabllity Company is:
PM Consiruction & Rehab, LLC

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

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

-t
¢ T Corporation System IR
{Name) o = = .
. - - e — .
I o~y T
1200 South Pine Island Rogd L‘j_} : P
Florica Street Address (P.O. Box NQT ACCEFTABLE) 1;‘& o B
Y e ot o
' : T = e
Plantation FL, 33324 T« .
T r - P
City/Stak/Zip - EL &

Having been named as reglstered agent and lo accept service of process for the above stated limited
Habitlty company at the place designeated In this certificare, 1hereby accept the appointment as registered
agent and agree lo act in this capacity. 1further agree to comply with the pravisions of all stalutes
relating 1o the propsr and complete performance of my duttes, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chaprer 608, Florlda Statwles
C T Corporation Sysiam

T 10000
$ 2500
$_30.00
3 500

Filing Fee for Application e
Designatlon of Repistered Agent
Certified Copy (optional)

Certificate of Status (optional)

FLESY » §00 42010 © T Sysnens Oulite

SA/P8 3894

NOTIL1Y&0d402 13
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Towaer
312 Rosa L. Parks AVE, 8th FL
Nash_wlle TN 37243-1102

CFS May 23, 2012

STEB
992 DAVIDSON DR
NASHVILLE, TN 37205-1051 -
Requost Typae: Cerlificate of Exlstence/Authorization issuance Dale: 06/23/2012
Request # 0067089 : Coples Reguested: 1
Document Recaipt

Receipt#: 760513 Fiing Fee; $20.00
Payment-Account - CFS, NASHVILLE, TN $20.00
Regarding: PM Construction & Rehab, LLC ’
Fling Type: Lirmited Liablity Company - Dormslic Contral# ; 324478
Formation/Qualification Date: 01/27/16897 Cate Formed: 01727119897
Status; Active Formation Locale: TENNESSEE
Duration Term:  Perpatual - inactive Date:
Business County,

CERTIFICATE OF EXISTENCE 5 R
|, Tre Hargett, Secratary of State of the Stats of Tennessee, do hersby certify that effective as o‘f ‘
the issuance date noted above L. By

PM Construction & Rehab, LLC A 2 -
* ig a Limited Liability Company duly formed under the law of this State with a date of ?r:;& BV

incorporation and duration as given above, W=

* has paid all fees, taxes and penalties owed fo this State (as reflected in the records of G =
Secretary of State and the Department of Revenue) which affact the ex:stenoefautfwnmﬁnn of pg
the business; 1.~

* has not filed the most recent annual feport required with th:s office;
* has appointed a registered agent and registered office In this State,

¥ has notTiled Arficlés of DiSsolution of Articles of Termilnation. A decree of judiclal @lssclution™ "
has not been flled,

Tre Hargetl
Secretary of State

Pracosesd By;  Nichole Hambrick Verification #; 001005600
Phone 618-741-64088 * Fax (815) T41-7310 * Wabsks: hitpintear.tn.gov/
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