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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017

STEVE TORRES
1401 RIVERSPORT RD
KINGSPORT, TN 37660

SUBJECT: TOWERS CONSTRUCTION AND SCAFFOLD LLC
Ref. Number: W17000097905

We have received your document for TOWERS CONSTRUCTION AND

SCAFFOLD 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):

Highlighted areas of document are illegible, please revise.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux
Regulatory Specialist Letter Number: 717A00024997

€26 M 2:53

o
-~
i

2007 §

www.sunbiz.org

Ty oy o P L ™S ™M DOYY OO0 M o1 o o o T - L) OYEOIY A



COVER LETTER

T, Repgistration Section
Division of Corporations

SUBIECT: -r(,-LJ(Z'.b LvasLi‘k'L L'!.V"\ Sepews Lo

Name of Limited Liabitity Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authurization to Transacl Business in Florida," Certilicaie of
Existence, and check wre submitied fo register the above relerenced foreign limited liability compuny to raasact business in Florida.

Flease retum all correspondence concerning s matter o the following:

g{c U TVane

Name of Person

-_\_C\,u{,ib (:.v-&.‘.‘jt.‘-—lk-'\."-— q..;—_s‘/‘a'_& Lo

Firo’Company

Vo Rgesck Road

Address

\,/:“\“ ,_\3?(_‘-1; i N Y P P &)
City/State and Zip Cuode

£ .
Shecres (:cu;.';:, a.‘_c.—‘xkﬂ,c,k- iy s LD
Foanail address: (1o be used for future annual report notification}

For further information coneerning this matier. please call:

Sleciel e g, RN R G
Nime of Contact Person Arca Code Davihme Telephone Number
MALLING ADDRIESS: STREET ADDRESS:
Division of Carporations Division of Corporativns
Registation Section Regisctratic Neehon
I*.00, BoxX 0327 Clifion Building
Talluhassee, F1, 32314 261 Excewtive Center Ciicle

Tallahassee, FIL 32301

Enclosed is a check for the following mmount:
O 5125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Cetlificate
Centificate of Staius Certilied Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GUS.AL, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED 1 REGISITR A FUREIGN  UMITED [T

COMPANY TO TRANSACT BUSINESS INTHE STATIEOF F10DA:
G o 1T
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7. MName and street addiess of Florida registered agenr: (1.0, Bux NOT acceptable)
Name: C EVPey Al i Jl',\' Vile ( NI \\.)

Otlice Address: 12U “f\\‘,” J \YJ )
. Florida in—‘]zﬂ \
(Aip coxe)

LdVelveydse o

{City)
rice of procesy for the above swied limited liability company at the place

Huving beenr named us registered agent winid rr accept ser
rer comply with the provisions of all siatutes relutive th the proper and ccﬁbﬁeymﬁ’ﬁ@' dutivs, and § am familicer with
\ . .
Asst Vice President

and accept the obligativns of nty ;(Jiﬁmx as registered agent.
8. The name, title or capacity and addn:yﬁ e person(s) who hasthave authority 1o manoge isfare: r : =
Title or Capncity: Nome and Address:  £n

T (l\;

TEt ny

Repistered agenl’s acceptance:
designated in this application, { heraby ccept the apgoTarment ag registered agent and agree w act in this capucity. | further ugree
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(Use attachments if necessary)
9. Altached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under thie law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under cath

of the transtator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

A

L— e
=

Sigranae of 4n suthorized persen

"j.
St Tocrzs
Typed or pruved mane of signec



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVLE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secrctary of State

STEVE TORRES August 29, 2017
1401 RIVERPORT ROAD

KINGSPORT, TN 37660

Request Type: Certificate of Existence/Authorization Issuance Date: 08/29/2017

Request &: 0248922 Copies Requesied: 1
Document Receipt

Receipt & 003551068 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3709817796 520.00

Regarding: TOWERS CONSTRUCTION SERVICES, LLC

Filing Type: Limited Liability Company - Domestic Control # : 448908

Formation/Qualification Date: 06/19/2003 Date Formed: 06/19/2003

Stalus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargeti, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

TOWERS CONSTRUCTION SERVICES, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Scorelary of Stale and the Desartmeant of Rovanus) which affec! the axisicnoofauthonzelion of

the business;

" has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution

has not been filed.
iﬂ Z{[ZJI

Tre Hargett
Secrelary of State
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