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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \\ () uolivy /u(\b\'(uo\‘\u(} L/

“Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc rcturn all correspondence concerning this matter to the following:

Ml}u‘\é R\U\{Bl\/\‘\ﬁ A \\C_‘Z_

Name of Person

M D f)ocx\hjj Copsuchon  Li(

~ Firm/Company

Lf?% shle  Cuiste :)_Lg)

Address

'R(\A%r’, Weo. LAY IS80 7

City/State and Zip Code

wm).a Lty canavcuelien @ Valnoo o v
E-mail address: (to be used for futufe annual report notification)

For further information concerning this matter, please call:

™enad ONlasali o e 2 a(P0& 5 4 6117

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

Tallahassee, FL 32301

Enclosed is £ check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. I M L) G‘U\’_\\.\ by (nsvchon L L

{Name of Foreign Limited Libility Company: mbst inchude “Limited Linbility Colpany,” "LLC.." or “LLC.T)

MDD CoasWuchpn , LLC,

(if name imavarlable, enter alternate name adopled for the purposc of transacting busincss i Florida. The altemate name mist include "Limited Lisbility Coompany,” “L.L.C," ar “LLC.7)

2 Mew JeCaou . __80-0\012 08
{Hunsdicon undcr the aw of which foreign limited) liabiliry company s organtzed) FEI number, f applicablie)
4. H(A\/C, Ot (i(LﬂL, r?x/slnc:;t Ve -

{Date first transactcd business n Flonda, if pror to regisgandn.)
{See secuons 605.0904 & 605.0905, F.S. w detormine penalty leabslity)

s 41} ey DK 6 HIX v 2&

(Strect Adiress of Princpal Office) Mallng Addras) e
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) ‘{."‘-";' ~ m‘
' . v N (‘:l"--\ c"-;“. Lo =l C
Name: \\C\m‘d \B\QS PRI S "L o "f'_
A T
- o) . \-:?
Office Address: __ 2 2 v (¥ (rpe -0 D o
L;;' ‘Q
DG\\M ( past ,Florida _ D213
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

TFHD (T

{Registered agent’s signature)

8. Thc name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Cone ) Endhe N wnd s 2l e
23 Febcee L
Vol fronaty L 33437

{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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

;Sipumre of an suthorized perfom—"

Mwd  Sasellieiics

Typed or printed name of signec




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

JMD QUALITY CONSTRUCTION, LLC
0600202517

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 17, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JACEK BLASZKIEWICZ
473 STATE RT 28
BRIDGEWATER, NJ 08807

I further certify that as of the date of this certificate, the following

were listed as o,gicers/dzrectors of this business on the last Annual
Report filed in this office on March 24, 2018.

GENERAL PARTNER DAWID J BLASZKIEWICZ
473 STATE ROUTE 28
BRIDGEWATER, NJ 08807

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of June, 2018

ANt

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 60891 18498

Verify this certificate online at

hrips:/itwww i state.nj us/TYTR_StandingCert/JSP/Verifv_Cert jsp



