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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 275647 8287672
AUTHORIZATION - mis
(/N
COST LIMIT : $ 125.00
ORDER DATE : April 29, 2020
ORDER TIME : 12:16 PM
ORDER NO. : 275647-010
CUSTOMER NO: 8287672
FOREIGN FILINGS =
;
NAME : TROY LEE DESIGN & BUILD, LLC ~
~

AXAX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Robinson -- BEXTH# £2980

EXAMINER:




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

IN COMPLLANCE WITH SECTION GB.0X02, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T0O REGISTIR A FOREIGN TIMITFED LIABILITY
COMPANY TO TRANSHCTBUSINEXS INTHE STATE OF FLORIDA:

TROY LEE DESIGN & BUILD, LLC
' (Mame of Foreign Limited Liabibity Company; must include “Limuted Liabiltty Company,™ "L.L.C. 7 or "LLC.TY

1

(I name unavindahle, enter alternate name adopted for the purpose of transacting business in Florida. The altcrmate name must include ~Limited Liahility Company,” "L.L.C,™ or “LLC.™)

Delaware
2 K}
(Furtsdicuion under the law of which Toreign Trmited Txbility company i organized) (FET rumber, {applicable)
4/30/2020
4.
(Date first tranaacted business 1n Florda, i peior 1o regestration. }
(See sections 605.0904 & 605.0905, F.5. 1o determine penalty liability)
5375 NW 159th St., Suite 5044 5375 NW 159th §t., Suite 5044
5 6.

{Stréet Address of Principal Office} (Matling Address)

Miami Lakes, FL 33014 Miami Lakes, FL 33014
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
=
- ~
Troy Lee
Nime: j
—
15904 Kilmarnock Drive _
Oftfice Address: -1
o (= ‘
Miami Lakes 33014 N
. Florida o
(City) (Zip eodel he

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacine. I further agree
to comply with the provisions af all statutes relative to the proper and complere performance of my duties, and I am famifiar with

and accept the obligatinns of my pesition as registered agm.

{Registered agent’s signamre |




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: sName and Address: Title or Capacity: Name and Address;
. Troy Lee —
= Manayer Name: Y LiManager Name:
5375 NW 155th St., Suite 5044
OMember Address: CIMember Address:
. Miami Lakes, FL 33014 ,
O Auvthorized O Auvthorized
Person Pcrson
OOuher O Other OOther OOther
OManager Name: TiManager Name:
OMember Address: COMember Address;
O Authorized O Authorized
Person Person
O Other O Other ClOiher OOther
bt |
[ goime |
~2
[ }
ClManager Name: Manager Name: .
1
O Member Address: COMember Address: —1
=
O Authorized O Authorized St
@
Persan Person -
O Other O Other O Other OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cerificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (It the ceruficate is in a foretgn language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted i accordance with section 605.0203 (1) {b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constituges a third degree telony as provided tor in s.817.155,F.S.

Signature of an authorized peron

Troy Lee, Manager

Typed or pricted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TROY LEE DESIGN & BUILD, 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 SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TROY LEE DESIGN
& BUILD, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

1

R

71 :0i X B S

7885321 8300
SR# 20203556324

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202891583
Date: 05-07-20




