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TO:  Registration Section
Division of Corporationy

FGC Construction LLC
SUBJECT:

COVER LETTER

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 forcign limited Hability company to transact business in Florida.

Pleasz return al! correspondence concerning this matter to the following:

Adriana Betts
Name of Person
Facility Gateway Corporation
FimvCompany
4916 E Broadway
Address

Madison, Wi 53716

City/State and Zip Code

+

T/
o
T
abetts@facitygateway.com Py
E-mail address: (to be used for future annual report nonfication) 2 Tl
=3
LTl
For further information conceming this matter, please call: Al .-
b A
Noah Kunin-Goldsmith 608 §38-6060 W
at ) N
Name of Contact Person Area Code Daytime Telephone Number = "‘::
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Cerporations
Registration Section Registretion Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [3 5130.00 Filing Fee &
Certificste of Status

(15155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certified Copy

2661 Executive Center Circle
Tallahassee, FL 32301

of Status & Certified Copy

gh:2 Bd 0290V il
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. FGC CONSTRUCTION, LLC
~ (Nama of Foceign Limited Liability Company; mus achude “Limited Lisbilty Company. "L.L-C.." or “LLL. §

(¢ neme unavallable, enier alertale name sdopted foe the purpose of e acting business o Flarids. The shemais marne sun! inchude ~Limuted Liabiity Company,” "L L C,” or *1.LLC.")
Z.WISCONSIN 3 27-0435877
TTansdician wedct the v ol which fereign Exwed kabiiiy coopany B onpized) ’

TPET murber, W apphicabl )

4,
Em.. msmhiaosms rs 'rmu"m&u&n
5. 4916 E BROADWAY 5.
’ TSoort Adreaa of Frocyal Ofe Fiateg Adres]
MADISON, WI 53716 =
[~ ]
= N
cj ——
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) ) r-'“
o
. CT CORPORATION SYSTEM
Name: § m
Office Address: 1200 SOUTH PINE ISLAND ROAD - [
’ w "‘u-rt";
PLANTATION , Florida 33324 =
. (Ciy) (Lip code) o
Registercd agent’s acceptance;

Having been named as regisiered agent and to accept service of process for the above stated limited liokility company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familinr with
and accept the obligations of my position as registered agent. B‘lzlcaﬂ Muelier

.(734'_ 527 Assistant Secretary

(Regislered agen’s sigrarure)

8. The name, title or capacity and address of the person(s) wha has/have authority to manage isfare:

Title or Caparity: Name and Address: [ltle or Capacity; Name and Address:
MEMBER Tyler Marks PRESIDENT Jason Parry
4916 E Broadway 4918 ay
Madison Wi 16 ad|son 16
VICE PRESIDENT Luke Graca
A

adisgn Wi 16

(Use attachments if necessary)

9. Antached is a certificate of existence, no moare than 50 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, & translation of the certificate under oath
of the tanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a documnent 1o the Dcpmmcm of State ¢ ﬁ;mm a}thuiﬁzc felony as provided for in 5.817.155, F.S.

L

Shealire of m authorized petvas——"

NOAH KUNIN-GOLDSMITH
Typed ot pricted necee of sighee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

FGC CONSTRUCTION, LL.C

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 04, 2009.

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQOF, [ have hereunto set
my hand and affixed the official seal of the
Department on July 19, 2018.

e

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

of Fipanr,

:f/

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 225135-24CB0826



