{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pekup ] war [] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HRUTARRIIEAAA

200281826062

02403/ 16~~01026~-008 #4150, O

1810

=314

80 o 8-9

FER 09 2018
;. BRUCE



COVER LETTER

f.",
TO: Registration Section
Division of Corporations

i f

suect: _JEA CoNSTRUCTION MANAGERS & CONRACTORS, LLC.

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact 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 correspondence concerning this matter to the following:

(NDiA ZANTOUT

Name of Person

_JEA CONSTRUCTION MANAGERS & COVTRACTORS LLC.
h Firm/Company

82T MANWATTAN BLYM 10D

Address

TORT \NDRTH ™ 16 12.0

City/State and Zip Code

[kz.ayrl-ou{‘@\en -h\;dro . COMA s
E-mail address: (16 be used for future annual report notification) ﬁ
T

For further information concerning this matter, please call:

INDIA  ZANTOUT a( Bl 89-1180 25

Name of Contact Person Area Code Daytime Telephone Nimber e
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & X($160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i._ JEA CONSTRUCTION MPANAGERS ¥ CONTRACIDRS, LLC

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,” or “LLC.”)

—

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.”)

2 STATE OF TEXAS 3. - 033834
(Jurisdiction under the Taw of which foreign Iimited Tiability (FET number, if applicable)

company is organized)

N/A

=~

(Datc first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. B82S ManHATTAN BIND #100
FORT WORTH TX 612D

(Street Address of Principal Office)
Soame as  olboove,

&

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % B
Name: LNDIA - ZANTOUT : & jfj
Office Address: q 530 sW 111 “iﬂ C+ é ‘é:’ r:i
ML A ML , Florida '3?3\'8@ .”CIJ.L U ::1"}
(City) (Zipcode) e -

Registered agent’s acceptance: Iy

Having been named as registered agent and to accept service of process for the above stated limited lmbdl(p con@ny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position %istered agent.

b(f"-i-/—(%;‘:-'r_e%:;;{gsi:z;nﬂlure}
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
INDIA ZANTOUT , MANAGING PARTNER
9820 _sw 1% ¢4+

MipMY LU 32186

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

LN DIA ZANTDHUT

Typed or printed name of signee




Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for JEA Construction Managers & Contractors, L.L.C. (file number 801132601), a
Domestic Limited Liability Company (LLC), was filed in this office on June 08, 2009.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 16,
2015,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp:/Avww, sos. state. [x.us/
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