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TO: chistruli. Scction h \ . Hbi» N qﬁ' il; : ‘.
aky Division of iMorgtmns Q t % s @\

Name of Limited Liability Company

- TR \’
Executive Const uoﬁ‘%r\ L.L(
SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of

Existence. and check are submitted to register the above referenced forcign imited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Josiah Goyt

Name of Person

Executive Construction Services, LLC,

Firm/Company

10395 Lovejoy Road

Address

Linden, MI 48451

City/State and Zip Code

Hgoyt@hotmail.com

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

For further information concerning this matter, please call: -
E L1 d —
-5 @
Josiah Goyt 310 923-7897 [T S
at ( ) e

Name of Contact Person Arca Code Daytime Tclephone N 2P NER

o= o =

MAILING ADDRESS: STREET ADDRESS: rg_.. I E.
Division of Corporations Division of Corporations = c; 3
Registration Section Registration Section B T
P.O. Box 6327 Clifton Building E‘_’r—n- e
™ B

Tallahassce, FL 32314 2661 Exccutive Center C
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please mike check pavable to: FLORIDA DEPARTMENT OF STATE

. - $125.00 Filing Fee $130.00 Fiting Fee & L1 $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certificate of Stams Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORKIGN LINFTED LIABILITY
COAPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| Executive Construction Services L1LC
(Nume of Forergn Limited Linbiliy Company: must include “Limited Liability Company.” "EL.C.7 or *LLEC™)

fxevTive Corsteveiiod SeRvites oF MI LLC

(11 mune unavailuble, enter altenuie tank: sdopted for the purpose of wansacting business 1 Flanda. The aliermate mame mist include “Limited Liability Conpany,™ “E.LC7 or “LLCTY

83-1546177

[

Michigan

(Jurisdiction under the liw of which foreign linnted liability company is orgnnized) (FEI number, 1 iupplicable )

2.

4, N/A
(Date fimst ramsacted business in Florida, it pror te mgstration. §
{See aectionm 6050004 & 605 0905, .5, 10 detemane pennlty 'ﬁi\h‘\r\l):)

Executive Construction Services, LLC Executive Construction Services. LLC
6.

{(Muihing Address)

5.
(Sueet Address of Poncipal Oflice?
10395 Lovejoy Road 10395 Lovejoy Road
Linden, MI 48451 Linden. MI 48451
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) r-;:‘fi' —
LT ow
=
__;-. - [ gl
Justin Heimer f“ = =z
Name: ;: = > =
<L er
7640 Apple Tree Cir . ZF =
Office Address: —x -
=5 o
Orlando 32819 =T
. Florida » R
(City) (Zip condes

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the ahave stared limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capaciny. { further agree
to comply with the provisions of all statutes relative to the proper and complege performance of my duties, and I am familior with

and accept the obligations af my position as_re,

/ (ch‘mcrni agehit’s signature)




%, Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capncity:

Name and Address:

Title or Capacitv:

Name and Address:

Josiah t
(W] Manager Name: osiah Goy (] Manauer Name:
10395 Lovejoy Road
D.\-icmbcr Address: oree l D Member Address;
Linden, M 48451 .
ClAuthorized meen. {1 Authorized
Person Person
(JOther DOlhcr (JOther Clother
[OManager Name: _Justin Heimer 1 Manager Name:
m&-icmbcr Address: 7630 Apple Tree Cir [ Member Address:
C)Authorized Orlando, F1. 32819 (7 Authorized
Person Person
Cother {JOther [CJOther CJother
-
Pur —a
ze w
" _:._ _
DManagcr WName: _ Ryan Ricketts [ ] Manager Name: :;_;; =
= 2=
. = ™~ —
[x.\dcmbcr Address: 8529 Fresh Meadow Rd. (] Member Address: g2 v =
.';;j FT,
Lt Im [l
ClAuthorized North Richland Hills, TX 76182 ] Authorized B o K
T —
[ R ‘a
Person Person E-,_z_:-_ £
™ |
(dOther [Cother Olother other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (k). Florida Sratutes. T am aware that any false information
submitted in a document to the Department of $tafe con lltuled third degree felony as provided for in s.817.155, F.S,

Signature of an suthonsed person

Jasiah 1. GO}'

Typed or printed name of sigree



T.ansing, Rlichigan

This is to Certify That
EXECUTIVE CONSTRUCTION SERVICES LLC
was validly authorized on May 31, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said Iimited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificale is in dus form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 26th day of June , 2019,

74&&/{&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19063864580

Verify this certificate at: URL to eCertificate Verification Search http:/fiwww.michigan.govicorpverifycertificate.



