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COVER LETTER

TO: Reglstiration Section
Divislon of Corporations

SUBJECT: Structure Constl‘uction, LLC
Name of Limited Liability Company

The enclosed "Applicaton 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 imited liability company to transact business in Florida..

Please return all correspendence concerming this maiter to the following:

Lisa Adams

Name of Person

Licenses, Etc.

Firm/Company

886 110th Ave. N., Suite #6

Address

Naples, FL 34108

City/State and Zip Code

etc@licensesetc.com
E-mail address: (to be used for future annual report notification)

For further information ¢onceming this matter, please call:

Lisa Adams : a(_ 239 y 777-8321
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee  [J$130.00 Filing Fee & 0O $155.00 Filing Fee &  [& $160.00 Filing Fee, Certificate
Cerlificate of Stalus Certified Copy of Status & Certified Copy

(((H14000276068 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i._Structure Construction LLC
(Namg of Foreign Limited Lighility Company: must inclnde “Limited Liabifity Company,” "L.L.C.,” or “LLC.")

Royal Construction, LL.C

(f nawne ungvailable, enter allenmae nume zdupled (o the purpuse of trunsaciing business m Floridz. The aliermate name must include “intited
Liability Compauy,” “L.L.C." or *LLC.™)

> Indiana : 3. 45-1414086
chuisisdiction under the law of which foreige iimited liability (FEL nuniber. if applicable)
company is organized)
4,
{Date firsr iransacted business i Florida, of prior w registmtion.) w N
(See seetions 60360904 & 003.0803, F.8. w deternmine penalry liahilivy) ;Eﬂ
=
5. 3418 SE 19th Ave. e 2
Tm M
e o a
Cape Coral, FL 33904 28 e
(Street Address of Principal Office) - F
Pt g i
6. _129 Lawndale Ave, L 2 = TF
. e o 7Y
Mishawaka, IN 46544 BE a "
(Aaiding Address) lﬁﬁ —

7. The name, title or capacity and address of the person(s) who has/have authority to maﬁ-eige isfare:

Donna Wagner, AMBR - 4708 Pinetree Dr., Fort Pierce, FL 34982

8. Attuched is un ariginal certificale of exisience, no more than 90 days old, duly authenticated by the official
having custndy of records in the junsdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in u (oreign language, u translution of the certificate under oath of the translator

mus{ be submitred)

Signature of an authorized peik
{In accerdance with section M350, K3, the execution of this ducurtieni constituwes i affirmation under the penzliies of perjory that the facts siased herein are toe. |
am aware that sy falge information suhrviited in o documaent to te Depirtment of Smte eonstituizs o third degree felany us provided for in £ 17133, F.8;

Donna Wagner
Typed or printed name of signee

(((H14000276068 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 603.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS 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:

Structure Construction LLC

If unavailahle, the altemate to be used in the state of Florida is:

Royal Construction, LLC

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

1

ol
Donna Wagner mE
{Nanie) -:_j_&_:é P
4708 Pinetree Dr. S
Florida Street Address (P.O, Box NOT ACCEPTABI ) ;.:‘-( 3
D = .
g PR = m
f3s /e ~— 2‘2"“
z L e il
Fort Pierce, r._ 34982 =% n
City/Stae/Zip gi:ﬁ —

Having been named as registered agent and 1o aceept service of provess for the above siated linmited
liubility company of the pluce designared in this certificate, [ hereby aceepr the appointiment s
registered agent and agree to act i this capacity, [ further agree 1o comply with the provisions of all
stututes relaring io the proper aid complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Dmvmbda%@m

Stututes.

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (eptional)

(((H 14000276068 3)))
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

A

i M'
larci28, 26 !, and

17
I further cerify that records of this office disclose that > ,.‘E?.
g o 0
#onl
. . : . - . W t i
STRUCTURE CONSTRUCTION LLC D L e
Tl m
Bon X "
Fen ) ]
L

L
358

R

duly filed the requisite documents to commence business activities under the laws of State of Indiana.
was in existence or authorized to transact business in the State of Indiana on November 26, 20014,

¥q

1 further centify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, T have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapoelis, this Twenty-Sixth Day of November,

2014,
Co-uub AL ON,

Connie Lawson, Secretary of State

L
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