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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

August 26, 2019

MICHELLE TAYLOR
PO BOX 707
FRIENDSWOQD, TX 77549

SUBJECT: LHW CONTRACTORS, LLC
Ref. Number: W19000078803

We have received your document for LHW CONTRACTORS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

- A certificate of existence or a certificate of good standing, dated no more than 90 —
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Brooke N Kinsey
Regulatory Specialist i Letter Number: 219A00017610

RECEIVED
SEP 17 2019

www.sunbiz.org
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COVER LETTER

10 Reoistration Section
Division of Corparations

LHW Conuactors, ELC
SUBJECT:

Name of Linnted Linbilisy Compiny

The enclosed “Applicaiion by Forcign Limited Liabilizy Conspany Tor Authorization 1o Transact Bustness in Flerida,” Cenificate of
Existence, and check are submitied w regisier the above ieferenced foretgn Himited Labikity compuany 1o ennsact business m Florida,

Please retam all correspondence concerning this matter o the followiny:

sichelle Tavlon

Nume of Person

EHW Conttactors, LLC

Firm Company

PO Bon 707

Adlelress

Fricndswouod. TN, 77549

Ciny/State and Zip Code

michetlefahotgso.com

-manl address: (1o be used for fuiore annual repon notitication)

For further information concerning this mauer. please call:

Michelle Tavlor 281 TU5-8347
alt t
Name of Contact Person Arca Code Daviime Telephone Numhber
MAITLING ADDRESS: STREET ADDRESS:

Division ol Corporations ivision ol Corporations
Registration Section Registration Sectien

PO, Bas 6327 Clifion Building

Jo6l Excautive Center Cirdle

Talluhusses, FLL 32301

Tulluhissce, FL 32314

Enclosed i a cheek tor the tollowing amount:
Plense muahe check pavable Jo Jl/"l.(lRl DA DEPARTMENT OF STATE
W <2500 Filing Fe S130.00 Filing Fee & LD $132.00 Fiting Fee & L S160.00 Filing Fee, Certiticate

A Certittente of Stius Cortitied Copy of Stuus & Certificd Copy



APPLICATEON BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE I SECHON A3 0002 1L ORI STAFTIN THIE BOLLOWING IS SCENETER TO RECISTER o FORIICGN LINITRE 11001
COMPANYTO TRANSAC T RUSINESN INTHE STATR 8 FLORID

| LEW Contraciors, 1L C

oo of Tarcten Linned Lihilins $oimpans st inchude ~Lioaed Labihns Company,” 7O o 7LLCTY

o ene znas dibable, cnrer alernate nanse saepred on the purpese of ransacing businessn Flooada The alternote aorse st mchude " Limnied Dalabioy € o, L LG

Cowan CLLET
TEXAS 32-0320632
- -
- .
(Tunsdiction urder the b ut whiel latear lonted hamhies compas, s eeanzed) (FE ] nuvber. o appiicalie
Not Applivihle
4.
e hiest Tniscted busioess i Floruda 18 proos e regntanon
ERee sechons BRI & GDS D80S B S e deteinane penaity labidin
T30 Satem Lane Mo BOX 707
3. 6.
chaeet Address ol Prnwepal O hee teduling Ao
Suiie 200
Clear Lake, TX 77058 Fricndswood. TX, 77349
~)
Lren )
y - . . . R B o
7. Name and sueet address of Florida regisiered agent: (PO Box NOT aceeptablel o .
k! oz
s 4'
lhantes i Sen —~
Name o )
AR20 kasmine Court ' = s
Ofhee Address: - P
(&2

Pursiemia Cin 32404
. Florida

[Ty 15 e

Revistered agent’s acceptance:

Having been namod as registered agent and to aveept service of process for the above stated lmited liahiline company af the place
designared in thix applicavion, I hereby accept the appoininiems ay vegistered agent and agree 1o act in this capacine. | further aureee
to comply with the provisions of all scatutes refavive 1o the proper aund complere perfecnance of me duties, amd Tam familiar with
and aceept the ubligations of my position as registered agenr

P
(/67 C %AN--

PR egstered apen s agnane




N totinital mdeaing purposes, isUnamies, itz or capaciiy and addiesses o' the primary membersmunagers or peesens authorized o
manaec [up te siv (o) lal):

Title or Capacity:

@.\I:ln:zgrr

CIviemiber

C Jauthorizcd
Person

D()l]ll.‘l'

Name and Address:

. Ekatering Sen
Niames

Title ur Capacity:

[} Muanager

1232 Blue Stem
Addioas:

D Membae

Panama City. Flosida, 32404

(W) Authorized

Porson

[ tanager

D Member

Clauvthorized
Peison

(Jonner

DO[IIL‘I'

(Jother

Name:

Nanw and Address:

. Michele Tavior
N )

INTT an Quk Drive North
Address:

Peariand, TX, 7

[:]Olhcr

] Muanager

Adddress:

D Member

C] Authorized

Person

D()lhcr

D:\'lam:lgcr

D.\lcmbcr

[CJAuthorized
Person

D(Hhc:

DOIIIUI'

Name:

D Manager

Address:

D Member

D Authurized

Person

COther

e

loipartant Nod

CJOthe

A
Addyess:
D('J[hcr
f g |
e
. - (= ]
Name: - (72
m 3 ﬁ
e
Adddress: —_ .-
—
-
e i .
- = T
\ fo
DOlhcr @®

¢z Lise an gttachment o repart more than sia (6). The atachment wiil be imgecd for re orting purposss anly, Non-
i g P 2] )

L
indexad individuals may be added o the indey when tiling vour Florida Department of State Annual Repost form.

9. Attached is g certificate of existence, no more than 94 davs old, culy avthenticated by the official having custody of secords in the

Junsdiction uader the Jiw ol which it s organized. (10 he cerificare is in o foreien lungraige, a runslation of the certificate vader aath
of the ranslator must be submited)

0. Fhix doctiment is exeeated in accordanee with seetion 6US0203 (1) by, Florida Stamutes, | am awine tha any false mivenm

thon

subrited moa doctment w the Deparunent of Stale constitutes a third degree felomy s provided tor ins.#17.135, F .8,

'
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Michelie Tavior

Szahatine ol anaithons e peeson

M~

Tapead o PHALAS B o sweney



Ruth R. Hughs

Corporations Scctipn
Sccretary of Ste

P.O.Box 13697
Austin. Texas 7871 1-30697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secrelary of State of Texas, does hereby certifv that the document, Certificate of
Formation for LHW Contractors. LLC (tile number 802648202), a Domestic Limited Liability

Company (LLLLC), was filed in this otfice on February 12, 2017.

It is further cerutied that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 13,

2019,

A

Ruth R. Hughs
Seccretary of State

€ onne visit ux on the internet at th.\': TWMLNON fCXAN, gOV

Fax: (312) 463-3709 bial: 7-1-1 for Relay Scrvices



