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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allabasses, Floria 32372

(850) 656-4724
DATE 41720

ALK IN*>

ENTITY NAME__PURE CONSTRUTION SERVICESLLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACKED AND RETHRN ™

-— Hlaix Cooy
R Cortifed Cpy
~- Certifisate of Statar

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifed &/f ff Arte & Anerdments

&r&féa’ &f’? ﬂf Arte & Aneadnente &q&é& i / A‘aﬂﬂdfv Hrreal let?aarﬁr/
Certifivate of Statas

Cortifizate of Statar Keftecting:

“HPOSTILLE / NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION.
NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED §$ \&,\l it ACCOUNT # 120140000108 //" g {
United Corporate
Services, Inc.

Floase call [ina at the abowe xumber faf‘ any (SSaES O CONCEr NS, 7204;6 pox &0 nach,




COVER LETTER

TO: Registration Section
Diviston of Corporatiens

Pure Construction Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriztion to Transact Business in Florida,” Certificate of
Existence, and check are submited to register the above referenced foreign limited linbility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

John A. Cirillo

Name of Person

Pure Construction Services LLC

Firm/Company

5360 Geneses Street; Suite 205

Address

Bowmansville, New York 14026

City/State and Zip Code

johnc@pureconsatruction.com

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

For further information conceming this mater, please call:

John A, Cirlllo 716 870-2533
at{ )
Mame of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: - STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section _ Registration Section
P.0.Box €327 S Clifion Building

Tallahassee, FL 32314 e . 2661 Executive Center Circle
- Co S Tallahassee, FL, 3230

Enclosed is n check for the following amount: )
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osi2500FitingFee T $130.00 Filing Fee &~ £ $155.00 Fiting Fec & M $160.00 Filing Fee, Cerdificate
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 I8 SUBMITIED TO REGISTER A FOREIGN UMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

i Pure Construction Services LLC
l “{Name ot Foreign Limited Tiability Compony, must include “Limited Tiability Company.” "LL1.C..7 or "LLC.™}

Pure Construction Services of Florda LLC

{If same ilable, ermer al muc adopted for Lhe pupess of tratactig busiieas i Flodda The shemate nee mot includa “Lanited Liability Conpeny,” "L L.C.* o« “LLC.™)
New York 81-2452025
2. 3.
{Ourisdiction undar the law of which forefgn Timited Rahility company s orgnized) (FE1namber, if epplicabls)

Not Applicahle.

a .
o 03 oS b4, L emtnon) i)
Pure Construction Services LLC Pure Construction Services LLC
5. .
(Street Adibes of Principal Ofiice) 6 {Maihmy, Addieas)
5360 Genesee Street; Suite 205 5360 Geneses Street; Suite 205
Bowmansvllle, New York 14028 Bowmansville, New York 14026

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

United Cerporate Services, [ne.

5

Name: - o—
| . o b
9200 South Dadeland Bivd., Suite 508 {e=n
Office Address: > i
“Miami _ 33156 ®»
. . - - , Florida
. R 2in cod) et

Registered agent’s acceptancc .
Ifaving been named as registered agent and (o accept service of process for the above stated limtited Hablliry company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act In this capacity. | further agree

1o comply with the provisions of all seatutes.relative to the proper and complete performance of my dutdies, and I an familinr with
and accept the obligations of miy po.nrion a3 registered agent.

(Registered -gm(s spanee)




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total]:

Title pr Capacity: Name and Address: Title or Capacity: Name and Address:
chn A, Cirillo
(@M tannger Name; ) {T] Manager Name:

9258 Seaman Road

[ Member Address: (O] Member Address:
Middleport, New York 14105

MaAuthorized ] Authorized
Person Person
Cother [ Jother {Oother {JOther
[ IManager Name: (} Manager Name:
[Member Address: (] Member Address:
{TAwmherized (] Authorized
Person Person
[JCther Clother [CJother [CJOther
[IManager - Name; (] Manager Name:
CIvtember Addizss: [} Member Address:
[ JAuthorized : [ Authorized
Person : Person A
Cother . ":: CJother: . ' Cother Clother

] 3

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting putposes only. Non.
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted) '

}0. This documnent is exccuted in accordance with section 605,0203 (1) (b), Florida Statules. | am aware that any false information
submitted in 2 do¢ument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

| '\L\w o
\ ' Signature of un autharized person

John A Cirillo

Typed or printed neme of Higree



State of New York
Department of State

I hereby certify, that PURE CCONSTRUCTION SERVICES LLC a NEW YORK Limired
Liability Company filed Articles of Crganization pursuant to the Limited
Liability Company Law on G3/10/2016, and that the Limited Liability
Comapany is existing so0 far as shown by the records of the Departiment. 1
further certify the rfollowing:

} SS:

A Certificate of Fublication of PURE CONSTRUCTION SERVICES LLC was fiied
on 11/03/201¢.

A4 Biennial Statement was filed 04/22/26Gi89.

A Biennial Statement was Ffiled 03/09/2G20.

I furcher cercify, that nc other documents have been filed by such
Limited Liability Company.

at? 0., L3 2]

Wimess my hand and the official seal
of the Department of State at the City
of Albany, this |6th day of April

two thousand and twenty.

Brendan C. Hughes
Executive Deputy Secretary of State
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