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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
LN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. J I Masonry Solutions LLC

{~ame of Torcign Limited Liability Company: must include “Limited Liabilny Company,” L.L.C.7or "LLE")

{11 name unavailable, enter altcrale name adopted for the parpuse ol trmsacling business in Florida. The aliemate name it inglude  Limited Liabilizy Csanpany,™ "LLC." ve =LEC

. Delaware .
(FET number, 17 appheable}

[Turdiction padcr the faw of which fareign hmaed habslaty compary s arganiredy

4,
(Datc fint wsnsscied business i Flonda, it prive lo reghlaition )
{See sections 605.0004 & 605 (M908, F 3. 10 determune peralty Jubibity)

. 997 Westport Ave B530 . 597 Westport Ave B530

(Stzect Addrews ol Poncipal Dilice)

Norwalk CT 06851

Norwalk CT 06851

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)
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Registered Agents Inc.

Name; f
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7901 4th St N STE 300

CHhice Address: ¢
[N . ™o h

St. Petersburg L33702°. 7

. Florida SN H I

1Ty} Zipoode™ [

’; N ey -

Registered agent’s acceplance: - 3
Having been named as registered agent and to accept service of process for the above stated limmited Kability cmpany ar the place
designated in this application, [ hereby accept the uppointment as registered agemt and agree o act in this capucity. | further agree
to comply with the provisivns of wil statutes relusive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent,

Bt fom

IReghviered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage jup 10 sis (0) wial]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
{~]Manager Name: Ira Stolon { ] Manager Name:
[ IMember Address: 7901 dth SUN STE 300 L-_] Member Address;
Ml Autharized St. Petersburg, FL £ Authorized
Person Person

fJother [Mother DUiher [other

[JManager Name: 1 Manager Name:
[(Intember Address: (] Member Address:
i Jauthorized (J Authorized

Person Person

CJother Clother Cother [Jother

(:]‘.\'lanngcr Name: D Manager Name:
CIMember Address: ] Member Address:
A uthorized (] Authorized

erson Person

CJother Clonker other Doter

Imyportant Notice; Use an attachment 1o report more than six {6, The atiachment will be imaged for teporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b, Florida Statutes, | am aware that any falsc information
submitted in a document i the Department of State constitutes a third degree felony as provided for in 8. 817.155, F.5.

TR L‘;)—RL

Sagnarure of an autherized persan

Riley Park

Typed or primed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J I MASONRY SOLUTICONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "J I MASONRY
SOLUTICONS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2017.

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

PAID TO DATE.

I

Authentication: 202737652
Date: 04-08-20

6518114 8300
SR# 20202690908

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




