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COVER LETTER

TO:  Registration Section
Division of Corporations

Live Oak Contracting, LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiaess in Florida," Certiftcate of
Existence, and check are submitted 1o register the abave referenced foreign Himited liability company to transact business in Florida..

Pjease return all correspondence concerning this matter to the follewing:

Paul Bertozzi

Name of Person : £ v e
i —
c/o Catrina H. Markwalter, Esq. ‘;—.&5;’ o
ST
PimiCorpany AR
136 East Bay Streat, Suite 301 e
E’Kn
Address ©
Jacksonvllle, Florida 32202 -
—
City/State £nd Zip Cade

paulbertiozzi@yahoo.com

F-mail address; (to be uscd for fowro ennual reparl nobfication

For further information conceming this matter, please call:

Catrina H. Markwafter 904 353-65555
at( }
Name of Contact Person Arcy Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporstions Division of Carporations
Registration Sectlon Repistration Section
P.0. Box 6327 Clifton Building
Tellahassee, FL. 32314 26561 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125,00 Fitmg Fee [ $130.00 Filing Fes & 1 $!155.00 Filing Fee & [ $160.00 Filing Foe, Certificate
Certifieate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ Live Qak Contracting, LLC

ame of Faroigm ty Company; rmust ineJude “Lim!

ty Company, R . Or

(1f name unavallable, eater altemale nams edopted for the puspose of transacling business in Florida, The alternale name must includs “Limitzd
Liability Company,” “L.L.C," or *LLLC.") .

5 Deleware 3 48-4808707
. i . —4 r~3
(Turidiction unde? The Taw of Which forelgn Nimited Tiability (FETtumber, d appicable) oo, e
company is organized) s B T
TH M s 1
4. = ”1 o "
Datc first tansacied businest in Flozide, O pror o registration, -
(S o B05.0554 & 6050503, F 8. o dehammine pepoity liabity) v 2 r
1335 Palmer Terrace - ';‘j’._ - ﬁ Y
Jacksonville, FL 32207 ST I
e 1S
~{Gircet Addiess of ProcIpal OTIoe RSINC)
p 1335 Palmer Terrace =
Jacksonville, FL 32207
TMating Address)

7. The name, title or capacity and address of the person(s) who has/have anthority to manage is/are:
Paul Bertozzl, Manager

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of '4n authorized person
(In accordance with section 6050203, F.S,, the execution of this decument ceastitutes wn aitfrmation unddr the penaltles of pesjury that tho fects stated berin aro truc. 1
am swere that ony filse information submitizd in o document to the Deparament of Siats constitutes a thind degree felony &3 provided for n 3 417,135, P.8)

Paul Bertozzi

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Live Oak Contracting, LLC

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

2, The name and the Florida strect address of the registered agent and office are:

Paul Bertozzl

1335 Palmer Terrace

(Name)

Florida Street Address (P.Q, Box NOT ACCEPTABLE)

Jacksonville

[0 W h2 8348102

32207

FL
City/Stte/Zip

Having been named as registered agent and 1o accepl service of process for the above stated lmited
liability company at the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree 1o act in this capacity. Ifurther agree lo comply with the provisions of all
statutes relating io the proper and complele performance of my duties, and I am familtar with and
accept the obligations of my position as regisiered agems as provided for In Chapter 603, Florida

N

Statutes.

(Signuturdy”

$ 100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LIVE OAR CONTRACTING, LLC" IS bULl’
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQD
STANDING AND HARS A LEGARL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOYT BEEN ASSESSED TO DATE.

SO SC

Jeffrey W, Bullack, Socretory of Stata |
AUTHE TON: 1155832

DATE: 02-24-14

5461556 8300

140224210

! # cartificate anlina
120, Solavkae. govianttves, sheml




