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COVER LETTER

TO: Registration Section
Division of Corporations

MITCHELL CONSTRUCTICN AND DEVELOPMENT, LLC
SUBJECT:

Name of Liniited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact 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 comrespondence congernuyg this malter to the following:

ROBIN O'CONNCR

Name of Person

LICENSE EXAM SERVICES, LLC

Firm/Company

4713 WEBBER ST

Address

SARASCTA, FL 34232

City/State and Zip Code

ROBIN@NEEDFLORIDALICENSE.COM

E-mail address: (10 be used for finure annual report notification)

For firther information concerning this matter, please call:

ROBIN O'CONNOR 941 706-2336
at( J
Name of Contact Person Area Code Daytime Tetephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahasses, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee ~ O $130.00Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy
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May 30, 2014 i

FLORIDA DEPARTMENT OF STATE
LICENSE EXAM SEVICES Davisior of Corporations

r

SUBJECT: MITCEBELL CONSTRUCTION AND DEVELOPMENT, LLC
REF: W14000033743

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and
including the electronic filing cover sheet.

You must insert the title or capacity of persan(s} authorized to manage
this limited liabillty company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR)}, Autharized Member (AMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be counsidered abandoned.

If you have any questions concerning the flling of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H14000125727
Regulatory S8pecialist II Letter Number: 214A00011688
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From: Rabin O'Connar Fax: (6688) 473-0671

To; +18506176383

Fax: +18606176383 Page 7 of 8 05/30/2014 2:15

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:

MITCHELL CONSTRUCTION AND DEVELOPMENT, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

LICENSE EXAM SERVICES, LLC

o
(Nﬂme) F- ..‘.:,.{,’,'.
Lary
& =5
4713 WEBBER ST - e
w BT
Florida Streel Address (P.Q, Box NOT ACCEPTABLE) o —;’zr;}_
- .Jﬂ'c:) —
=
SARASOTA 34232 S
FL - }:_“f'
City/State/Zip g

Having been named as registered agent and to accept service of process for the above stated limited
licbility company at the place designated in this certificate, | hereby accep! the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

(—‘g"fﬁb C,»;',_/ o ;‘{")ﬁafu.ﬁrtf

(Signature)

$ 100.00
$ 2500
$ 30.00
$ Ss00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and [Foreign business entities; that said records show
MITCHELL CONSTRUCTION AND DEVELOPMENT, LLC, an Ohio For Profit
Limited Liability Company, Registration Number 1990996, was organized within
the State of Ohio on January 20, 2011, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of May, A.D. 201 4.

Ohio Secretary of State

Validation Number: 201414900043



