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COVER LETTER

TO: Reglatration Section
”' “Divislon of Carporations  ~—

Arganta-Construction-Greup €

SUBJECT:

Mowme of Limited Linbility C(llﬁpany

The enclosed "Apylication by Foreign Limited Liablitty Company for Auihonzation lo Transact Business i Flocldn,™ Certiticae of
Existence, and check are submitted to register the above referenced fareipn limited liability company 1o transact business in Flivic.

Plense return all correspondence concoming this matter to the following:

tia Conner

MName of Person

InCorp Services, Inc.

Firm/Cuirpnny

3773 Howard Hughes Pkwy. - Suite 50053

Address

Las Vagas, NV 89168-6014
Cliy/State Tll;dlip Code

dosuments@incorp.com

B mail cddiess: (10 be used for Tuiure anmual report noilfiention)

For furtiter infarination conceming this macer, plouse call:

Mia Conner on behalf of InCorp Sarvices, In¢. (800) 248.2877

—_— - . ul

Numao of Contact Person Area Code Daytime Telophone Number

MAJLING ADRRESS; STREET ADDRESS:

Livisien of Corporetiona Division of Corpocntions
Registration Section Registration Section

P.Q. Box 6327 Cliflon Building

Tallahassee, FL 32314 : 20601 Cxecutive Conter Clircle

Tallnhassce. V1. 3230t

Enclosed is a check tbr the follawing amount:
DO 512500 Filing Foe T $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing lFee, Centilicate
Centificate af Stalus Certified Copy ol Simus & Certilied Copy

120003013
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

IN COMPLIANCE WITH SECIHON 6050902, FLORIDA STATUTEN TTHE FOUMVING [N SURNBLIED TO REGINIIN 8 FOREKGY, LI 1L A
COMPANY TO TRANSAC T BUSIRESS INTHE SEATEORPLORIDA —

ATty COnMEusHon Group, LLC

{Nuine ol Turesmn Limited Liahio: Wum pany:, ol include “Contped ] TN Campany.— L L C. 01T

(U pame navsilabie, et alteraie e whayded fur ihe pregse of yansigting bisinesa in Flaredy Tl slicmale name mua o bale “Linsiiesd Liabding Coevmss "0 14 ar 20007
Delaware 3, 45-5050100
Jerodioion wader the Tai¥ 61 which foretgn Bavied (hiMlily eetneary 18 Srganlzed) TFFT ominliat, 11 aynle iy

4. Jpon Ragistration

(Tyme knd (anpacied Vigiiwas 1n FlHids, 11 poar tg TERNITOI00. )
[Sve Lciiond €03 HOL & 605 0905, K & 1o dotenuiine penally [iabidiy'y

s 409 SANTA MONICA BLVD, SUITEE, 6. 409 SANTA MONICA BLVD, SUITE E
TSirees Addeens of Frn ial T Mes) [1.3 1 (Yot o ey
Santa Monlca, CA 80401 Santa Manica, CA 50401

7. Name and girest address of Florlda registered agent: (1.0, Box NQ'I acceplobic)

Name: InCarp Services, Inc.

OMce Addresa: 17888 87th Court North
Loxahaichee . Elarido 334?0

1%y l!.]i Cum I;; o

Reglstered agent's neceptance:

Having been numied ax ragiceered agent and to accept service gf process for the ahave stuted Umlied Gabitify compuny wt ihe pluve
__desiguated i this appiicatton, I herehy accept the appoletimens o reglstered upent une ageee to.avt i tiis enpucity._L further agree

T ter comply with vhe provislany of all startites relagive o tha proper yad complete peeformunce of my dutics, aid 1 am familiog with
und accept the abligativny of my pariflan gevebi

Mia Conner on behall of Incorp Saervices, Inc,

B. The name, litle ar capacity and nddress of the persof{3Twho havthave authorily 1o munage is/ore:

Tive or Cagacity: Name nnd Addrees: Title or Capagity: Nanie aml Addiess:
Mamber Charlas C*'Nuni on ohalf of Alted Argenta. LLG
409 SANTAMONICA BLVD, SUTTEE, e

Santa Monlca. GA 90401 __ .

{Usc nttachments if necessary)

9. Attached is u ceptifleate of existence, no morc than 90 days old, duly authenticeted by the ofiicin) having cusludy of recontds in 1he
Jurisdiction under the iaw of which it is argapized. (1" the certificate is in a foreign language, o transiation of the cenificale wder ath
10. This document is oxecuted n accordance with section 605.0

of ihe teanslator must be submiued)
I (b), Fhrid;i@ws. | am wware thal any false inlosmution
submitted in o document to the DepnnmeZ@.tum a thizd degree ¥ provided for in s.817.155, .5,

Signatiey of w 2oeliutts ol passon

Charlas O'Neal

Ty ped o prnied i ul spiier

H 150001 &40 %
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I, JEFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARGENTA CONSTRUCTION GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCENTA
CONSTRUCTION GROUP, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D.
2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

g

P

—
Qﬁuﬂmn Saigen, brtreliry of s 3

Authentication: 20284689%
Date: 06-08-18

5135365 8300

SR# 20185043711
You may vaslfy this certificate onling at corp.delaware.gov/authvar.shtmt
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