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COVER LETTER
TO: I&gistngtion Section

Divisien of Corporations

North Wind Construction Services, LLC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreten Limited Liability Company for Authorization to Transact Business in Flonda” Certificate of
Exaistence. and cheek are submiited to register the above referenced toreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kimberly Crandell

Name ol Person

North Wind Construction Services, LLC

)
Tl 5
-1"'_- = 'l.
Firm/Company “:; . Ef-. ——
- Iy -
z " ™~ .
2800 Sobhway Rd. I et -
==
Address ' i 4 -
r ‘ ¢ )
Knoxville, TN 37931 Gl
—
City/State and Zip Code o
kimberly crandell@northwindgmp.com

E-muil address: (to be used for futere annual report notitication)
For further information concerning this matter, please call:

Kimberly Crandeil 613

913-1343
atd )
Name ol Contact Person

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Davtime Telephone Number
Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek tor the following umount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee = $130.00 Fiking Fee & O $155.00 Filing Fee & 2 S160.00 Filing Fee, Certiticute

Certificate of Status Certified Copy

of Status & Certified Copy



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

IN CONPLIANCE WEITESECTRON (500002 FEORIDE STAETUTES THE FOLLOWING & SUBMITTED 1O RICGETER 0 FORFXGN LIATED LIBITY
COMPANYTOTRAINNACT BUSINFNS INTHE STATE OF FLORIDA:
| worth Wind Construction Services, LLC

{(Namue of Foreign Limned Lizbiby Company:, must include “Limited TiabiTity Company.™ "LL C Tor "LLC )

2.

{11 nne unas mikable, enter alteznate name adopted tor the puipose of transacting busine s an Flonida The aliernate nine must include ~Limited Eiability Company.” “L.1L C or “LLC.)
Delaware

80-0651375

{Jursdection under the Taw of which fereggn imated Tahhty conpany 1 organized)

el

(FEI number, 1f apphcable)
4.

{Late lirst uonsacted business in Flosida, i prior o Tegisiranan )
(Ser sections 6050904 & 6050005, F 5. 10 determine pemaliy linbility )

1425 Higham S1.

- P fant
[125 Higham St G =

5, O, el o= -

(Street Addiess of Poncipal Otlice) (Mlmy Adidress) - e '

[ e

. -

Idaho Falls, 1D 83402 Idaho Falls. 1D §3402 L ro ke
kS - m

b !- - -2 .,

= I
1 3

7. Name and sireel address ot Florida registered agent: (1703, Box NOT aceeptable) ' b

C T Corporation System
Name:

1200 South Pine Island Road
Otfice Address:

Plantation

33324

. Florida
(Ciry ) (Zip codel
Registered agent’s acceptance:

Having been named ays registered ugent and to accept service of process for the ubove stuted limited liability company at the place
designated in this application. I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of all statutes refative to the praper and complete performanee of mty duties, and § em familiar with
and accept the obligations of my position as registered agent,

Wb gm L Asst. Secretany

tRegistered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (0) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CIRI] Development Corporation _ Brent Brooks
OManaper Name: § P i L IManager Name:
_ 1423 Higham St, 1425 Higham St
= N ember Address: - O Member Address: £
. Idaho Falls, 103 83302 — . ldaho Falls, 11D 83402
OAuthorized T Authorized
Person Person
— — President
COther COther = (Mther OOther
_ Kimberly Crandell
TiManager Name: Cinanager Namu:
-— ~J
T e
2800 Solway Rd. o s
OMember Address: . OMember Address: -+ =
—— Vs
B . et - e [ w
— . Knoxville, TN 37931 L . it = ..
= Authorized D Authorized - _ .
ry— P
Person Puerson -~ — :
COther CiOther G other ’IDOLhurc;-
o
CiManager Name: D Manager Name:
CInviember Address: O Member Address:
{J Authorized T Authorized
Person Purson
CiOther DOther O nher JOther

Important Notice; Use un attachment to report more than sis (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repont form.

9. Anached is a certiticate o exisience, no more than 90 days old. duly avthenticaled by the official having custody of recerds in the

Jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign Janguage. a translation of the centificate under vath
of ihe translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false informatjon
submilted in a doecumend Lo the I)cpurlmcl}t I'Stat ‘{.onklllult. a lhlrd degree felony as provided for in s. 817,135, 1.5,

ol Coandl)
/K/ /M(/'C///KJ//

ut pnnted name ol signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "NORTH WIND CONSTRUCTION SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

3
c 16 He 820 {170

4853115 8300
SR# 20206335400

Authentication: 203323553

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

Date: 07-21-20



