. 8
11/18/2015 16:22
Division of Corpora

; ouda Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H15000275856 3)))

0O A

H150002758563ABC6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg
so will generate another cover sheet, o

90 -8 WY 81 A 5193
SERIE!

To:
Division of Corporations
Fax Number (B50)617-6383 .
From: .i
: NRAL SERVICES, LLC -

Account Name
Account Numbaer
Phone

Fax Number

120080000104
(302)674-4085
(302)674-5266

**Enter the email address for this business entity to be used for future
Enter only one emaill address please.**

annual report mailings.

Email Address; natalie@holdenlawoffices.com
1-:..‘(./; —y
oo
' It = ™
. . g o= 2
Foreign Limited Liability Company . = m
DSA Excavating, LLC L o O
— !—,:"’(_T_! - rIi
[Certificate of Status | 0 mE <
s cgm; £ r77
ICemﬁed Copy ” 0 o1 w o
[Page Count | 02 | 2/ =
lEstimated Charge _] $125.00
Electronic Filing Menu Corporate Filing Menu Help
11/18/2015

W Gumpen N0V L 901!

https://efile.sunbiz.org/scripts/efilcovr.exe



1

-
11/18/2015 16:23 FAX 3026745266

@002/003
H1500Q0275856 3

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

&N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| DSA Excavating, LLC

(Name of Foreign Eimiled Liability Company; must inelude "Limi{ed Tiability Company,” "1.L.C,,” or "LLC."}

(If name unavailable, enter altsmate name adopted for the purpose of transacting business in Florida. The altermnate name mus( inciude "Limited
Lisbility Company,” “L.L.C," or “LLL."™)

Missour
o Missourt

3,
(Junisdiction under the Iaw of which foreign fimited hiability
company is organized

(FEI number, if applicable)

(Date first vansacted busme..ss in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.5. 1 determine penalty liahitity)
5 22701 County Road 320

Clarkton, MO 63837

™
(Street Address of Principal Ofhcs) ;..-.-;‘
22701 County Road 320
6. ad &
‘ ——
Clarkton, MO 63837 — -
- i
(Mailing Address) o m
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) == )
Name: NRAI Services, [nc. s}
: o
Office Address: 1200 South Pine Island Road o
Planiation , Florida 33324
(Ciy)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to nccept service of process for the above stared corporation at the place designated in
this application, I hereby accept the appointment as ragistered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative o the praper and complete performance of my duties, and I am familiar with and accept
the oblizations of my position as rcgistered agent.
§ 7 4 & NRAI Semccs. Inc.
By:

C LT e T e / LN
{Registered ngent's ngnature)

»f_) Lo

A Pt
K,‘M.M.zw/c?

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are
Darren R, Smith, Manager, 22701 County Road 320, Clarkton, MO 63837

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
turisdiction under the law ofwhmh it

s prganized. (If the certificate is in & foreign language, a transtation of the certificate under cath
of the translator must be subrm j Lﬁ\

Signature of an authorized person

This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8
Darren R, Smith

Typed or printed name of signee

FLOSTN o 8€-2013 Wolters Klywer Onling
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STATE OF ISSO UR{

Jason Kander
Secretary of State

CORPQRATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JASON KANDER, Sccretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custody reveal that

DSA Excavating, LLC
LCO01416382

was created under the laws of this State on the 20th day of August, 2014, and s active, having fully
complied with all requirements of this office,

! L‘%‘.f”m&;ﬁ?‘m%n

F-.
3t

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 18th day of
Navember, 2015,

P
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