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November 28, 2018

MATT HINES

MRB CONTRACTORS, LLC
618 S. BELT LINE RD.

IRVING, TX 75060
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: MRB CONTRACTORS LLC

Ref. Number: W18000102810

We have received your document for MRB CONTRACTORS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(805) 245-6000.

Brenda L Vorisek
Director

Letter Number: 818A00024256

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

MRB Contractors, LLC
SUBJECT:

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.

Please return all correspondence concerning this matter to the following:

Mait Hines

Name of Person

MRB Contractors, LLC

FimvCompany
618 S. Belt Line Rd.
Address
Irving, TX 75060
City/State and Zip Code

info@mrbcg.com ; andrea@mrbeg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Andrea Heckelsberg 972 827-8599
at ( )

Name of Contact Persen 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 a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 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 SECTEON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORITH:

1. MRE Contractors, LI.C
(Name of Foreign Limited Liability Company, must include “Limited Liabafity Company,” "LL.C.,” or “LLC.™)

(¥ pame unavailable, ender altemaie name adopted for the purpase of ransacting business in Flarids, The aharmate rame must inchode ~Limited Liability Company,” "L.L.C.” or *LLC.)

5 Texas 3. 45-5100627
(Trsdrcucn under the law of which Toreign Bmiicd babilly company B oganed) )

(FEI number, of appheabic)
4 18172019

1< firt trangacted business Lo Flonds, I price 1o registration §
Sec scctions 605.0904 & 505 0905, F.5, 10 detamine penalty [ability)

5. 618 5. BeltLine Rd.
(Strect Address of Principal Office)
Irving, TX 75060

6. 618S.Belt Line Rd,

(Mualing Address)
Irving, TX 75060
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =T = e
Name: Registered Agents Inc. E\ iy i
al .-
Vo \ by
Office Address: 7901 4th St N STE 300 om0l
St Petersburg Florida 33702 : T @
) Zip code) R
Registered agent’s acceptance: ”

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%f;ﬂﬂ's sigratire)

8. The name, htle or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Matt Hines

618 S Belthne

Lyieg TX75060

(Use attachments if necessary)

9. Atached 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 langnage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes I am aware that any false information
submitted in 2 document 10 the Department of Stgtexpnstitutes a third degree felo rovided forins.817.155,F .S.
. i 7

Matt Hines

Typed or prinzed name of tignee




Corporations Section

Rolando B, Pablos

Sccretary of State

P.O.Box 13697
Austin, Texas - 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for MRB Contractors LLC (file number 801577074), a Domestic Limited Liability

Company (1.1.C), was filed in this office on April 05, 2012,

It 1s further certified that the entity status in Texas 15 in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 03, 2018.

(=

Rolando B, Pablos
Sccretary of State

Come visit us on the intcrnet al ltiip:/fwww.sas. state. Ix. us/
Phone: (312) 463-5555 Fax: (512) 163-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEND TID: 10264 Document: 840737870003
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