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

N COMPLIANCE WTTH SECTION 605,005, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIICGN TINITED 1IABILATY
COMPANY T IRANSHCT BUSINERY INTHE STATE COF FLORIDA:
| MAYP Construction Services, LLC

{(Name of Foreign Limited Liability Companys must inciude "Limited Lizbility Company.” "LLC.7 or LECT)

(10 name unasailsbic, enter aliemaie naine sdopted for the purpase of ramscting husisess in Thorida. The altemate name mustinchide ~Limited Liability Co mpany,” "LLC."or TLLC

A Delaware 84-3034717

Trsdiclam unchr By Qw ol whieh Gevign limeted tabilily compuany b ofganired

\ERF numoer, 1 apphcable)

-+
[Ptz Tt Uransactcd BUSINGAS i1 10rKia, 12 BERIT 1D TCEISIRINN
|Bec sechons (8 1904 & 605.0905, F.5. ta detrmene penalny habiliny}
p 150 E. Palimetto Park Road, Suite 700 o 150 . Palmetto Park Road. Suite 700223
- [Street Address wt Procgrad Ollee) ' [Maling Addiess) ——
r
Boca Raton, F1.33432 ____Boca Raton, FI. 33432 -5
7. Name and street address of Flovida registered agent: {P.O. Box NOT acceptable) -
C T Corporation System
MName:
1200 South Pine Istand Road
Office Address:
Plantation 33324
LFlorda -
W) {7 soce}

Registered agent’s accepiance:

Having been nanted as registered agent and 10 accept service of process for the above sated limited liebility compuany at the place
designated in this application. ! hereby accept the appointment ay registered agent and agree 1o act in this capacity. I further auree
1o comply with the provisions of all stututes relative to the proper and complete perfarmance of my duties, und D am fumilior with
and wccept the obligutions of my position as registered agent.

C T Corporation Svstem
By

(Rogisteted tpent’s Stpuiluey

Nichol McCroy, Asst. Secretary

FLNS7 - 6252019 Waltor K bimer f odiac
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8. For initial indexing purposes, list numes, title or cupacity and addresses of the primary meinbers/inanugers or persons asthonzed 1o

manage [up 1o six (63 1owl];

Title or Capacity:

{IManager
mMcmbcr
Tl Autharived

Persun

C)other

DMam:gcr

CIMember

[(Mauthorized
Person

D(thcr

[CiManager

DMcmbcr

E]Authorizcd
Person

[:]0111::1

Name

Name and Address:

MAP CS§ Holdings, LLC

Address:1 50 East Palmetto Park Road,

Suite 700, Boca Raton, FL

33432
Ciother
Mumg:
Address:
Cother
Mamg:
Address:

Cloter_

Title or Capacity:

I Manager Name:

Numwe and Address:

O Member

] Authorized

Address:

Person

i0ther

D Manager Name:

Cloher

D Member

[ Authorized

Address:

Person

Closher

(] Manager Name:

Clower__

(] Member

{7 Authorized

Addruss:

I*erson

[ Jonher,

(Clother

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

9. Antached is a certificate ol existence, no more than 90 days old, duly suthenticated by the official having custudy of records in the
jurisdiction under the taw of which it is organized. (IF the certificate is in o foreign tanguage, o transtation of the certificate under oath

of the 1ranslator must be submitted)

[0 This document is executed in accordance with section 605.0203 (1) (b, Florida Swtutes. | am aware that any faksc information
subniitted in - documient t the Departinet of State constitutes a third degree felony as provided for in s 817,155, F.8.

Signatey ol an aathorrad persed

FLESS - A 8 MY Wit Ry Drkbm

Pamela Linden, Authorized Signatory

Typed o prinded name oF signse



18506176383 ' Pace: 5ol 5 2021-01-27 12:27:57 C8T 16144554862 Fram: James Tarks [l

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAP CONSTRUCTION SERVICES, 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2021.

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

PRID TO DATE.

7606947 8300

SR# 20210239478
You may verify this certificate online at carp.delaware.gov/authver.shim!

Authentication: 202380135
Date: 01-27-21




