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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITIED T0 REGETAR A
FORE{GN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, PTIL Ccnstmcllnlgi LLC
oreign Company; must inekade “Limiied LIsbHlty Compaay,” "LL.C.,” or "LLC.")

S e R e o = . b— e = 4 e

(I name mevailable, entor stermats nume adopted for the puipose of imnsaeting business i Plorida, Tho altemate bams must lnoknde “Limited
Liability Company,” “LL.C,* of *LLC)

2. Ilinols 3, 38-3973240
%Wmmw —(FEL niimber, I sppiicablcy

4, Upon Qunlification

(055 T ramrmried buslzcas s Fordn, T por 0 regomllon ]
(Ses aoctions ﬁos 0904 & 605, wns F.8. to determine penalty lubithy) o =3
=y s
5, 5132 Stato Hwy 12 South, Norwioh, NY 13815 T 9 .
B [l
TSwest Adem of Felsolpal DI0) T e
Ty~ ¥
6. 11780 US Fwy 1, Bte 600, Palm Beach Gardens, FL 33408 To x= !K ,,,,,,
B
THaling Address) ,;5 = ‘a’

7. The namp, title or capacity and address of the person(s) who has/have authority to mansge i3/are:
Staven Nieleen , 11780 US Hwy 1, Ste 600, Palm Beach Gardens, FL. 33408

H. Andrew Deferrari , 1 1780 US Hory 1, Ste 600, Paim Beoach Getdens, FL 33408 Manager

8. Attached s an original certificate of cxistence, no more than 90 drys old, duly suthenticated 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 ia in a foreign language, a translation of the certificate .under oath of the translator
must be submiited)
Signature of an authorized person

{n ncoondancs with pection 6035.0203, 3., (he exccution of this doounent cansiituies e affimation uwder the penalties of pegury that tha fhots winted erin kre trus., |
un awaro that any falss Information mbmitted ina document to the Depertnzent of Stata constitutes a third degree fsiony as provided for in 5,817,155, F3)

H. Andrew Doferrari

Typed or printed name of signee

1 51 MO0 4 11T Piline Mamarer Tl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREY 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.

M S i - a et 4

1. The name of the Limited Liability Company is:
i PTIL Constructlon, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

. - =
' RS
ol SR U
CT Corporation Syatem o ®
{Name) o =z c.é !
Gh e W
1200 S. Pine Island Road DR
Fiorida Streot Address (F.0. Box NOT ACCEFTABLE) =, R
LY
e -
" Plantation FL 33324
City/State/Zip
]

Having been named as registered agent and to aceep! service of process for the above stated limited
liability compony at the place designated in this cerificate, I hereby accept the appoiniment as

registered agent and agree (o act in this capacity. 1further agree to comply with the provisions af all
slatutes relating to the proper and complets performance of riy duties, and I am familiar with and

accept the obligations of my position as reglstered agent as provided for in Chapter 605, Florida

Statutes.
4?\ ; Madonna Cuddihy
Spepis) Assistant Secretary
(Signature) \)

$100.00 PFiling Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (opticnal)
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File Number 0522997-9 | Al 8: 3

g

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
PTIL CONSTRUCTION, LLC, HAVING ORGANIZED IN THE STATE OF LLINOIS ON JUNE
02,2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of JUNE A.D. 2015

: ,
Authertication #: 1517501784 verifiable until 0672412018 W W

Authenlicate at: hipwww . cyberdriveillinols.com
SECAETARY OF STATE




