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APPLICATION BY FOREIGN EIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION 605,002, FLORIEM SEATUTES THE FOLLORTNG 15 SUBMITIED T0 EGISTER A FORERGN LIMILIEY LABILITY
COMPANY TY) TRANSACT BUBEVIEN IN THE STATE OF FLORITMA: '
L

Wilson Conscuction Service, LLC

2

(anwe o Forcign Limited Liatntity Company, must clode “Lionted Liabthty Caugany,” "LL G . or "LLL.")
WS liomss, LLC

2

(87 nome s zilable, sarer akeinzre narre Mapioc mr ik purinke af lraracting bmims o Fhutita. Tl wltciadls mene mst loctuds “Lheined Lishifin Compaay!
Minnesoty
Deridintion uade; T b of which Gormige maled Gabdsy COmpaLy & CrEvulidt

TrLLCT o YL
$1-1739]1 08

1P L) orbar, 1! woplivable)
Mlale frt e tocd husieana 2o
c¢ scctions GOR.U904 & (050905, .5, 1n dovermiva poredly lebi

5 1836 White Pinc Court

Thorinda, 1T orms to peasstratlon)
ity)

Tirect Adirest of Triom il (HECe)
Sullwater, MN 55082

6. in!d_W'hitc Mine Court

Mz \<ldreea’
. Saliwater, MN 55082
P . —— -
Z4 =
P o g |
7. Name and strect gddiess of Florida registered agent: (P.O. Hox NQT aceepluble) ;’Er_r.l 0 -
Tr - """
Nane: Michacl 5. Wilson L= -
OMee Addrewy: 2233 Isle of Piocs Avenue ™ =3 ';
-, <
Fort Myers , Florida 33908 bl :',.‘ xR
(Caty) (Zip co0e) -
Registered agent’s acceprance;
Maving been named as regisiered agens and
to comply

3
|

11

ey

an
designated in thi application, I hureby uccep! the uppoiatment as reghtered ayent and agree io a¢
s with the provisions of all statutey relutive f0 the proper and complote perfarmance of my duties, and I ant familir with
ard accept the obligations uf n ,7 sifpn as registercd ugent.
Al
L

- ™~
10 accept service of process for the abovr stated limited Babilily 4.’umpﬂ‘ﬂy ur the place

t in this capecion T further agrec
~ T

(1w ohed Jpge's Sign oo}
S The nume, title o capacity and sddress of the person{s) who hasshave
Fille or Capncity:

authority [o manage is/sre:
Name and Address: Ticls or Capacity: Name and Address:
MR W eheo S, b
| e A
Lty scdnass

N

(Use allashmien(s 17 necessary)

}

14 Thig document iy gxeculed ing

9. Attached is a certifivale of cxistence, no more than 90 days old. duly uuthenticaied by the olliciul having custody or records in the
of the translator tust be submited)
submilied in o document ¢ the

urisdiction under the Jaw o which il s urganized. (If the certificnte is in a foreign Lmguage, a vanslaton of the certificac under wath

condsuee with scetion 605.0203 (1) (9. Florida Sistutes. ) wm aware that any false information

Sigratwre of an sutiodized pizon

biicheel S, Wilsun

Typerd oo prind=d carme 0 dres
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secrelary of State of Minnesota, do certify that: The business enrity
listed below was filed pursuant to the Minnesota Chapter Hsted below wilh the Office of
the Scurclary of State on the datc listed below and that this business entity is registered o
do husiness and is in gaod standing at the time this certificate 1s issued.

Name: Wilson Conslruction Scervice, LLC
Drate Filed: 02/04/2016
File Number: R70936 1001020

Minnesota Statutes, Chapter: 322¢

Home Jurisdiction: Minnesota

This certificate has been issued on: 08/30/2018

Steve Siman

Secretary ol State
State of Minnesota
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