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COVER LETTER

TO:  Registration Sectlon
Division of Corporntiona

Construetion Innovations Group, LL.C
SUBJECT: :

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autharization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the abové referenced forelgn Hmited lobility company to transact business in Florida,,

Plense return all correspondence concerning this matter to the following;

Jaycle Howard

Neme of Person

InCorp Services; inc.

Firm/Company

3773 Howard Hughes Pkwy - Suite 500s

Address

Las Vegas, NV 89169-6014

City/Stote and Zip Code

documents@incorp.com

E-mnll address: (to be used for future annual report notification)

For further information conceming this matter, please call;

Jaycie Howard on Behelf of InCorp Services, Inc, 800 ) 246-2677
at(__

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ., Division of Corporations
Registration Section ¢ Regpistration 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:
B $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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TON TO TRANSACT BUSEQESS

* APPRLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH(‘JRIZA’I‘
IN FLORIDA

IN COMPLIANCE 1VTTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOIWVING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Construciion Innovations Group, LLC
) (Namo ol Foralgn Limited Liablllly Company; must Include *Lhwited Liabilily Compeny,” "LL.C. 7 or "LLC™

{If nome unavailoble, enter slicmnte nemme ndogited for the purpose of transucting business in Florida. The aliemate name must includo “Limited
LiabIllty Campany,” “L.L.C.* or “LLC.")

3 Califomia 3 bl§
{Jurisdiction under the low ol which foreign linited TablTity ’ {FET nymber, {'npplicabic)

company is organized)
4 Upon Regiatration

{Date first tronsacted business in Florida, T prior to registraiion.)
{Sce scctions 605.0904 & £05.0905, F.S, to delenmine penalty linbility) NS
. '

5 6001 Cutlnll Circle :
. A

[N PN
s

Sacrumnenio, CA 93828
(Streel Addrces of Principal Dlice) d e

& 6001 Outfull Clrcle
\ M

sy

ey
e

: Sacramento, CA 95828 :
{Mailing Address) 3; b

S
;\
9E:L W 16 Nir )

! 7. Name and gtreet address of Floridn registered agent: (2,0, Box NDT ncceptable)

! Naome: InCorp Services, Inc.

Office Address: 17888 67th Court Nonh

i
‘ Loxahaichee . Florida
(City)

33470
{Zip code)

; Reglstered agent’s acceplance:
Having been named as registered agent and te accept service of process for the above stated limited Kability company at the place

desiguated In this application, I hereby accept the appolutment as registeved agent and agree to act In this capacity. I further ugree
o complywith the provisions of all statutes relative io the proper and complete performance of my duties, amd I am fanilar witht and

! accepf the abligatians af my position as registe

Jaycie Howard nn Behalf of InCorp Services, Inc.

(Ré]’;i:u:md agent’s signoture)

i 8. The name, title or coprcity and address of the person(s) who has/have suthorily lo manage is/are;
David R Maore - Manager - 6001 OQuifall Clrcle, Sacramento, CA 95828

William € Hubban! - Maneger - 6001 Outin]] Circle, Sacramento, CA 95828

Jomes Brock Littlsjohn - Manager - 6001 Outfall Circle, Sacramenio, CA 95828

9. Attnched is a certificaic of oxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
" jurisdiciion under tho law of which it is organized. (1fthe certifieate i3 in a foreign lunguage, o tmnsiation of the cenificate under aath

of the translator must bo submitted)
v e 1 D ged”

This document is exccuted in accardnnce with section 605,0203 (1) (b), Florida Statmes, 1 am aware that any false information
submitted in a documen to the Department of Stoto constitutes a third degree felony a8 provided for in 5.817.155, F.S.

James Brock Littlejohn
Typed or printed nome of signee

Fioco0 294015 3
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Florida Department of State
Division of Corporations

Apphcatwn by Foreign Limited Liability Company for Authority to Transact
Business in Florida

Construction Innovations Group, LL.C

(continued)

Item Numpber 8 — Name, title or capacity and address of the person(s) who has/have
guthorit ig/are:

Manager — Larry DeVore
6001 Outfall Circle, Sacramento, CA 95828

W\oo0aqa1s 3
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CONSTRUCTION INNOVATIONS GROUP, LLC

FILE NUMBER: 200825410120
FORMATION DATE: 0971072008

TYPE : DOMESTIC LIMITED LIABILITY COMPANY
JORISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exerclse all of its powers, rights and privileges in the State of
California, :

No informatlon is available from this offlce regarding the fimancial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of Califormia this day of
January 34, 2017.

ALEX PADILLA
Secretary of State
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