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COVER LETTER

TO: }f'@gislralion Section
Division of Corporations

Structural Holdings, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
ixistence, and check are submiticd to register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence conceriting this matter to the fallowing:

Licensing Department

Name of Person

Structural Group, Inc.
Firm/Company
i ™~
i b=
10150 Old Columbia Road R
Y
Address " (j.Jl ry
. é}"" ";n
Columbia, Maryland 21048 .
—_ 8 4y
City/State and Zip Code L - _.:?
S SN
licensing@structuralgroup.com T
E-mail address: (to be used for Tuture annual report nntiticaiion) i

For further information concerning this matter. please call:

8507000

Daviime Telephone Number

410
}

Jace Weber
at(
Area Code

Name of Contact Person

Street Address:

Mailing Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
® $}30.00 Filing Fee & T $155.00 Filing Fee & [0 S160.00 Filing I‘ee. Cenificate
Certified Copy ol Status & Certified Copy

(7 $1235.00 ¥iling Fee
Centificate of Status



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

IN CONMPLIANCE W SICTION 6050002 07 ORIEA STATUTES T FOLLOWING IS SUBMTETED 70 RIGISIER A FORFIGN LINTTFD TIABIEATY
COMPANYTOTIRANSACT BUSINESS INTHE STUECOR FLORIDA:
| Structural Holdings, LLC

{Name of Foretgn Lamited Liability Company, must nelude “Timiied Liabthty Company.” "L C.7or "LLCT)

Structural Holdings of Maryland, LLC

(If mame unavmlable, enter alternate mame adupled for the purpose of ransacting lusiness in Flarida The alternate nane mwst inelade ~Limited Lisbiday Compame " L L C7or "LLECY)
Maryland
1

84-3885733

.

Jurisdizien under the Tw of which forcign Timnied Tability company 1s organized)

(FET number, 1t applscablc}

n/a - ta be effective upan filing
4.

{Date fizst ransacted business in Flonda, o pnor to registration )
(See sections 6050904 & 605 0705, F.&. 1o deteriisine penalty liability)

. ~
10150 Old Columbia Road

T3
10150 Old Columbia Road .-~ - T
. [
(Sireet Addecss of Principal Office)

T3 - "'l"é
. ™ "
(Mailing Address) . e} —y
Columbia, MD 21046

Columbia, MD 21046 —:

7. Name and sureet address of Florida registered agent: (P.O. Box NO'T acceptable)

NRAIJ Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
{City) (Zip code)
Registered ugent’s acceptance:

Having been named ay registered agent and 10 aceept service of process for the above suated limited Habiliy company at the place
desipnated in this upplication, 1 hereby uceept the appaintment as registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of all statuees refative 1o the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

‘@/VMA_Q M Denise Bell/Vice President

{Hegistered agent's signature)




manage [up to six (0) total]:

8. For initial indexing purposes, hist names. title or capacity and addresses of the primary membuers/managers or persons authorized to
Tite or Capavity;

Name and Address: Title or Capucity: Name and Address:
Jeffrey Venanzi Daniel C. Fangio
Wl Manager Niame: Y Clvtanager Namu: -
10150 Old Columbia Road 10150 Old Columbia road
O hfember Address: OMember Address:
- . Columbia, MD 21046 . . Columbia, MD 21046
CJ Authorized = Authorized
Person Person
1Other JOnher ClOthe O Other,
~
=
LB
e T
TN lanager wWame: CiManager Name: i (B g
e
1}
CiNviember Address: OMember Address: il e
g I
ClAuthorized Ol Authorized C —:_’ ' --:"
Person Person ' C{D_’
OOther _1Other OOther OOther
CiManager Name: T Manager Name:
INember Address: OMember Address:
O Autherized OAuthorized
Person _ Person
CiOther OOther

Clixher

ClOther
Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annuwal Report form.

9. Attached 15 a centificate of existence, no imore than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be subnitted)

Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath

10, This document is exceuted in accordunce with section 605.0203 (1) (b). Florida Statutes, | am aware that any talse information
submitied in u document 1o the Departiment of State constitutes a third degree telony as provided for in s.817.155, F S,

77[;1/“/

Signature of an zuthorized person

Daniel C. Fangio

Typred or printed nmne of signee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. FIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITEDR
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTLE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT STRUCTURAL HOLDINGS, LLC {Wi19868918) . REGISTERED AUGUST
08. 201918 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULE OF THLE

LAWS OF THE §TATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANIHNG TO TRANSACT BUSINIESS.

~3

—
. T~
IN WITNESS WHIEEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND :\I:El;\'lilf:lif Ik s
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND l{\] :;
BALTIMORE ON THIS JANUARY 26, 2021, e T T:'—"”
o 4
oL ged
o = r':u-—':l‘
R - >
O

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Maryland Relav Service) (800} 735-2258 TT/Voice

Online Certificate Authentication Code: PeN4nzMYykKQ2QF Ga-280A
To verify the Authentication Code, visit hup://dat.maryland.gov/verily




