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April 15, 2021

FLORIDA DEPARTMENT OF STATE

Davision of il
VCORP SERVICES nasion of Corporations

2

SUBJECT: CONTRACTORS INSTITUTE, LLC
REF: W21000051370

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are nco longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is POBODD0D48590.

If you have any further questions concerning your document, please call
(B850} 245-6051.

KYLE D BRUMEBLEY FAX Aud. #: H21000149981

Regulatory Specialist II Supervisor Letter Number: 521R00007836
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCORIPT BN WTTH SICTON (50002 FTLORN A STATTIIN THIT MOVERING IS SURVTTED 1O RITISITR A FYRIK N TRIBYI HIARETY
CORPANY FOTRANYACT BLSININS P THE SEATE OF FLORI A
| Contractors Institute, LLC

Namme of Toretpn Timited Trabiity CompannJmua nclude “Tamied Taabiiny Company,” 1.1, C.7 ar TELE
Contractor Training Center LLC

VA
2

L eane wravebablz coten sltemate puine alepted o the pesose of Gansaattg litames o Flouda e alivmate semne mast mcdude "Lansted Dbty Company,” 1L L O "LIC ")
turssdicien wnder the i of which fereiga imied Tabhilin company i< organzed)

1 ED mumber f applae ahie)
“Thate fodl transactad Iwancss m Flyos (1 jirar b regilistion
¢See secions 003 004 & 605 0945, T8, W defermene penaliy hizbaliny
6531 Central Ave
5.
ratreel Address ol Prncipad Ol

6531 Central Ave
6.
Saint Pewershurg, FL 23710

1Mathing Addreasy

Saimt Petersburg  FL 33710

7. Name and street address of Florida registered agent. (P.O

o B>

Box NOT acceptable) fiF'T‘ [l
=5 oz TN
l':_,. "ﬂ. - w——
Veorp Services, LLC =D - r’

Naine: i o
e m

[ N -
ST South Siate Road 7. Suite 106 A= A 4 IG

Oftice Address: ’:‘ o =

Davie 33314
. Florida
ey
Repistered agent’s ucceptance:

4 .

2 B
-
m
Lo code)
Huving been nunmed ox regisiered agent and to uccept service af procesy fur the whove stuted limited Habiliny compiny at the pluce
designaied tn this wpplication, T hereby accept the appoiatment ay registered quent and agree (o aot in this capactiv, T further apree
wnd uecept the obligations of my positivn as registered agent,

(L]
tocomply with the provisions of all stututes refative ta the proper end complete performance of my dutics, and I em fumiliar with

,,,\‘é,v\ Mini Sacik,

tRcp:stened agenl’s signature)
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8. Fur initial indexing purposes, hist names, e or capaciiy and addresses of the primary members/managers o persons authorized o

munige [up te six (8) wial ]

Title or Capacity:
Exalon Technologies LLC

Name and Address:

CiManager Name:
i) Welbhome Dr
= Member Address:

Richmond, VA 23229

Title ar Capacity:

B hanager

~ Member

Name and Address:

John McHugh

Name:

1100 Welbarne Dr
Address:

Richmond, V.4 23229

TJAuthoized ~ Authurized
Person Persan
C10thes Jrther i (nher, _Tther
= hManager Name: R. Clayton Turner — Manager Name:
TIhemboer Address: 100 Welbome Dr — Member Address:
i Authorized Richmond. VA 23229 Z Authorized
Persan Person
TI0er T1Ohher — Other JOther
CIhanager IName: — Manager Name:
hlember Address: —Nember Address:
JAuthurized ~ Authurized
Persan Person
Oinher, Ti(ther _{nher Jither

Impgriant Npuce. Use an attachment 10 report more than six (8). The atlachment wall be imaged for reporling putposes onby. Non-
udexed individuals may be added to the index when Iiling your Flotida Department ol State Annual Report form.

igated by the nfficialhbving custedy of records in the
o language, a wandlafion of the ceruficare under ouh

9. Amtached 15 a certificate of existenee, no mare than 90 days old, duly authe
junisdiztion under the law of which it is organized. (1 the certificate is in a J
of the translator must be submiued)

with section
of State constit

10 This document 15 exccuted 1 accorda
submitied 10 a documentso the Depart

5020F(F) (bY, Florida Swarutes. § am aware that any talse iur'nrmminn
csathir, dcgsce felany as provided fo ns 817,135 F 5,

///@/ FM -~
Sighatu -runnulllﬁn

Pyped od prisited e ol sivnee

R. Clayion Tumer
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Commmmfealthes Wivginia

State Qorporation Conunission

CERTIRICATE OF FACT

I Certify the Following from the Records of the Commission:

That Contractors Institute, LLC is duly organized as a [imited liability company under
the law ofthe Commonwealth of Virginia;

That the limited liability company was formed on June 23, 2014; and

That the [imited liability company is in existence in the Commonwealth of Virginia as
of the dale set forth below.

No[hing maore 1S hcrcb_y ccr!‘ﬁcc{.

Signed and Sealed at Richmond on this Date:

April 14, 2027

[ epoasd Yr—

Bermard ). Logan, Clerk oj“thc Commission

CERTIFICATE NUMBER : 2021041415751351



