W\ [lAN

A REINA

) 400335128454

(Address)

(City/State/Zip/Phone #)

[] pexue  [Jwar [] mal

(Business Entity Name)

(Document Number)

P
[—]
=y
Certified Copies Certificates of Status g
Iz —
. o [
- -
Special Instructions to Filing Officer; . } L
L w s
e
ot
LO\AOCO0 4N E o
QUGN

Office Use Only
!
hov_ S




By

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

JEREMY MILLS

3901 GARWOOD AVE
STE:1

PORTSMOUTH, VA 23701

SUBJECT: EAST COAST COMMERCIAL CONTRACTORS LLC
Ref. Number: W19000093789 .-

We have received your document for EAST COAST COMMERCIAL
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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The reqgistered agent must sign accepting the designation.

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.

Yvette Scott
Document Specialist [l Letter Number: 219A00021814
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COVER LETTER
TO: Registration Section

Division of Corporations

East Coast Commercial Contractors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeremy Mills
Name of Person - =
) o=
East Coast Commercial Contractors LLC =
—4 ——
Firm/Company . & ‘."—'
e =T
3901 Garwood Ave. STE 1 AR
e .
Address . =?
— N
Portsmouth, VA 23701 e
City/State and Zip Code

jm23703@gmail.com

E-mail address: (to be used for tuture annual report notification)
For turther information concerning this matier, please call;

Jeremy Mills 757

at ( )
Name of Contact Person Area Code

234-5869

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
2661 Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, FIL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s00 riling Fee M $130.00 Filing Fee &

L] $155.00 Filing Fee &
Certificate of Status

[J $160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. F1LORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGESTER A FOREXN  LIMITED LIABILITY
COMPANYTOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
| East Coast Commercial Contractors LLC

(Name of Forergn Limited Liabtlity Company; must include “Limited Liabahty Company,” "L1.C ., or "LIC )
EC3LLC

| r'!-J
{11 name unavmulable, enter alicrnase mame sdopoed fin the purpose of enactng business in Florida The aticrmate mme mamt inchude ~Limited Listwlay Cofapery ™ 'l&.' o "L
Virginia 84-1789344 — e
2. 3. R o v
(Junsdicoon under the tam of whnch foregs rmeted Labdity compeny & organicod) (FE tombser, of spplucable) — *
R -
o - R
na = T
1. —_—- 0D .
{Date frst wansacted bouness m Flonda, if rrprr— "t
fkmwsmawsbnmﬂ.rs.;mmqgﬁw) B g
East Coast Commercial Contractors same =
5. 6.
{Strect Address of Proxpal Office) (Makng Addrca }
3901 Garwood Ave. STE 1

Portsmouth, VA 23701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Inc.
Name:

7901 4th St. N STE 300
Office Address:

St. Petersburg

33702
, Florida

(City) {Zsp code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited {igbility company at the place

designated in this application, I hereby accept the appointmens as registered agent and agree to act lq this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my position as registered agent.

d(ﬂ,ts, and I am familiar with

(Registered agent's signature)




8. For initial 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 Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Jeremy Mills
E].\-ianagcr Name: y [:] Manager
3901 Garwood Ave. ste 1
[ Member Address: D Member
Portsmouth, VA 23701 .
] Authorized ] Authorized
—
Person Person s h_:\"
— o
{CJoher Clother JoOther - Doder___-
N —
[N P
Fogs - I
[ IManager Name: [ ] Manager = Y
:—. ¢ (%] ’\-r‘
DMemher Address: (] Member =S N
_ . S
[CJauthorized [ Authorized
Person Person
Other (JOther JOther CJOther
UM anager Name: 1 Manager
[ IMember Address: (] Member
OAuthorized (] Authorized
Person Person
Clother [(Jother [ JOther Clother

Important Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes 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 existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

n‘{—\/\ (.0\

Sigrature of an authorized perm
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Typed or prinied name of signee



Conmmonfoealtiyer Mirginia

State Qorporation Commission

CERTIFICATE OF FACT

—_—
—

l’JOBlUZ
|

1 Certify the Following from the Records of the Conrur:fus:;zorii2 i

-
That East Coast Commercial Contractors LLC is duty organized as a limited Ilabrllty company under the
law of the Commonwealth of Virginia; Ry @ e
..)" - N
. i

That the date of its organization is May 2, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 2, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910025250



