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COVER LETTER

T0O: Registration Section
Division of Corporations

Independence Construciion Mid- Adantic, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificaie of
Existence, and check are submitted (o register the above referenced foreign limited liahility company to transact business in Florida.

Please retumn all correspondence concerning this maner 10 the following:

Samantha Niels

Name af Person

Registered Agent Solutions, Ine,

Firm/Company

1701 Directors Blvd STE 300

Address

Austin, TX 78744,

' City/State and Zip Code

orders@lrasi.com

E-matl address: Ttobe used for future annual teport notification)

For further intormation concerning this matter. pleass call:

Brian Riordan 888 705-7174
arf )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is a check for the fallowing amouni:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

&1 $125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee, Centificate
Centiticate of Stutus Cenified Copy of Status & Certified Copy



IN FLORIDA
COVPANYTO TRANSHOTRBUNINENS INTHE SEATV.OF PLORILA:
]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WTTH SECTION 6050902 FTORIM STATUTEN THE FOLLOWING IS SUBNFITID 10 REGISTIR A FORFXGN TINITED LIABIITY
Independence Construction Mid-Atlantic, |LLC
ar

Ohio
N

{Name ol Foreign Limited Liabihy Corpeny. must include - Limvied Liabilty Company, L LU o [TLC T

Upon Filing
4.

Junsdsciron under the Taw of which Toresgn Brmted Tubilin compam, s orpamecd)

p> Y]

17 nanwe pnasailable. cater Ahernate name adqn::ﬁxillr pupow: of rama ting busingss . Flonda The alemste name must aclude ™1 imnted Liabdiny Commpam " "L L O o "LEC

1FEE nuniber, 1 apphicable)y
Mae Tirs mamcacacd Fasiness in Flonide, 1 priod 10 regtraiion
(See cections 805 04 & 6140505, F 5 i detcrmine penatny Labilmy )
5720 Schaaf Ruad
3

(Street AdE e of Prncipal Offizes

Independence, Ohio 44131

5720 Schaaf Road
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7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) ';“(_J_: ey

b (7~

1 r'-;\ ™~

Registered Agent Solations, Inc.
Name:
155 Office Plaza Dr. Suite A
Office Address:
Tallahassce

1ty )y
Registered agent’s acceplance:

12301
. Florida

{Zip code)

Having been named as registered agent and to accept service of process for the nbove stated limited linbility company at the place
designated in this application. I hereby accepr the appoiniment as registered agent and agree fo act in this capacity. I furiher agree
and accept the obligations of my position as registered agent,

{5‘“"’4‘1 {L)ttjc(

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties. and | Samiliar with

(Registered apent's sigmiture)
|




&. Forinitial indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persons authorized w0

manage [up 1o six () rwll: g0 fomber and Manager Information Attachment.

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: OManager Name:
ONlember Address: Cidlember Address:
O Authorized O Authorized
Person Person
OOther o Eit)lher . Oother Ciher
DM lanager Name: ClManager Name:
ClMiember Address: _ O Member Address:
OAuthorized Tl Authorized
Person I' Person
OOther DiOther e CMOnher O Other
O Manager Name: OManager Name:
OMember Address: CIMember Address:
ClAuthorized O Awhorized
Person Person
OOther ;!Olher - O Other 30ther

Imponant Notice: Use an attachment to report more than six {6). The attachment wiil be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificatc of existence. no more than 90 days old, duly authenticated by the official having custedy 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
of the translator must be submitted)

10. This decument is executed in accl:ordance 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 §.

f oA e

| Stpratwe ot an authonsed person

Kevin'DiGeronimo

lvped or printed name of dgne:



|Member and Manager Information Attachment

i Name Title Business Address
Victor E. DiGeronimao, Ir. Manager 5720 E. Schaaf Road
| Independence, OH 44131
l Kevin DiGeronimo President 5720 E. Schaaf Road
| L independence, OH 44131
Robert D. DiGeronimo Member 5720 E. Schaaf Road
, ~ Independence, OH 44131
Nicolas R. DiGeronimo Member 5720 k. Schaaf Road
. Independence, OH 44131
! Michae! DiGeronimo Member 5720 E. Schaaf Road
Independence, OH 44131
Richard M. DiGeronimo Member 5720 E. Schaaf Road
Independence, OH 44131
Justin Fox Member 5720 E. Schaaf Road

Independence, OH 44131




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

[, Frank LaRose, do|hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
INDEPENDENCE CONSTRUCTION MID-ATLANTIC, LLC, an Ohio For Profit
Limited Liability Company, Registration Number 4620187, was organized within
the State of Ohio on February 12, 2021, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of March, A.D. 2021

SE L

Ohio Secretary of State

Validation Number: 202108302958



