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COVER LETTFER

TO: Registration Scction
Division of Corparations

SUBJECT: rl_:,: “" ‘D U\hd){*'d FoLL f"LCa L/L'h 11‘ )1{3 y Ld(l

~Rame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business tn Florida," Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Flus ngw u/

Name cxi Person

Ed T A oxG oy hD UM!*JMSE LLC

Firm/Company

’75 3 KJHQS]]’,YO DX

Address

'&.‘lw NC TR

City/State and Zip Code

elxnsw ( l’? (@ ol (o

E- ryll addresy~f1o be bjcd for future annual report notification)

For further information concerning this matter, please call:

s Pervy ELUINE TV ED

Name of Contdct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is geheck for the follg IO
%‘:25.00 Filing Fee 130.00 Filing Fee & O 51355.00 Filing Fee & O $160.00 Filing Fee, Centificaie
rtificate of Status Certified Copy of Siatus & Centified Copy



‘
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE WHTESECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGDTER A FOREIGN LIMITRD 1IABILITY
COMPANY TO TRAANACT BUSININS INTTHE STATEQF HLORIDA:
Yo, L

B4 P hpdesanund (bl

(Name of Forergn Limted l.mh_llﬁi}- Company; must include “Limued Liabilsty Cargpany,” "LL C."or "LLCT)

name ndopted for the puspase of ansacting business in Flonda, The aliemate name must include “Limmed Liabality Company.™ "L.L {7 er "LLC™

(H name unavmdable, enter adrerng
OT%H\ éa/i’() )1_1’\ a 3. 425) ObHo 5
(FEI mumber, of applicahle)

Cunsdiction under the Taw of which foreign tunsted habthty company 1s segamized)

. AT Upon Kegisfratod
(Date first rnsacied bésiness i Flonda, if prior 1o registration )

(Sec sectons 6050904 & 605.090%, F.S. to detennine penalty habiliry)
Dr

SR fageter 2o s
Baley , NC 27807 Davky [NC 2707

B8}

N

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

/57 Z/AJ.'M((S, LLC
ﬁ//f?éﬂﬁ% , Florida 3230-5

(City) (Zip code)

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
ment as registered agent and agree to act in this capacity. I further agree

te proper and complete performance of my duties, and Iam familiar with
' -

designated in this application, I hereby accept the-
to comply with the provisions of all stuti

and accept the obligations of my p gent. - —
i L=<
o
" T T
(Registered agent’s signature) b 3
8. The name. title or capacity#fid address of the person(s) who has/have authority to manage is/are: A -
Title or Capacity: Name and Address: Title or Capacity: Name and Adelress: |
T N H
M an aser Llvis Rrry : ot
B N [ - 7~ T, -
RA!EF’.; ,1{;_2 3;507 e
" / i T e

(Use attachments if necessary)

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

of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1} {b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State cor?ies a third degree felony as provided forin s 817.155. E.S.

(his Loz

5 |gu:lm it autharized person
£/ Vo<, /95//“ L

Typed or printed nane of sigee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certity that
E&P UNDER GROUND UTILITIES LLC

1s a limited lwability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of March, 2018, with its period of duration
being Perpetual.

I FURTHER certify that the said hmited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North |

Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of

this date of this certificate.

IN WITNESS WHEREOF, [ have hercunto set
my hand and affixed my official seal at the City

of Raleigh, this 12th day of April, 2018,

Glire 2 Hpokalt

Secretary of State

Certification® |02445899-1 Reference# 14481385- Page: | of |
Verify this certiticate online at httpe//www.sosnc.gov/verification



