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' COVER LETTER

TO: Registration Section
Division of Corporatiens

sussecr: _rark Lonstrucion 1 Building Mawlenance LLE

Name of Limitcdbf_iabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Floridat" Certificate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Flease return al correspondence concerning this matter to the following:

——

Laaurg ucker

Name of Person

Park Construction 3 Bmlamg Mantenguce

Firm/Company

5621 State #wy 2776 Wesl

Address

Royse dlf‘f! Texas ’75!%@

'City/Slale and Zip Code

malcolmaable @ att. net

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

For further information concerning this matter, please call:

Malcolm Gable w AT, 171-097Z

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassec, FE. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified 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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

~ Park Construcion € Buildwg Mainlenande, LLC

(Nameg of Foreign Limited Liability Company; must inefude “Limited Liobility Carmpany,” "L.L.C.," or “LLC.")

([T ramc unavailable, cnter alicmalo name adopied for the purpose of tmnsacting business in Flonda. The alicrmate same mun inclode “Limited Lisbitity Company,” “LL.C." or "LLC.™)
. lexas

(Juritdiction under the law of which forcign limited liability company is organized)

4.

. H6-5065270

[FEI number, if applicablc)

February |, 2020

Nata first transoeied tarsingss In Flonda, if prior to rcgistrution.

Seo seetions 605.0904 & 805,0905, F.8. to determing penalty I?nblliry)
5. 5627 State bwy 276 West

{5troet Address of Pringipd] Oflice)

(Mailing Adkirese)

s 56217 State Hwy 276 WesC
Royse City, Texas 15189

Royse City, Texas
LB —
L t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,.-\ - © ‘.--.-"‘
Name: daplfol CO rporate StgereSI Inc , ‘:r:\:‘ =
Office Address: 5 ‘5 Ea St P&lrk A—VQH HE(; 2ﬂd F ‘,

Tallahassee.

(City)
Registered agent’s acceptance:

. Florida 3 2'30 (

{Zip code)
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 1o act in this capacity. I further agree
to comply with the pravisions of all statules relative to the proper and complete performance of my duties, and I am SJamiliar with
and accept the obligutions of my position as registered agent.

M@,
(R

Delanie Case, Assistant Secretary on behalf
of Capitol Corporate Services, Inc,
vd agent's sig ) '



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 Capascity:

[(Manager

EMembcr

[JAuthorized
Person

L lOther

Name and Address:

Name: Nd’“’\ah Park
Address: 562'7 SW HWY 2% M&S{-—
RO\!S& Cl‘f'\!} X 75189

DOlher

[(Manager

ErMembcr

(JAuthorized
Person

[ ]Other

Name: S"\&Vlnan W
Address: 5‘2275‘*‘5{"3 H’W‘\f 2'7& U.Ei:
Royse Cty, TX  TSI39

[Cother

mManagcr

[ IMember

CJAuthorized
Person

[(CJother

Name: LQNVQ T—Mdfer
Address: 56217 57‘!&‘}2 HW‘/ 2761/‘}&5{:

ClOther

Title or Capacity:

(] Manager
D Member
(] Authorized

Person

[ JOther

Name and Address:

] Manager

] Member
1 Authorized

Person

Cother

{7 Manager

] Member

D Authorized
Person

(lother

Name:
Address:

Clother
Name:
Address:

UOther
Name:
Address:

[Jother

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. 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. (If the certificaie 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 to the Deparument of State constitutes a third degree felony as provided for in s.817.155. F.S.

A Twdr

Signawre of an nuthorired person

Lo Tuttes

Typed or printed name of signee




Corporations Section
P.O:Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Park Construction & Building Maintenance LLC (file number 801889484), a Domestic
Limited Liability Company (LLC), was filed in this office on November 26, 2013.

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

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on January 07, 2020,

K

Ruth R. Hughs
Secretary of State

Come visit us on the internel ot hirps://iwww.sos.lexas.gov/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 935613120003



