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COVER LLETTER

TO: Registration Section
Division of Corporations

Criteria Construction, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

James H. McDonald

Name of Person

McDonald lagarde, LLC

Firm/Company

Y794 Timber Circle

Address

Daphne, Alabama 36527

City/State and Zip Code

jhm@mcdonaldlagarde.com

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

For further information concerning this matter, please call;

~—0
oo
James H. McDonald 251 415.9236 =
at ( ) oo
Name of Contact Person Arca Code Daytime Telephone Number ST
MAILING ADDRESS:

STREET ADDRESS: o~
Division of Corporations T
Registration Section -
Clifton Building

2661 Executive Center Circle
Tallnhassee, FL 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payablc to: FLORIDA DEPARTMENT GF STATE

M 512500 Fiting Fee L1 813000 Filing Fee &~ [ $155.00 Fiting Fee &~ L $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Criteria Construction, LLC

(Nume of Fareign Limited Liability Company; must include “Limited Linbility Company, " "L.L C.," or "LLC. ")
Criteria Construction of Florida, LLC OR Criteria Construction (Florida), LLC

(If none unavailable, enter ahemate name sdopted for the purpose: of transacting busincas in Florida. The alternate name inust inclnde “Limited Lisbility Company,™ L. 1.C," ar "LLC.™M
Alabama

84.3223843
2, 1.
(Jurisdiction under the [aw ol which fereign limited Teability company 13 organized) (FET number, 1\ applicable)
4,
sDalc Erst transacted business & Flonda, (§ prior o g sration.)
See sections 603 0904 & 603.0%)5, F.S. to determine penalty labidity)
9794 Timber Circle 9794 Tumber Circle
5. 6.
(Streer Address of Princspal Othec) (Malfing Acreas)
Daphae, Alabama 36527

Daphne, Alabama 36527

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

Aman Law Firm

2

=
-‘p .
Name: = b
282 Crystal Grove Blvd. f;:’) S

Office Address: o
Lutz 33548 -
. Florida .-
{City) (Zip code)
Registered agent’s ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Samiliar with
and accept the obligations of my position us registered agent.

N UL S

u Mured lgm:s signeture)




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]:

Tijtle or Capncity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: )+ Marion Uter (] Manager Name:
WMember Address: 9794 Timber Clrcle (] Member Address:
ClAuthorized Daphne, AL 36527 [ Authorized

Person Person
(CJother Jother [:]Other [:]Othcr
[OManager Name: [] Manager Name:
[(IMember Address: [ Member Address:
[CJAuthorized (] Authorized

Person Person
[JOther [CJOther [JOther [ JOther

=

(CManager Name: (] Manager Name: :'
CIMember Address: 1 Member Address: ' i“i n
JAuthorized (] Authorized ~= ;

Person Person :
Oother Oother [Jother Clother -

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 your Florida Department of State Annual Report form.

9. Autached 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. (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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | em aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

UAWrm suborized person
J@P@w & fwan, Pru’blmgﬂﬂf@zpvmwﬁwt

or primied nane of signee




BALOVIN COUNTY, ALABAMA —_—
HARRY 0’OUVE, JR. PROBATE JUDGE =~ ==l

Flledfsed. 9/30/2019 8:34 AM o
. . AL 8 8000 —
Certificate of Formation 2 Pages gl
<

of

Criterin Coustruction, LLC [ [ERREMUEEATRAY

Pursuant to the Alzbama Limited Liability Company Law of 2014, the undersigned
hereby states as follows: )

1.

The name of the limited liability company being formed is Criteria Construction,
LLC (the Company).

The address of the initial registered office of the Company is: 9794 Timber
Circle, Daphne, Alabama 36527.

The registered agent at such address is James H. McDonald.
There is at least one member of the Company.

This Certificate of Formation is to be effective upon filing with the Judge of
Probate.

[N WITNESS WHEREOF, the undersigned organizer has signed this 27" day of
September 2019.
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This instrument prepared by:

James H. McDonald
McDonald Lagarde, LLC
9794 Timber Circle

Daphne, Alabama 36527
(251) 415-9236
JHM@medonaldlagarde.com




John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Criteria Construction, LLC

This name reservation is for the exclusive use of James H. McDonald, 9794
Timber Circle, Daphue, AL 36527 for a period of one year beginning September

27,2019 and expiring September 27, 2020

1510

In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the—
Capitol, in the city of Montgomery, on this day.

Foysehoan September 27, 2019
T
AT Date 2
RES856347 John H. Merrill

Secretary of State




