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TO: Registration Section

(l-IOVEk LETTER

Division of Corporations

. } -
SUBJECT: __ Sow) Bonerscon Copskruckion  LLC

Name of Limited Liability Company

The enclosed "Application by Fc:rcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Iimited liability company 10 transact business in Florida.

Please return all correspondence conceming this matter to the following:
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Address

“Tovnanac, Gita L 372400
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City/State and Zip Code
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For further information conceming this matter, pilease call:
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E-mail address: {to be used for future annual report notification)
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Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payab
{1 5125.00 Filing Fee
g

[ s5130.00 Filing Fecti &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

le to: FLORIDA DEPARTMENT OF STATE

[ siss.00Fiting Fee & B
Centified Copy

$160.00 Filing Fee, Centificate
of Status & Centified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

(DWANYTDTRMCTBIN\TST N?HF.STATFOFFIDRD‘T

l
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

L
ibity Company,” "L.L.C..” or "LLC.7)

(1 name unsvattable cmcr-km:cmadopwdfwdnwmofuumﬁngbm'fushFlwid;ﬂ:dmummemmchﬂ:“bmdlnhlu}Cm"“LLC or “LLC.™)
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7. Name and street address of Florida registered agent: (P O Box NOT acceptable) LIAT = 1
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Office Address: 109 Millex, Q,}: - g

Nonome Lk A Florida _ > ¢
(City) {Zip code)

of procesy for the above stated lintited liability company at the place

Registered agent’s acceptance:
Having been named as registered agent and to accept .\'en:r't'e €
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of allistatutes relative to rhermper and complete performance of my duties, and I am familiar with

. [ .
and accept the obligations of my, I .\'H;QQ\H.\' registered agent.
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8. For initial indexing purposes, 1

ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: ‘

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
&]Managcr Name: __ 2 (:Au\ o ‘CCA\)Q\\()» .Vtt\'(:')(‘(;D Manager Name:
| |
[(IMember Address: _ 195 ™M \\¢ ¥ Q)t» [J Member Address:
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|
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[ IManager Name: [J Manager Name: - :::;
[(IMember Address: ‘ [] Member Address:
[JAuthorized : [ Autharized
Person Person
(Jother (Jother | [CJother Oother
important Motice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of ex:stence no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of w’mch it is organized. (If the certiﬁcale is in a foreign language, a transiation of the certificate under oath

of the translator must be submmcd)

10. This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. | am aware that any false information
l. Jartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

submutted in a document to I.h&
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AT 4 Signabure of an authorized person

Soule & Zavela. Votoos
’ Typed of printed mamme of signee.
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SECRETARY OF STATE

A Sovctrng ot St otk Foste ofLowisianea I rorolyy Cortily e

the Articies of Organization of

RVEY, LOUISIANA,

SAUL AHERI(l:AN CONSTRUCTION, L.L.C.

Domiciled at HAI
Were filed in this Office and a Certificate of Organization was issued on April 10, 2017,

I further certify that no Certificate of

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be

affixed at the City of Baton Rouge on,

May 13, 2019
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Dissolution or Termination has been issued.
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Certificate ID: 110766548ESL73
To validate this certificate, visit the following web site,

1 go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

. the instructions disptayed.

www.sos la gov
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