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COVER LETTER

TO: Registration Section
Division of Corparations

GRIFFIN CONTRACTING & RESTORATION, L1.C
SUBJECT:

Name of Lim‘ted Liability Company

The enclosed “Applization by Foreign Limited Liability Company for Authorization to Transast Business in Flonda,” Certificate of
Exisience. and check are submitted fo registor the abgve referenced forsign limited Jiability company to wransact business in Florida.

Please return ull correspoadence concerning this mater o the following:

Brian Seli

Naine of Person

GRIFFIN CONTRACTING & RESTORATION, LT.C

Firm/Company

160 REAGON DI, UNIT

Address

WILDER, XY 41076

City/State and Zip Code

brian.set{*@aciificer.com

Fomail address: (to be used Lor future znnual repart notification)

For further infennation concermning this ontier, please call:

Brian Self £59 908-0387
at{ )

Narpe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDTIESS:
Division of Corporations Division of Corporations
Registrativn Seerjon Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclesed is a check for the foliowing Amount;
0 £125.00 Filing Fre $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy

FLOES - 2d 3017 Wcur s Wi o Ozlins
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APPILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FURLIGN LIMITED UABILITY
COMPANY TO IRANSHCT BUSINESS INTHE STATE QF FLORIDA-

1, GRIFFIN CONTRACTING & RESTOIATION, LLC
(W amc of SeTcign Lamited Liabihty Cempany, must includs “Lanieed Liabvity Company,  L.L.C., o o “LLCTS

(I zame anpaibtle, erzer ahemate nare adapted fr ths prarsase of LARsAing bivea in Foride, Tee a'tamuie rome oo incheele “Limulsd Dbty Company.” “LLC T er=1I1 0
- Py
- <
7 Rencky 3 L"_i' 2D }1%73"{3
(Fosdanon wmaes ke aw of which foregn hnuted Lebility cummany iv cegurircd) (FEI cuwrnbes, 1T mppiicable)
[

2, [ -id={7
(Dace twst trarsscizd by movs 1 Flonda, o pror 1o fegitbration.)
{Ser ixliors S5 0502 & £0S OXCE, F S, o deterrme penalry abiliny]

s 100 BEACON DR., UKIT § WILDER, KY #1076 6 (00 Bracon DT Unt S

(3ort Addrers af Prinngsl Ofioe) (Maumg Addrsss)

(er'fdefi K;{ L“G?G

7. “amc and siicet address of Florida registered agent: (PO, Box NQT accepable)

L
. . -
Name: C T Corporatien Svstem wn -
m .
Orfice Addregs: 1200 South Pine Island Road o T
Plantation Flarida 33324 £ F,_]
(Cin) 1L cnic) O )
Reglstered agent’s acoeptance: x

Having been named as registered agent and 1o accept service of process for the ubave stuted Gimited Lobility'caripnryiwdihe place
designated in this application. I hereby accept the appoinmens us registered agent and agree fo uct in this cgip¥iey. [iyrther agree
1o comply with the provisions of all statutes relalive tn the proper and complete performance uf my dufties, a@.ﬁl’?’ liar with
and accept the ohligations of my position as registered vgent. "

Bf"Q""“fl(Ma Viwecan NP & Assistant Seeretury
/ [24

8. The name, title or capacity and address of the person{s) who has/have authority o manage isfare!
Jige or Capacity: Name and Address: Title or Capaeity: Name agg 1]

ﬂ’)e_,ﬂbef crerks Grffin

T LY Jom Ceakt (0
Totel vy MGG

i Viam bet” Somentha, _GAafhin .
At s G 2

(Regisiene agect's sigmatwe)

7iUge atichments it necessary)

9. Attached s 8 certificate of existence, no more than 99 davi old, duly authenticated by the otlicial having custody of rzcords in the
jurisdiction urder the law of which u is organized. (i the certifivate is in 8 forcign language, a mansiation of the certificate under cath
of the tanslutar st he submitied)

10. This document is excewed in ascordance with section 603.0203 {1) (b}, Florida Statutes. T nware thucany false inforroation
fiflymy as provided for in 5.817.1533, F.S.

subnrtied in a docwrpent 1o the Lepartment of State cunsu’ﬁﬂd degyece f
L pr e
G

Signeture of an wothar ted ;\.—r«:n

Coheaalles " Ph'.!" G-r:l'(:'FI‘L

Tupac gr prnded ~ame of slgaes

FLOST - §70A201 T Aawen Vi w0 Calize
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrelary of Siate
P.0O. Box 718
Frankfori, KY 40602-0718
(502) 554-3450
http:/Awvany sas Ky .gov

Certifioete of Existence

Authentication number:. 193471
Visit https:i!app.scs.ky.qowﬁshnwlr:envg!idate.aspx.lo.authemtcatg this cenificate.

s - [
_._..-' e . -.,"..__,_

1, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certily that accordlng to the recarde |n the Oﬁlce of the Secretary of State,

GRIFFIN CONTRACTING & RESTORATION LLC
is a limited Irablhty c.om-p‘a'r\y duly orgamZPd and exu-.tmg under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon |s Novcmber 21 2014 and whose period
of duratian is perpe!ual . 5 .

| further cemty that all [ees and penaltres owed 1o the Secretary of State have been
paid; that drtrc.lee of dissolution have not been filad; and that the'most: recent annual
repon requrred by KRS 14A 6-010 has been delrvered to the Secretary of State

IN WITNESS WHEREOF | have hereunlo eel my hand and afﬁxed rny Official Seal

at Frankfort, Kentucky, thl 12" day of September 2017, in the 226”' year of the
Commonwealth » %57 W . e

dém, Mm (Desne:

Alzun Lunderg, 'ln (...nnu_
Secretary of State
Commonwealth of Kentucky
193471 /(LH13175




