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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020
.OBIN O'CONNOR
4713 WEBBER ST.
SARASOTA, FL 34232

SUBJECT: FOOD PLANT CONSTRUCTION LLC
Ref. Number: W20000119367

We have received your document for FOOD PLANT CONSTRUCTION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 320A00020425
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IN FLORIDA

APPLICATION BY FOREIGN LINUHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TU TR INSACTBLSIVENS N 1T ST 1770 ¥ 17 0000
FOOD PLANT CONSTRUCTION LLC
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Olfice Addieses 133 Otfice Plaza Dr. Suite A

Tallahassee

"o

Revistered agent™s acceptance

. Floridu 2301

1 duden
Flaving beew nawmmed as registered aeent aind e aveept sepvice of process for the above stated fimirod Tiabilioe company at the place

. £ re . I ry
ter comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familiar with
ard qocepr te obligations of oo position as registered ageni.,

Mac4 / L
X Muackenzie Hart, Assistant Secretary

designated i this application, 1 herehy accep the appointment ex registeved agent und agreee to act in this capacity, 1 further agree

sodcted peet’s st

s "L T o Ty
30-1II057

-
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifvc thar 1 am the duly elected. qualified and
prosent aeting Secretary of State for the State of Ohio. and as such have custody:
of the records of Ohio and Foreion business entivies: that said records show
FOOD PLANT CONSTRUCHION LLC an Ohie [

i

o Profie Limited Liabilite
Company, Registration Number 3840736, was organized within theState g Ohio
on December 2102013, i curremify in FULL FORCE
records of this affice,
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Witness o hand and the seal of the
Secretare of Stare at Columbus. Ohio

this  28th dav of Sepienmber, A1
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Ohio Seerctary of State

Validation Number: 202027204872



