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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F()umdochor\ Maskexs WL

Name of Limited Lu!f:hly Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Podvic, o B Covere

Name of Person

NZAT Secvees, InC

136y Quth Pline Tsland Kadl
Plard-ahon, Flonda 33354

COrcrede Contraciors @ hotoyy |« COm

E-muil address: (lo be used for future annual repon notification)

For further information concerning this matter, please call:

K{/Ltﬂ\ tourl «OD  =2X59-0958 77

\_J Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:
[ $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & @160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

eE 18R
Wl e nns

Foundation & Structural Consultants

Sefs Earl
b on 513.252.0957
i il we 853.571.313
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:APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LMJHEDMB]LHY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
"LLC.,”

‘Limited Liabality Company

Toundotion SPF(‘AQ,U S+< LV\C
tranéacnng business in Florida. The alternate name must include “Limited

(i name unavailable, enter alternate name opted for the purpose of

Liability Company,” “L.L.C,” or “LLLC.”)
2, b@ﬂsﬁ‘ﬁ;)ﬂ%{z Ken i\_){A/3 endt 35-3 3357317
(Jurisdiction under { ecd ;uw of which [dreign limited liability (FEI number, if applicable)

company is organiz
s N0 busness ag of vet
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. NRAT Secrvicss, InC.
|30° _ S0uth Dme Tland Yood P\mﬁaﬁontl?%@f

(Strect Address of Principal Office)

S Gs alove

6.

{Mailing Address)
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8. Attached is an original cert:ﬁcatc of existence, no more than 90 days old, duly authentlcalcd 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

/«%éj

7/ Signature of an authorized person
(In accordance with scction 605.0203, F.S., lhc execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein arc true. |

am aware that any false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

JefE Eacl

Typed or printed name of signee

7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/a:c

:351‘ -

must be submitted)




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.

I. The name of the Limited Liability Company is:

Foundation Masters, LLC

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

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

NRAI Services, Inc.

(Name)

1200 South Pine Istand Reoad ~! . —_
e Bt
Florida Strect Address (P.O. Box NOT ACCEPTABLE) —c L
- -':‘4:.'
. -3
Plantation F1, 33324 o <

City/State/Zip

“
—
i - e

Having been named as registered agent and to accept service of process for the above si@é?i limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

b

I Services, Inc.

By: .
{Signature)
Patricia A. Roverie, Asst. Secy.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ §5.00 Certificate of Status (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes

Secretary of State
P.O. Box 718 ifi i
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http://mvww.sos.ky.gov

Authentication number: 148869
Vigit httgg:llagg.sgs.kyag%showlgrtvgiidate.asgé to authenlicate this certificate.

I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

FOUNDATION MASTERS LLC

is a limited liability’ company duly orgamzed and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatron is: February 13, 2009 and whose period

of duration is perpetual .
| further certafy that all fees and penattles owed to the Secretary of State have been

paid; that articles of. dlssolutton have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has: been del:vered to the Secretary of State.

IN WITNESS WHEREOF I have hereunto set my hand and affi xed my Official Seal
at Frankfort, Kentucky, this 14" day of March, 2014 in the 222™ year of the -
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Commonwealth. Rl
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Alison Lundergan Grim

Secretary of State
Commonwealth of Kentucky

148869/0723346




