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COVER LETTER

TO: Registration Section
Division of Corpoerations

wwer Fagt- Pebahs LLC -

Name of Limited Liability Company

The enclosed "aApplication by Fureign Limited Lizhiliy Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspandence concerning this matter 10 the following:
Jomes A Blaace.
Name of Persen
S wrn- ey @on_sf/wo#‘f‘on [ C
l-’irrr{Compnny _ g({‘. -F‘Q_b
S¥¢7 6 /Vféeru_)oa Q,/ bofeé?'/’ b Cove !

Address

/5adon Me LA 708/¥

L“ltv!butc and Zip Code

\am%@‘\‘u—ﬂx ey, o m?ji—d '

i;-matl address: (10 be used for future mel report notification}

For further information concerning this master, please call:

Varmey LeBlie w225, 598625

Name of Contact Person Area Code Daxvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Cirele

Fallahassee, F1, 32301

Enctosed 15 a cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticale
Certificate of Status Certified Copy of Status & Centified Copy



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

1'\ COMPLIANCE WITH SECTION 603.0903, FLORIDA STATUTES THE FOLLOWING 15 SUBAITITD 70 REGISTIR 4 FORIAGN  LINITID LIABILITY
COMPANY TO TRANSHCT BUNINESY [N THE STATE OF FLORIDA:

——

L lecen- ey ConsKeuetian ox —(\:&OWIC\.&. LLC

{Name of Farcign Limited Liabiiiny Company: must include “Limited Liability Company,” "L.E.C.."or "LLC.")

{II'name unaviilable, enter altiernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C.7 or “LLET)

. —_
, _Lewsiona s 41-2(3 4656
tJurisdiction under the Taw of which foreign tnited liabihty {FEI number, if appiicable)
company i§ organized)

(Date first transacted business in Flonda, if prior to rcgislrutign.) i
{See sections 6035.0904 & 6035.09035, F.S. to determine penalty liability)
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Nalling Address) = = U
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) =0 o
] \ T
Namw: J Qv &3 L‘Q-B ANC <

Oflice Address: 2 3 VO S-‘ F L - 77 ﬁ:\ \'D"‘Q.b \
L"{‘V\"‘- \‘&SG\\{'% Florida_ 89 Y Lf _

(City)

(Zip code)
Registered agent’s acceptance:

Huving been named ay registered agent and to acecept service of process for the above stared limited flability company ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capucity. | further agree
10 complywith the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with and

aceept the obligations of my positiow a5 résistered agent.
l <)

(Repistered agent's signature)

8. The name. title or capacily and address of the person(s) who has/have autherity to manage isfare:
quq L‘-?./B\O\V\Cﬁ -QA-\,E;Q..{——
Dowsid \Woseon : M e 3 g Mer Vo .

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaled by the official having custody ol records in the
Jurisdiction under the law of which s orgagized. (I the cerg
ol the translator must be submitted)

1cate i3 in a foretgn language, a transfation of the certificate under vath

C3A T

Signature of an authorized person

e

This document 15 executed in accordance with seetion 605.0203 (1) {b). Florida Statutes. 1 am awarc that any false information
submitied in o document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.S.

e 5 < \Quf\c_e,

Typed or printed name of signee




R. Ryle Ardoin
SECRETARY OF STATE
Y, Goretory o ot o e Flots offLovirina S orodly, Cortshy e

TURN-KEY CONSTRUCTION LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on April 08, 2004,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, thave hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

QOctober 26, 2018

A 7 % m Certificate ID: 110085604D5P83

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%W /(%é the instructions displayed.

Web 35682782K Www.S0s.1a.gov



