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FLORIDA DEPARTMENT OF STATE
Division of Corporations

"August 22, 2017

DENNIS MOORE
8142 E EUREKA RD
EAU CLAIRE, Ml 49111

SUBJECT: TRIPLE D EXCAVATING & MOORE, LLC
Ref. Number: W170000683579

We have received your document for TRIPLE D EXCAVATING & MOORE, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 417A00017262
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

DENNIS MOORE
8142 E EUREKA RD
EAU CLAIRE, MI 49111

SUBJECT: TRIPLE D EXCAVATING & MOORE, LLC
Ref. Number: W17000063579

We have received your document for TRIPLE D EXCAVATING & MOORE, LLC
and your check(s) totaling $125.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist I} Letter Number: 717A00015752

» =
s

o -
ld s
—— ) —d
ot

o~ o ALY
oJ Lot
o =
= 4
=] -V er
od -

www.sunbiz.org

Ty =~ Mg/ L T 7% TIAZWVWY O AAaa™ T o171 0L . T, Y. YOy OY Y o4



COVER LETTER

TO: Registration Section,
Division of Corporations

SUBJECT: /(\' \D\e B EX QA\)OC\ \O\a_ § MO(‘H’Q L\-—Q

Name of Limited @lh[\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale 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:

D eSS Mooce

Name of Person

Togle © Em,ma\m » Haove LLC

Firm/Comp

DWW ©. Fucelo RAL

Address

Eau Qaive, T A0

CityState and Zip Code

T ole L A @ oY, net

E-mail address: (to be used fot future annu'll report nouﬁcauon)

For turther information concerning this matter. please calk:

Dearmis Maoce Ay D= D0 T

Name of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301

Enciosed iga check for the following amount;
T#I 2500 Filing Fee 0O §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot S1atus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

2

IN COMPLIANCE WITH SECTION o5.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABHITY
| Teeoe © CExcavoNiaa a Moo (e,

(Nzme of Foreign Dimnted Lishilitv Company: must inciude “Limited Lty Company,”

aa Maace Yo C
M o an

or “LLC.TY
(if name unas mlable, enter altermate nane adopted far the purpase of transacting business in Florda. The altemnate nume must include “Limited Linbihny Company

By

D
{Jurisdre tion undesr the faw ot u@ foreyn Tumated Tabifny compamy 15 orgamred)
4.

oy C v L L.C.ar *LLC.T)
(FE] number, 1t apphicable)

(Date first transacied buainess in Flenda, 1f pnar to registration
{Sce sections 605,0904 & AO5.0905, F.5. 10 deterine penaly hability)

3. %\l‘\; . Eu(t‘{\u R&

(Strcet Addresy of Prnegul Office)

6.
v Qe (Tf\l SAal\\

[\lullmg Address)

DA, Tucela KA,

Eau C\au’? My X4
7. Name and street address of Flarida ramictored aoents (PO, Box NOT acceptable)
Name:

Regn Qe

Secdees ¢§ Floa NN P
Office Address: 53;)“(2 \&LE-\'B &5)E . dU(&'b

1

= -
-~ '_‘J
2 o T\
=
. -
S o4 T
. L
_ T, N
Q\C I \A)_C\_&tof Florida M T =z O
1Citv) (Zip code) ’ : p—
Registered agent’s acceptance: R
Having been named as registered agent and to accept service of process for the abaove stated limited Hability wmpum &Z?_{lt’ place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacitis I further agree
fo comply with the provisions of all statuteS felative o the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my positign 48 registered ug%/m/
t {Registered agent’s signature)
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity Name and Address
Oudaec

d 1]
Title or Capacity

Name and Address

(Use attachiments if necessany)

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

) i
10. This document 1s execuled in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submiited in a document 10 thc?ment of State constituies a third degree felony as provided for ins.817.133, F.5

m%ﬂ

Signature of an awhorized person

Dﬂnﬁ/ 59 %{) re.

Typed ar printed name of signec




1-ansing. Hlichigan

This is to Certify That

TRIPLE D EXCAVATING & MOORE, LLC

was validly organized on May 18, 2007 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 13th day of July, 2017

%M Date

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau
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