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TO:
Division of Corporations
Fax Number (850)617-6383
From:
Account Name : CONTRACTORS REPCRTING SERVICES, INC.
Account Number : 1260650008099
Phone : (813)932-5244
Fax Number (813)932-3782
**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
Foreign Limited Liability Company
CONSTRUCTION RESOURCE MANAGEMENT, LLC —
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Fax: +1 (850) 6176383

From: Roman Albano Fax: (813) 822-3762 To:

COVERLETTER
TO: Registration Seclion
Division of Corporations .

CONSTRUCTION RESOURCE MANAGEMENT, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed " Application 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 limited liab:lity company to transact business in Florida,.

Please return all corresporcfence concerning this matter to the following:

Roman Albano

Name of Person

CONTRACTORS REPORTING SERVICE, INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

Cily/State and Zip Code

info{@activatemylicense com
E-mail address: (to be used for {uture annual report notification)

For further information concemning this matter, please call:

) 932-5244

Roman Albane w( 813
Daytime Telephone Number

Area Code

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS: :
Division of Corporations Division of Corporations
Registration Sectian Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: —t
0 $155.00 Filing Fee & {1 $160.00 FilingX faq Cegicate

$125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status Certified Copy of Siatus & CerL@%opy
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From: Reman Albano Fax: (813) 832-3782 To: Fax: +1 (860) 6176383 Page 4. of P[UBIOSIZIHB 2:58 PM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN Fi.ORIDA

N COMPLIANCE WITH SECTION 0050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTFR A FORF. IGN FLIVETTED TAARILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 CONSTRUCTION RESOURCE MANAGEMENT, LLC

{Name of Foreign Limmled Dinbility Company; must include “Limited Dabifity Company,” "L.L.C.,~ oy "LLC.")

(I nume unyvailabie, enter abiermate name adopled for the purpose of ltansacling business in Florida. The aliernate name roust include "Linnted
Iiabilivy Company.,” “T.1.C." or “LILEC")

5 MISSISSIPPI 3 26-1406568
Purisdiction under the Taw of which forelgn Thutied Tabifty . T {FET number, il applicable) T
company is organized}

4, UPON APPROVAL

{Date frst tansscied business in Florida, i prior (o tegisitution.}
(See sections 605.0904 & 605 0905, T.58. 1o determine penalty liability)

1 NORTHTOWN DR ST 220

wh

JACKSON MS 39211
(Street Address of Princtpal Office)

Mailing Address)

7. Name and sireet address of Florida registered agent: (PO, Box NOT acceplable)
CONTR A(:ZTE')RS' REPORTING SERVICE TNC,

Name:
Oftfice Address: 13795 N NEBRASKA AVE
TAMPA Florida 33613
{City) (Zip code)

Reglstered agent’s acceptance:
Having been named as registered apent and to accept service of process for the above stated limired liability compusy af the place
designated in thiy appfication, I hereby uccept rkc appointment as registered agent and egree to act in this c% A rther agree
fv complywith the provisiony of wil stututes rell mplefe perfurmance of oy duties, o SERitiar with and
accepr the obfgatfons of my position ax vefisrered agent, .

1
j(’\chls‘!‘}‘*c oY e el s signature)

8. The nume, title or capacity and address of the person(s) who has/have aulhority 10 manage is/are:
CHARILES DAVID DODD -MEMBER PO BOX 3811 RIDGELAND, MS 39158

a3 g

Va0 '}IBSSVHW
CIYLS A0 Aé;i‘ﬂ?il‘.*'\)

896 KV S- oy

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a wanslation of the certificate under oath

of the translalor must be suhmined) JQJ Lﬁ'\/éf

ARGz, persdii .

Thiy docwupent is executed in gecordance wilh section 6050203 (1) (b), Florida Staiates, 1 s gware that any false infommation
submitted in a document to the Department ot State constitutes a third degree felony us provided for in $.817.155, F.8.

CHARLES DAVID DODD

Typed or priatud nmye of signee

(((H16000191761 3)))
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Certificate Number: CN 16026408

Verify this certificate online at hitp://corp.sos.ms.gov/corpeconv/verifycertificate.aspx

DELSERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as

such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

CONSTRUCTION RESOURCE. MANAGEMENT, LLC

Registered the 30th day of May, 2007

A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

ol Te B
602 Audubaon Point Drive =53 2
Loty -
Brandon, MS 39047 =5 s
— 'I‘;I-
o ot
Al that the registered agent at that address is: rrji = o m
o= O
Dodd, C David

0
154

@
=3
I further certify that said Limited Liability Company has paid the fees for filing

;a'bog
papers required by law as shown by the records of this office, and that said%;imitcd
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the Sth day of August, 2016

vazﬂm}’ L‘mmwfj"

CoDretnrer HoSeMmANN, 1
Senetal;p n_F State
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