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COVER LETTER
. : - ™ s .
e . " ~ X “ Y . e &, %
TO:. » Registration Section 4, ‘t a4 . * hY
Division of Corporations y
b % ®

sudec® _[ndon Lonstraetion L.LC. - DU S

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

&j"_ﬁn/‘o;\ LN 71'0/"

Name of Person

binton ConSteuction  LLC

Firm/Company

K05 £, LaSallh . ST

Address

: Sémanguk’ L (O08S2

City/State and Zip Code

Aaéaa_(la%%z,fad%c{_:(gﬁ_% wtlook . Com

or future annual report notification)

For further information concerning this matter, please call:

Chad Linton «(239 , 218-9819

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

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE i



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

IN COMPLLANCE WITH SECTION 66.0902. FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TOD REGISTER A FOREIGN  LINMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

Linton Constraction L2.C

{Name ol Forcign Limited Liability Company: must mcluck L:ml!ed Liatility Company.” "L.I_C.7or "LEC™

/r'ﬂ/an Concrete (onstrection L£.C

{Lf name unavailable, enter altemate name adopted (o the purpose of tansaciing business in Florida, The sliernie name must inclwde “Limtited Liadility Company.” “L.L.LC." or “LLCT)

250t of Tlinors 3. 84 - 32623904

(Junsdrtion under the ow of whch Toreign fimied lability company s orgroized) (FET number. 1T applicable)

{Date first transacted busingss aa lorda, iF priog to regntzinon, )
(See sectioas 6050004 & 605.0905, F.5. to determine penaley lability)

805 £ LaSall S o 305 E. [aSall Sf

SOmonc_un/ 7/ Somenauk T L
(L5527

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: qu‘ é é [dﬁ)j l -
Office Address: i 2 8 ] é'gﬁé mond QOQ& d{' 1[1 1_'02
’%om fo SPf‘m aS Florida 3%/ 3%

((.rl\] {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent

i 4t

/ LA 1Regisiered agent’s signalirc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

XManager Name: CAQG( LinZan X Manager Name: ] k&xqé Z[[ZLIQZ
(OMember Address: QO 5 é . {:g 5& /é S? OMember Address: S’OS E d‘? Sq //( j/-

O Authorized QQMMLLL_MZ C Authorized SO'anq U{ ;—r Z éOSS 2

Person Person
C1Other COther OOther OOther
OManager Name: ElManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther O Other, OOther OOther
CManager Name: OManager Name:
CIMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
COther HOther OOther OOther

Important Notice: Usc an attachment fo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody 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 document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to t partment of Siate constityles a third degree felony as provided for in 5.817.155, F.S.

7z

'ipu-lmt of an authorized person

&,@O/‘AA Z/'n %ﬂn

Typed or p'rid{rd Tame ut'si{m-c




File Number 0814507-5

-

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

LINTON CONSTRUCTION L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 03, 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 11TH

dayof MARCH A.D. 2021

".'.,' '-:-I “_3_\ . i s
Iy .\_;:_._\ o ,
Authenticatron #: 2107001576 venfiable unti 03(11/2022 M

Authenticate at: hitp: /www _cyberdrivesllinois.com

SECRETARY OF STATE



