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COVER LETTER
TO: Registration Section
Dinvision of Corporations

SUBJECT: f_ i O /jOhK’"ﬂL(TIOU 1

Name of Limvted Ezbiiny Compey

The enclosed = Applacation by Forcign Limited Lizbitirv Company o Authorization 1o Trznsxct Business m Flonda * Certificate «
Existence_ and chock 2re submitted 1o register the zhove referenced foreisn Innrted tzbduy compamy to ramsact busimess in Flork

Ptease retumn 2l comespondence concenning this mxeter to the followmng
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Name of Pason

vz Constuiichon 1IC

Frrm/Compeny

2302 135 fve
Cellsmere.  FL. SRYD  C
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Clty/Stze 2nd Zip Code R
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. ) o -
lJr;L() . CONSTRUCTION (P Yphen & -
" F-man address: (to be used for frture 2o regbet notificatwon) =
SRR 5
For finthay mformation conceyning this matter, please call 1 (a)-‘
(/D)'ﬂﬂi—‘fs SO RIAS a7 7 3’(’; ob
Name of Contact Porson Anca Code Do ime Telephone Number
MAILING ADDRESS:

Division of Corporziions

STREET ADDRESS:
Divrsson of Corporations
P.O. Box 6327

Registration Section
Clifion Building

2661 Fxccutive Center Circle
Tallaha<see_ F1. 32301

Tallahassee, Fl1. 32314

Enclosed ts a chock for the following zmount:

Please make check pavzhie w: FLORIDA DEFARTMENT OF STATE

OsisooFiineFe  [lsi13000FamgFee & [ $15500 Fding Fec & ﬂsmmmmm_(:mnfx
Ceruficate of Stahes Centified Copy of Statis & Certified Copy



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

INCOAPLANCE WITH SECTION 605092, FLORIDA STATUTES THE RMICRVING 5 SLEAMTTED TO RESTER A RGN (AMTED LI
COMPANY TOTRAASACT BESINESS INTHE STATEOF FLORIDA
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(Nats? of Forzeen Eazmed Lty Commporny. mret ondiede “Lezuned Lty Commparn” LLC "ar ALC T}
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7. MName and street skdiess of Florda reprsered agent: (P.O. Box NOT acceptable)
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Naroe: &?ﬁt’/&j /f', /W()Fﬂ’g :
Office Address. 7 /2 /9—6/%‘ A2
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Having bern axmed o5 registered gaent and to accept sexviee of process for the above stated Besited Eability company af the p
desipnated in this application. | bereby acorpt the sppointesent &3 registered spent and agree to oct im tis capocity. | further

2o comply with the provivions of alf statutes relative to the proper and campirie pesformance of sty dutis. and | am formiliar
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8. For mitial mdexine purpases. list mames. tithe or capactty and addresses of the primary members/manasers or persorrs authorz
ooy [op o six (6) towd ).

Tithe or Capacity: Namr and Address: Tithe or Capacity: AN and Address:
[[IManager Name: N (3 Menezaer Name:
[ JMsember Adkdress: \ [ Membex Addyess:
[JAwhonized \ [ Asshonized /
Person \
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(IMamacer Name Nrne:
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Importam Notice: Use an attachmend ko report more than six (6). The atiactkonent will be mzped for seporting puaposes ondy. Not
indexed individuals may be added to the index whon (g vour Florida Departme  of Stzte Anmsal Repast formn.

9. Anached ts a cortificaie of existence, no more tham 90 davs odd. duty zutheticaned by the offickal taving astody of reconds in
jumisdiction under the kaw of utnch @ is organized. (11 the contificae &5 o 2 forergn lanmoee 2 transtxiion of the cormificate under

of the ransiator mud be submitted)

10. This doctEnent s cuecited i accordance with section 6035 0203 (1) (b)), Florkda Stanees. | 2m anare that any false informatior
submitted i 2 docsnem o the Deparoment of Suxte constities a third e Scboay as provided ke m s 817153 F S,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/01/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING
| DO HEREBY CERTIFY THAT,
HZ2Q Construction, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the B
Commonwealth of Pennsylvania and remains subsisting so far as the records of this ofﬁce show
as of the date herein.

37

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

IN TESTIMONY WHEREQF, I have hereuso set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

%&W

Acting Secretary of the Commonwealth

Certification Number: TSC190701110416-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



