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COVER LETTER

TO: Registration Section
Division of Corperations

BOB CUMMINS CONSTRUCTION LLC
SUBJECT:

Numw of Limited Liunbility Company

The enclased "Application by Foreign Limited Lizbility Company for Awnhoerization to Transaet Business in Flonda,” Certiticate ol
Existence, and check are submitied to register the above referenced toreiun limited liability company fo transact business in Florida.

Pleuse return all correspondence conceming this matter to the following:

LISA ADDAMS

Name of Person

LICENSES, ETC., INC.

Fin/Company

S86 110TH AVE N SUATE 6

Address

NAPLES. FL 34108

City/Ste and Zip Code

SUPPORTELICENSESETC.COM

F-mail address: (o be used for future annual report naufication)

For turther information concerning this mater, please call:

LISA ADAMS 239 T777-1028
at { )

Name of Contact Persen Area Code Daytime FTelephone Number
MATLING ADDRESS: STREET ADDRESS:
Division ot Corporations Livision ot Cerporations
Registation Seetion Registration Section
PO, Box 6327 Clifton Building
Tallahussee, FIL 32314 2661 Eaecutive Center Circle

TaHahassee, 1°L 32301

Enclosed is a check {or the 1ollowing amount:
Please make check puyable tor FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & M@ $160.00 Filing Fee, Centificate
Cenificate of Status Centificd Copy of Siatus & Certificd Copy

{((H19000013716 3)))
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APPLICATION BY FORFIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TTIT SECTION 6035.0902, FLORI A STAIUVTER THE FOLLOWING I8 SUBMITTELD TO REGISTER A FOREGN LIMATD LIARLNY
COVPANY U IRANSACT BUSINENY INHTE ST (8 FLORIDA.

BOB CUMMINS CONSTRUCTION 11.C

(Name of Furerae Lionnad Ligbility Companyl oy inglude “Limntied ity Company,” "L, "o “TLC ™)

S e Lndvailabie, cuter lentale were adopied lus the purpase af wzessctag busiese i Flonde Coag ablernzte naaz ot iciude “Dimded Lialality Comgrany,” "L L 7 o "LLC™
PENNSYLVANIA 15-1AHIROI
3 3
Juedicno t undr the tase aitse bl Torgoet inuled ool 1 cuagrans i cpgurcd) {PET nrber, i aoplon aled
4,

iDate fapt wansecied businest we Flarida, i proe ta repistration. !
(San i #0090 F A ADSASTE T8 e chansn, pemwlty lnh'ly)

-
S SONGBIRD ROAD S0 SONGBIRD ROALD e ooe
3, 0. 2
el Addnsa ol Panmpad Tithe) i ang Ak : "
BRADEFORD, PA 16701 BRADIFORD, PA 1670] _

"l

1

a3iii

'
1Y

IS

7. Nome amd sieet address of Flonda registered agent: (P.OL Box NOT acceplable)

Y

-I. i
EN:6 WY NNV 6LG?

MRIRIVIEE AR R AR

ROBERT CUMMINS
Name:

364 AVENIDA LEONA
Ofice Address:

STE8TA KEY 14431
, Florida
1City ) R tede)

Registered agent™s acreptance:

Huving been named as registered agent und te aceept service of process for the above stared Wovited lability company at the place
designaied in this applicatica, | hereby accept the appainiment ax regivicred agent und agree (o act in this capacity. | further agree
o comply with the provisions af all statutes velarive 1o the proper and complete performance of my duties, and I um fumiliar with
and urcopr the abliyations of my positive as registered agent.

D,/

. R:;ue;:c afent’< spfnantic)
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R Forinital indexing purposes, list numes, title or capacity und addresses of the primary membersfinanagers or persons authorized w
manage [Np to siv {o) ol

Tide nr Capacity: Name and Address: Title or Capagity: Nanme and Address:
ROBERT CUMMINS
[(Ontanager Name: ) Manager Name:

S0 SONGRIRD ROAD
CIMember Address: n 7 Member Address:

BRADFORD. PA 16701

[(JAuthorized D Authurized

PPersun Person
[WOthes AMBR Clother Clother oher
CIManaper Nutne! [} Munager Name;
CIMember Address: [ Member Address:
OAuvthorecd 1 Authorized

Person Persan

Olodr Oother CJouher

Chvtunaper Nume: ] Muvager Name:
CInember Adddress: [ stember Address:
Cauthnpzed 1 Authorized
Person Persan
Clcuher [Jovhee Corner [CJorher

Important Nutice: 1se an attachment t report mee than $i%(6), The attachment will be imuged fuy reporting purpuses only. Non-
indeved individuals may be added to the indey when tiling your Florida Dopawtment of Stare Annual Report tuim,

. Attached iz a conificate of exisionce, no more than 940 days old, duly asuthenticated by the atticial having vustedy of records inthe
jurisdictton under the law of which it is organized. (11 the contilicate is in a foreign faoguage, o trunslation of the ceruticaw under outh
of the translaior must be submitted)

10. This document is exccured in accordance with seotion 603.0203 (1) (b)), Florida Statutes. | am aware that any talsc information
submitted in 4 docuement o the Departmendt of State constitutes a thitd degree Telony as provided for in 5.8 17155 F.5,

Z VY
(W 1o LI
Sipnatnes of en adthoszgd geeas

ROBERT CUMMINS

Typod or peoted raree o7 danec
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COMMONWEALTH OF PENNSYLYANIA
DEPARTMENT OF STATE
01/11/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Beb Cummins Constiuction LLC

is duly registerec as a Pennsylvania Limited Liability Compary under the laws of the
Commaonwealth of Pennsylvania and rgmains subsisting so far as the records of this office show,

as of the date harein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaltias owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, 1 have hereunto set
my hand and cavsed the Scal of the Sceretany™s

o
doiy
ff&f Offiee to be affixed, the day and year 2bovt vritien
L
% \ y
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A Acting Sezretary of the Ccmmaonwealith- e
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Caertification Number; TSC190111110597-3 - >
~n
Varily this certificale online at hidp:/fwww .corporations.pa.goviardars/veartfy g N
e
' [
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