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COVER LETTER

TO: Registration Section
Division of Corporations

D Excavation Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced (oreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matier w the following:

Danicl Mendoza

Name ot Person

Firm/Company

201 Jth Avenue NW

Address

Ruskin, Flonda 33570

Cinv/state and Zip Code

Dunicl@jdexcavatinglic.com

E-mail address: (1o be used for future annual repert notification)

IFur further information coneerning this matter, pleuse call;

Daniel Mendoza R13 T35-8654
at ( }

Name of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
[vision ot Corporations Division vf Corporations
Registration Section Registration Section
.0 Box 6327 Clifton Building
Tallahassce, FL 32314 266] Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

O siosooFiting Fee O si3000 Filing Fee & 0 $155.00 Filing Fee & M $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPHANCE W SECITON 05,0002, FLORIDA STATUTES, TTE FOLLOWING 1S SUBMITTED 18 REGISTIR A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I

ID Excavation LILC

iName of Foreign Linnted Diabiliny Company: mustinchude “Limited Tiabilay Company.™ "LLC.,7w  LIET

i

(17 naine unavailable, enter alternate nane adopted B the purptae of transscling businesy in Flarila. The slternal ngine muost e Limited Lisbility Conmpany, "L O or *LLC
Georgia

clansdichion under the law ol which larenen Tnted Babrhity company is organized)

R3-4208382

[P

(FEL nnber, it spphicabte

4,
1are tirst sransacted busmess m Nenda. if prior to regisiration, )
Ince sections bUS 03 X 6051005 F.S o Jelenimine penliy lisbiliny )
$17 Pleasant Hill Road NW 201 dth Avenue NW
5. 6.
{8meet Address o Principal Otfice) {Aladeng Addeesa)
Conyers. Georga 30012

Ruskin, Florida 33370

™~
[—]
=
o
7. Name and gireel address of Florida registered agent: (PO, Box NOT acceplable) - i'), -
3 . .
ST <>
. (7.
Danicl Mendoza e :
Name: - ,; - o
s —:'1 r.‘P
2010 dth Avenue NW S on
Office Address: e oo
Ruskin

33570

. Florida
[ASLY] 1Zip cndes
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the ahove stated limited liahitine company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

e

D DU

(Rr:g‘l\t:n:d ay

to comply with the provisions of all statutes relative to the praper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered.agent.

natug)



8. Fur mitial indexing purpuses, list names, title or capacity and addresses of the primary inembers/managers or persons autherized to

manage [up to sia {61 10ial]:

Title or Capacity:

D.\-lanagcr
[ I™Member
[:Iz\ulhorizcd

Person

Jnher

D;\Ianagcr
[ JMember
D Authorized

Person

(lother

D.\lanugur

L Member

ClAuwthorized
Person

Clother

Nanw and Address:

 Danicl Mendoeza

Name
201 3th Avenue NW
Address:
Ruskin. Florida 33370
COther
Namy:
Address:
Clother
Name:
Adddress:

D(_)lher

Title or Capacify:

L] Manager
D Member
[ Authorized

Person

(CloOther

O Manager
D Aember
] Authorized

Persen

[Jnher

] Manager
D Member
] Authorized

Person

CJother

Nanw and Address:

L desus D Roblede

Name
200 41h Avenue NW
Address:
Ruskin, FIL 33570
CiCther
N
Address:
~3
=
I
3
s '
[Jtnher . o« o
“t- - P
. 1 :_._.
i By T
Name: E -n
a7 fo4]
Address:

CloOther

Important Netice: Use an attachment to report more than six (6). The auachment will be imaged Tor reparting purpases only. Non-
indexed individuals may be added w the index when filing your Flarida Depariment of State Annual Repart form.

9. Atlached 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. (1T the certificate fs in a foreign language. a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Stamtes, | am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

R = R
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- - . .
'\¥/ Signalure of an authworized persen

Qu \g\ﬁof )

[yped or primed nome of sigiee

i >*’iSu’ =




Control Number @ 19040989

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tawer
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby certify under the scal of
my office that

JD EXCAVATION LI.C

21 Domestic Limited Lishility Company

was formed in the junsdiction stated below or was authorized o transacl business in (160151.1 on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titie 14 of the Otficial Code of Gicorgia Annotared and has not filed articles of dissolution. certificate of
cancellation or any other sinmlar document with the office of the Secretary of State.

This certtlicate relates only to the legal existenee of the above-named entity as of the daie issucd. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of Swate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or is authorized 10 transact business in this state.

Docket Number ¢ 18172626
Date e/ AudvFiled: 037232019

Jurisdiction : Georgia
Prim Date 2 10712019
Form Number c 2L

oot Foggimapasie

Brad Raffensperger
Secretary of State




