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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 257511 4383750
AUTHORIZATION
COST LIMIT : 25.00
ORDER DATE : June 14, 2018
ORDER TIME : 8:58 AM
ORDER NO. : 257511-010
CUSTOMER NO: 4383750

FOREIGN FILINGS

NAME : TERRANOVA GENERAL CONTRACTING,
LLC
AXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TerraNova General Contracting, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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:

Name of Person

Corporation Service Company

Firm/Company

251 Lintle Falls Dr

Address

Wilmington, DE 19808

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

at ( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
{1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centilied Copy



APPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE 1¥TTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE QF FLORIDA:

i TemalNova General Contracting, LLC
[Hame of Forelgn Limiled Labtiny Company, must include "Limited Ligbiliry Company,” "L.L.C,"er “"LLCT)

(If name unavailable, cxter altzmsz neme adopied for the purpose of mensacung business in Florida. The altemate name must include *Limited Liobility Compam,” “L L C.7 or “LLC ™)

5 Delaware 3.
(Junsdizuon under e iaw of whith (oreign lanited Bability company 1 orgerszed) (FE1 nuwinber. il apphcable)
. 109718
1[)1!: First irzssacied busmess in Flonda (f prer te regpsmatian )
Scc sactions 50%.0004 & 605.0905, T.5. to delcrmiine peaalty lisbulny)
5. One Main Street, Unit No. 3, Nyack, NY 10960 g, One Main Street, Unit No. 3, Nyack, NY 10860
T(Suect Addicss of Prncapal Olhiec) (Mashing Address)
.
oS
1 [ -
- b ;
"‘ ) -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Corporation Service Company -
Office Address: 201 Hays Street e

Tallahassee Florida 32301 o

(Ciry) (Zip code} @
Registered ngent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company ut the pluce
designated in this application, I hereby uccept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of alf statutes reintive to the proper and complete performance of my duties, and [ am familiar with

and accepi the obligations of my position as reglsrered agent. :
gorporaﬁon Service Company M M Eml]y Croft
) & L . .
(g ) y Asst. Vice President
isfare:

. The name, Litle or capacity and address of the person{s) who has/have authority to manag

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Meinber Edward Stewart Member Edward Bohn

82 Amowhead Trail 322 Broadway

New Canaan, CT 06840 Pompion Lakes, NJ Q7442
Member Michael Maldavi Member Brian Achicn

1099 Shore Acres Dnive

12809 lrongale Ave.
Mamaroneck, NY 10543 Austin, Texas 78727

(Use attachments if necessary)

9. Attached is a cenrtificate of existence, no mere 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 cenificate is in 2 foreign language, a translation of the certificate under ogth
of the translator must be submitted)

10. This document is executed in accordance with seetion 605,0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Dcpanmcrit/oFSlale constitutes a third degree felony as provided for ins.817.155,F 5.

[ Signature of on authorized person

Edward Stewart

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"TERRANOVA GENERAL CONTRACTING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERRANCVA
GENERAL CONTRACTING, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D,
2018.

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

ASSESSED TC DATE.

@

nrmyw Bulecs, Secretscy of Suste )

6878481 8300
S5R# 20185165535

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202887308

Date: 06-14-18



