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COVER LETTER N K
TO: Registration Section
Division of Corporations
SUBJECT;

PaveCo National LLC

Name of Limited Liability Conipany
The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Centificate of

Fxistence, and check are submitted to register the above referenced foreign limited lability company to transact business i Florida
Please retarn all correspondence concerning this matter to the following:

Darin Whelan

Name of Person

PaveCo National
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Firnv/Company :)'.:. 3 - —
[¥27 :i -J) i
2000 Sherman St Fe M
' 25 2 o
Address T
] g(‘r,‘ {.
ol
Hollywood, FL 33020 23 K
City/State and Zip Code >
Darin@paveco.com
E-muil address: (1o be used for future annual report notification)
For further information conceming this matter, please call:
Adam Connelly 941 350-8532
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tailahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check tor the fullowing amouni:
Please make check pavable 10: FLORIDA DEPARTMENT OF §TATE
A si2s.00Fiting Fee [ 513000 Filing Fee & [ 515500 Filing Fee & [ $160.00 Filing Fee. Centificate
Ceruficate of Status Certified Copy

of Status & Certifivd Copy



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

IN COMPLIANCE W SECTION 6030002 FLORIDA STATUTES, THE #OLLOWING IS SUBMITTFD T REGISTER 4 FOREIGN TINMITED FIABHATY
COVPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA.
PaveCo National, LLC

{Name of Foreign Limited Liabiluy Company: must include “Limited Liabilny Company,”™ "L.L.C." or "LLC.7}

]

([t rame unas sifable, enter altermate nanw: sdupled tor the purpose of transacting business in Florida The altemnale name must incluwde "Limited Liabilty Company,” “L.LC7 ar "LLCT)

Delaware

2.

Las

tfurdiction under the lawe of which foreign limited habilty company 1 orgenized) (FE] number, 1f applicable)

N/A

(Date Nim transacied business 0 Flonda, i prive 10 regisoation )
(Sce sectwns 605 0904 & oibs 0903, F.8 1o determine penalty habiliyd

. 2000 Sherman St . ==
' {5trect Addegsy at Principal Office) - (Muling Addresst :‘ ‘E.‘_J "_:‘I:J
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Hollywood, FL 33020 By S —
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) gp-l 8

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
FINGY] {Zp coddel

Name:

Oflice Address:

Registered agent’s acceptance:

Having beern named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree
te camply with the provisiony af all statutes velative (o the proper and complete performance of my duties, and 1am familiar with
and accept the obligations of my position as registered agent.

Bt N

1 Regintered agent’s signatrel




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up W six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity; Namg and Address:
E.\iunngcr Name: Darin Whelan [ Manager Nume:
[IMtember Address: 2000 Sherman St D Member Address:
[ Authorized HO”YWOOd, FL 33020 L] Authorized
Person Person
[ JOther [Jnher [:]()lher CJOther
CIManager Nume: L] Manager Name:
(IMember Address: [ Member Address:
[JAuthorized [ Authurized
Person Prerson
—
Clother (other CJOther ':3 ther
= g -
OManager Name: (] Manager Name: R = —
m< hd {
m i
CIstember Address: (1 Member Address: T S "_2 R R
o
(O Awhorized L] Authorized S 5 U
—
O W@
Person Person had
(JOther Conher _ [ JOther [JOther

Impertant MNotice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when Hling vour Florida Department of State Annual Report form,

9. Attached is a centiticate of existence, no mure than 94 days old. duly authenticated by the ufficial baving custody of records inthe
Jurisdiction under the law of which it is organized. (I the centiftcate is in a foreign language. a translation of the centificate under oath
of the trunslator must be submitted)

10. This document is execuied in accordance with section 6G3.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of St constitutes a thied degree felony us provided for in s. 817135, F.8.

7
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Sigrangse of an sushonzed perwn

Darin Whelan

Typed or printed nimw of signee



Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

z,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "PAVECO NATIONAL LLC"

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF MAY, A.D. 2018
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Authenucaﬁon:202757555

7376937 8300
Date: 05-03-19

SR# 20193477017

You may verify this certificate anline at corp.delaware.gov/authver.shtml




