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

IN CON PANCE W SECTION 605,098, FTORIDA STATUTES THE FOLLOWING 1S SUBVITTED TO REGISTER A FORFICGNLIMITED LLABILTY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORIDA:

\ Duect Estimating. LLC

(Rame of Foreign Limtied Liasilty Company . musl inciade " Lemiied Cianility Company,” L L C," or "LLC )
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{if name uravatlable, erter ahernatc name azepted for the purpose of Lamacung business w Flenda The ahemnte name must melude "L nec Liakitay §9‘np3r~ ™ TR SV
e P i
Nelaware ! = J—
2 3. A TR
Lhersdicuion urder the law of which feceign imited habtlty company 18 erpamized) (FEL number. 1l applcakls} A i
mo o [T
- X
Cv O
4 o £
Thate [o s rersadtad businzss e Fleruda of prior to regisration. } =3 Z
[See secliors 635.0804 & 505 (A0S, F & 1o Zetermine penalty Habiny} S5 o
——

2212 S Chckasaw Trail PMI 419 2212 S Chickasaw Trail BMB 41‘3>

5. 6.
(Street Adgress of Prncpal Otficed

(*dailing Address}

Orlando, FL 32825 Orlando, FLL 328235

7. Name and sireet addiess of Florida regisiered agent. (P.O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.

Name.

22537 SUMNMMERLIN COMMONS BLVD., 2200
Orfice Address,

FORT MYERS 33907
. Flonda
{Zipcoce)

Tyt

Registered agent’s acceptance:
Having been numed as regisiered agent and to accepl service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appoiniment as registered agent and agree to acl in this capaciy. I further agree

te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am famifiar with
and accept the oblipations af my position as registered agent.

Oany) A
Canpl d1y
(R:Rmcfcf_.[gmt'\hlsi‘ih&"k/
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authurized to

manage [up tu six (6) tolal]:
Title or_Capacity: Name snd Address;

Name and Address:

Tite or Cupavcity:
Chase Kenny
C hManager Nume. € e D) Manage: Name:
m A fember Address ONtember Address.
) 2212 8§ Chickasaw Trail PMB 419 )
O Authorized HCRASI il O Authorized
Persan Orlando. FL 32825 Person
O Other Other O Cther C10ther

= ~

e =

. ™ P

O hanaga Name. [OManager Name: Dot =
=0 = Tl
O Nember Address. O viember Address. n I A —
i ST
O Authenzed CAuthorized -8 }_ Fi"}
23 -,

Person Person = ,:’:‘:»l -

gm @

O Qther ClOther C10ther [CiCther
O nfanager Name I lanager Name.
O nember Addiess. (OMNember Address.
3 Authonized OAuthorized
Person Person
COther Odiher

3 Other OOther

Important Notice Use an altachment 1o report more than six (6). The altachment witl be imaged for reporung puiposes only. Nun-
indexed individuals may be added to the index when filing your Flonda Depuiment of State Annual Repuort form.

9. Altached is o certificate of exislence, no more than 90 days old, duly authenhicated by the official having custody of 1ecords i the
junisdiction under the law of which it s vrganzed. (1f the certificate 151 foreign language. s tanslation of the cetificate under vath

of the translator must be submitied)
10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.5.

chose K enry

Sigrature S b Mithot ized person

Chase Kenny

Typed er printed name of ugnee
{({H20000090768 3))
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Delaware o=

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIRECT ESTIMATING, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF MARCH, A.D. 2020,

b r~
L —
(LR, =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIRECT.’ .
=z = T
[
ESTIMATING, LIC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, @A.D.
%Q w l
M=
2020. -2 o ! B
- ax
~ ¢/
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEg;)HAvg' BEEp
om 4
ASSESSED TO DATE. =

YU
_ >
QJM W Balioch, Secomery of Stets )

Authentication: 202624068
Date: 03-19-20

7905241 8300
SR# 20202264734

You may verify this certificats online at corp.delaware gov/authver.shiml
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