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COVER LETTER

TO! Registration Section
Dlv'ulon of Corporations

SUBTECT: Quallty Craftsmem of Louisiana, LLC

Nams of Limited Liubility Company

The mclosad 'Applicmion by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, end check are submitted 10 register the above referenced foreign limited Uability company t trensact business in Florida..

Please return ail corrasporidence comosrning this manter to the following:

Aaron A Garza

Name of Person
| Quallty Craftsmen of Louisiana LLC
Firn/Company . ” s
342 Fourth st.

Slidell La, 70460

Clly/State and Zip Code

agiexcavating@gmail.com

E-riall address: (to be used [or Tutare annual report notcaion)

For further information concerning this matter, pleass call:

Aaron Garza ‘ « 204  427-2447
Name of Contzct Person Ares Code Dwytime Telephons Nuober
Division of Corporations Division of Corporations
Registration Section Registration Section
" P.O.Box 6327 Clifton Building
Talishassee, F1. 32314 2661 Bxecutive Center Circis
Tallahassee, FL 32301

Enclosed is a check for the following amount:

GI$125.00 Filig Pee  [18130.00 Flling Feo & L1$155,00 Piling Fee & O $160.00 Filing Fes, Certificate
: Certificate of Status Certiffed Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED +JABILITY COMPANY FGR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN [IMIVED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Quality Craftsmen of Louisiana L.L.C.

{(Name of Foreign Limited Liapility Company, must melude “Lumted Liability Company,” "L.LC." or SLLC.)
A.G.i. Trucking and Transport L.L.C.

(if neme unavailable, enter alternate name adopted for the purpose of transacting business i Florida The altcmate name most include “Limited
Liability Company,” “L.L.C,” or “LLC.")

» Louisiana ;. 45-0968478
(Junsdmtmn under the law of which foreign tmited Gabijity ' " (FEY mimoher, iT apphicable)
compeny is ergnaized)

. 04/20/2014

(Date first transacted business i Florida, § t0 Tegistration
(Seem:onsﬁﬂﬁm&ﬁosms F.S. m&&fmmxm)m

5. 272 Elida st.

Port Charlotte FI, 33954

: (Street Address of Principal Office)

¢. 8391 Standish rd.

Bentley Mi, 48613

TﬂzaﬁFmsAddlw) o7 =

7. The name, title or capacity and address of the person(s) who has/have authority to manage wl rpy
Julio Martinez ( Superintendent ) Zi -;< s
272 Elida st. A i
Port Charlotte FI, 33954 on @

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officidl
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 cath of the translalm- '
must be submitted) Y

/W’—

7
7 Sngnamreofanmxthonzedpemon >
(in #ecurdmnce with seetion 605.0203, F.5., mmammmmmemmwdmmmmmmmm i
mwmuwﬂuwsuhmmudmadmmn&:mumﬁ&:mm:hdmﬂwuwmmmwn 155,F8)

Aaron Garza
Typed or printed name of signee




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:
Quality Craftsmen of Louisiana L.L.C.

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

A. G. 1. Trucking and Transport L.L.C."

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

Julio Martinez

(Nawe)
272 Elida st. R
Florida Street Address (P.O. Box NOT ACCEPTABLE) . ?g f_; —_
Port Charlotte gy 33954 j Yoo
City/State/Zip m o :-!i 5 "}
TSy e

: O3 T
Having been named as registered agent and to accept service of process for the above staﬁﬂ?im{i}’sd
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 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 af my position as registered agent as provided for in Chapter 605, Florida

s e (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optiopal)

§ 5.00 Certificate of Status (optional)

AN
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SECRETARY OF STATE

Srctony o Tosts o1l Sots off Lo I hiredly Ciril o

QUALITY CRAFTSMEN OF LOUISIANA, L.1.C.

A limited liabllity company domiciled in SLIDELL, LOUISIANA,
Flled tharter and qualified to do business in this State on February 04, 2011,

1 further certify that the records of this Office indicate the company has pald ali fees due
the of State, andsofarasﬂneﬂﬁcenfﬂ\eSeu'daryufStmesmmed Is

Secretary
in good standing and Is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the: financial condition of
m!smmpanysmuetmsinfmnauonmnmmauablemm records of this Office-. ..

& & Hd 6—ma 7l

In tostanony whereof, | have hereunto sel my

tvand anvd caused the Seal of my Ofiioe 1o be

affixed at the City of Baton Rouge on,

May 12, 2014

M& Certiicate 1D:  104B06B6HBFTO3
To validaie: s cortificaie, vkl the faliowing web sile,
¢ o Comemercin} Division, Certificate Validation,
‘%W% wew.s05 Joulsiana. gov
58P 40420483K
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