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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 16, 2019
ABIGAIL KING

207 N. DOOLEY ST.
GRAPEVINE, TX 76051

SUBJECT: GASPARD & MORGAN CONSTRUCTION LLC
Ref. Number: W19000065063

We have received your document for GASPARD & MORGAN CONSTRUCTION
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

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

tt you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 619A00014404
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COVER LETTER
TO: Ruegistration Section

Division of Corporations

susecr: _ (0G0 A% Maop (enstruchon LLC
] Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriz

zation to Transact Business in Florida," Certificae of
Existence. and check are submitted 1o register the above referenced forcign limited liability

company (o transact business in Flonda.
Please rewurn all correspondence concerning this matier (o the following:
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Name of Person

Gos o0 orgun Cnstmdion 1LE

Firm/Company E‘: % o
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207 N.hoole St Ak N
! Address < -1
Mo -':2 0
. -= O
Gropeiind |, TR TWOSI EEA
City/State and Zip Code Ejj;r-. o
o € & restoroRonooHnquse . Lo

E-mail address; (Lo be used for future annual report notification)
For further information concerning this matier, please call:

thara i\, ano, wall 295 -LA3
J Name of Contfact Person

Area Code
MAILING ADDRESS:
Division of Cerporations

Daytime Telephone Number

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

Chifien Building
2661 Executive Center Cirele

Tallzhassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 5123500 Filing lFee O s130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

BB $160.00 Filing Fee, Certificate
Cerufied Copy of Status & Certified Copy

% Tnd enclosed  checl ¢,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030602, FLORIDA STATUTES. TTHE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN 1A {ITEDD LIABHITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Gospar® YNoraan nshwchon LLC

(Mo of Foreign Limited Liabdfity Company, must include “Lamnted Liability Company.

c}v:’!mnsuclmg Business 1 Florida, The altermate mime must melode ~Limited Lighitty Company,” "L.L €7 ar "LLU™

(7 manw unasaituble, enter alicmale name adepied ser the purpos
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(Tursdicion under the law of which torcigm linwted hability company s arganisesd)
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1Sec sections 605.0904 & 605.0505. F.5. 1 determine penalty lability)
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7 Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Name: m&‘(\)ﬁﬂﬂﬂ %(N/\\
Office Address: _E)_(Dq a % . \.I_L\CO_ (J\Pd?
o mUlQJ( S Fiorida_ %3900

(Cayd 1Zip codey

11
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Registerced agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited Hfability company at the place *
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 starutes relative 1o the proper and complete performance of uty dutics. and 1 am familiar with

and accept the obligations of my position as registercd agent.

5 (Registered agent’s sinature)




$. For initiak indeaing purpuses. list names, title or capacity and addresses ol the primary membersimanagers o7 persons avtharized 10
manage fup 10 six (6) wital]:

Name and Address:

Title or Capagity: Name and Address: Title or Capacitv:

[Jaanager Name: JOY [Exal VAl !][IS_‘M_ [] Manager Name: JMd M('Jr_q,\f)

L +F
[JMember Address: 1933 _HM_EQ@‘}’_L_]’? (] Member Address: _}HOO Hi Ling w103
[z(z\ulhori'/.cd CZYCU{}_,\'\N ' T 1605 M Authorized VoA\OS N ™. 1Sa03

Person

Person

Nomer WL JOther Moer QWY [other

{CIManager Numw, L] Manager Name:
[ IMember Address: [} mMember Address: =t .
(JAuthorized (] Authorized e z e
== & f
Person Person nTT ey T
T 5 =
, . s o b _
Other Orther Other T L o
[JOhe = U - O&Z*tSL T
o r—s
ot 4
22 %
Om
[jMun:ugcr Name: ) Manager Name: __ P it
{IMcember Address: ] Member Address:
[ JAuthorized 7] Authorized
Person B Person . . . _
{JOther [Other [(Other [ lOther

Imporiant Notice: Use an attachment to report more than six {6). The attachment will-be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of Staie Annual Report form.

existence. no more than 90 davs old. duly authenttcated by the official having custody of records in the

¢, Attached is a certificate of
lation of the certilicate under oath

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a rans

of the translater must be submitted)
10 Fhis document is executed in accordance with seglion 603.0203 (1) (b). Florida Staunes. | am aware that any [alse information
submitted in a document to the Dcpaypwm of Statgfonstitutes a third degree felony as provided for in s 817,135 F.S.
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Corporations Seclion Jose A Lsparza
P O.Bax 15647 Deputs Secrsian of Sue

Ausun, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

cresary of State of Texas, does hereby ceritfy that the document,

The understaned. as Deputy Se
638G, a

Certificate of Formation for Gaspard & Morgan Censtruction. LL.C. (file number 800
Domestic Limited Liability Company (L.LCY was filed in this office on May T 2006,

W is further ceniified that the entity staius in Texas is in existence.

It is further certified that our records indicate JONATHAN D GASPARD as the designated registered
agent for the above named entity and the designated registered office for said entity 15 as {pilows:

1967 SHOREWOOD DR,

GRAPEVINE. TX - 76051 USA
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In testimony whereof, I have hereunto ggiied nfEname | ]
officialiv and caused to be impressed h%geﬁn thefeal pf—
State at myv office in Austin. Texas on .frg{we‘-OS,“:‘DIO,
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Jose A Esparza
Deputy Secretary of State
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