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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 26, 2020

JASON DUBOIS
2005 W. STANFIELD ROAD
TROY, OH 45373

SUBJECT: TOWER REMEDIATION AND AERIAL CONSTRUCTION
SOLUTIONS, LLC
Ref. Number; W20000079798

We have received your document for TOWER REMEDIATION AND AERIAL
CONSTRUCTION SOLUTIONS, LLC and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
fallowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 420A00014013
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- . e e . - . e M WY v wm v e  Fws BRW e 'Y rm o e W



COVER LETTFER
TO: Registration Section
Division of Corporations
SUBJECT:

Tower Remediation and Aerial Construction Solutions. LILLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Jason DuBois

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence concerning this matter o the following:

Name of Person

Tower Remediation and Acrial Construction Solutions. 1LL.C
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City/S1ate and Zip Code o
tamara. lease(@iraclowers.com

E-mail address: (1o be used for future annual report nottfication)
For further information conceriting this matter, please call:

Tamara Lease

937 776-2362
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address:
Registration Section

Street Address;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

= $130.00 Filing Fee &

I'allahassee. FL1. 32314

O $155.00 Filing Fee & [ $160.00 FFiling Fee, Certificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LEABILTY
COMPANTTCTRANSACTRBUSINESS INTHE STATEOF FLORIDA:
1.

Tower Remediation and Aeral Construction Solutions., 1LLLC

(Name of Foreign 1.imtied Faability Company: must include ~Lamued Diabiliy Company,” "TLL.C 7 o "LLET
TRAC Solutions, LLC

{If name unavailable. enter altemale name adopted for the purpose of transucting business in Florida  [he aliemnaie name nust include “Limited Liability Company,” 1.1 C,” or "L
2. PA
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unsdichon under the law of wihich foeign inated liabdiny company is oganiscd)

3. B1-5197543

(FEI number, of applicuhte}
4.
(Date first trnsacted business m Flonda, 1f pror to regisiration.)
{See sections 605 0904 & 605 003 F S tn determine penalty hiability)
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7. Name and street address of Fiorida regisiered agent: (P.O. Box NOTacceptable) ¥
Name: InCarp Services, Inc.
Office Address:

17888 67" Court North

f.oxahatchee

. Florida 33470
(City)
Registered agent’s acceptance:

{Zipcode}
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepi the abligations of my position as registered agent.

N

Patricia Reyes on behalf of inCorp Services, Inc.
{Registered ayent’s signature )



manaye [up to six (G)Iomlj

Title or Capacity:

= Manager

Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
Name: Jason DuBois = Manager Name: Jason Burke
OMember Address: 3830 N Alabama Ave OMember Address. 14615 NW 32nd Ave
O Authorized Reading. PA 19605 OAuthorized Newberry. Fi. 32669
Person Person
ClOther ClOsher UOther OOther
O Manager Name: Tamara L.ease {OManager Name: "f,‘ %
OMember Address: 3367 Snapping Turtle Court _IMember Address: :';t :E_?; :‘, ...
¥ v T
= Authorized Dayton, Ohio 43414 UAuthorized ',;.' . .
=R
Person Person ::’ = ——
COther COther OOnher Da__tihcr =
CiManager Name: Manager Name:
OMember Address: OMember Address:
CJAuthorized JAuthorized
Person Person
Ci0ther C]Other

ClCther

O Other

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

L
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
{ the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (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.S

Qa:wm DB oea

Signature ot an authorized person

Jason DuBaois, Prcsident

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/04/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.,

Tower Remediation and Aerial Construction Solutions, LLC

ove 11 CT

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this ofﬁé‘é'show,*o
as of the date herein. ’ -
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I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. {axe
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wrirten

%@W

Secretary of the Commonwealth

Certificalion Number; TSC180523090419-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verity
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