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

IN CONPLIANCYE, WITH SECTHON G800, FTLLRIA STATUTES, THE JO LOWING IS SLRARTTED 10 REGISTER + FORFIGN T RAITIDY LABIITY
COMPANY RO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

| Skilled Construction Serveces, L1LC

“iame ai Porergn Tamited TuaBilny Company s must melndz " Timited T iabthiny Company " L5 To " TTO
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T1¥arc that © res acted busingsy o Flordi of popr o regslmiuon ¥ -
(Seesetivme 603 0HM & 6030905, F 5 1 deteiing pestsity habilise
2938 Crescemvidle R 2938 Crescenmiville R
A, i3
(St:set Adiges af Frincigul [3thice) - e Addrss - T
West Chester OH 45069 West Chester OH 450049
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7. Namwe and stect address of Florida registered agent: (PLOL Bov NOT acceprable) W :; — s
ol N H
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Nutianal Registerell Agems, Toe, AT X C"!
Mame: m— — -
BTRTS .
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[ 206 sowth Pioe Ishnd Road ety e
Ofice Address; =
Plantation REXRES
. Flarida Y _
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Registered ngent’s acceptance:

Flaving heen named as repistered agent and to vecept serviee of process for the above stated limited liability company at the place
deviynured in this application, T hereby accept the appointment as registered agent and ageee o act in this capucite, 1 further uygree
to comply with the provisions of alf siatuies vefutive tu the proper and complete performance of my duties, and Fum familiar with
aund aceept the vbligations uf my pusm’u:% repgstered agenl,

James M. Halpin
Assistant Secretary

V Megraerad agoms signaturc)
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%. For initiai induxing purposes, list names, title or capacity and addresses of the primary membersimanagers or peisons authorized o
ianage [up o six () total|;

- Muanuger
C MMember

I~ Authorized

Person

President

= ()her

N lunager
C Member
= Apthorized

crson

L Other,

 Manager

Zembyr

 Authuorised
I'erson

bl
= ()ther

Title o1 Capucity:

Naume and Adilress:

) Robert Sirobel
Nanlg:

2038 Crescentville Rd
Adldress: _

West Chester OH 43069

T)Other

, Amy Hrawn
Namg;

333 E Finth 5t Ste 2400
Address:

Cinginnatt Q0 45202

J0Other

. Perry Hossfeld
Name:

2938 Crescentvitle Rd
Address:

West Chester QH 43069

Jhnher

Title vr Cupuchty:

Manager

Z Member

— Authorized

Persan

Name and Address:

Beian Albancse
Nanw:

2038 Croscentville Rd
Address:

West Chester O 45069

Sec & Asst Treas

& (Mher

Z Manager

— Member

T Authorized
Pecrsan

= Other

Z Munager

~ NMember

Z Authorized
Persun

= { )ther

Treas & Asst Sedy

Zinher

Larry Tarschis

Name:
2038 Creseentville Rd 2

Address: : _,__:
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ZOther___ T
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Benjamin Cutsing
Name:

20358 Crescentville R
Address:

West Chestzr QH 42069

T (rher,

Toiprertant Notice: Use do sttachment t report more than six (b1 The attachmeat will be imaged for reporting pupuses ooly, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Aungat Report form,

9. Atlached is o certilicawe of exisence, no mare than %0 days old, duly authenticated by the official baving custody of recards in the

of the translator must be submitted)

jurisdiction under the law of which it is arganized. (17 the certificate i» in g foreign banguage, it wanshation of the verlificite under vath

1. This document is executed in aceordance with section 605.0203 (11 (by. Flovida Statutes, Fam awire that any filse information
submitted in a document te the Department of State constitines a third degree folony as provided forin 3,817,155, F.5,

- ‘L—“"'““'-/\\-._.-

Nignatere of an 2mberized forsen

Amy Brown, Authorized Representative

lypad an prinizd maune o aignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKILLED CONSTRUCTION SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF YTHE FPQURTEENTE DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7852244 8300

SRR 20202819293
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202766694
Date: 04-14-20




