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

N COMPLIANCE FTTH SECTION 6150902, FLORIDA STATUTES. THE FOLLOWING 5 SURMITTED TO RECISTER A FORENGH LIMITED LIABILATY
COMPANYTUTRANSACT BUSINESS IN TRE STATE OF FLORIDA'
Massey Construction, LLC

1. L
Tamie ol Forlgn Lemited Libihiy Company, mukt £t ki " {mmied Labillty Comgang. L L-Cr- o LLC.)

e raree casLalinble, erier dllermisrume 1opted o 1he purposs of yanuacling busines Bt Fhareda, The slzmae pems atat feclnds Y irded Lislalty Company,” "LLL" 210G

Geurgia _ §6:3692423
TTarackovon wada [na w o whnch fueeign Tirntwed lbhihrf»:.&igmq_y » d_r;mfm!] ) TFEL nymber, T applcable)
4, .
S TDase Gt Thoswcied busiredt 18 T Ifpived to rogUrdban.)
{Ser cecriom 605 0004 & 605 L9405, F.5. 10 dutenrine proatry Hsnibh)
54 Mary Bllen Way 54 Mary-Fllen Way
5. . o .
{Steear Address of Porcial OlTe) - = [Mase ABdreny
Feeepot, FL 32439, Frecport, FL. 52438
7. Name and §ireet gddrers of Florida regisiered sgent: (PO Box ng_atcépmbj_e) -
Richard Massey
Name: . _ e —
. . 54 Macy Bllen Way A
Office Address: :
Fretjon 12439
. . Florida __. -
T {Ciy) T Ty code)

Registercd ugent’s acceplance: ' _
Having beon namied us Fragistered agenf and-ta aceept service af firocess fiir the albiove slated limited Habitity compary ai the place
designated (8 this application, Thereby accept the oppolntment ar registired egeni and agree (o ot in this capacitn I further ugeee
1o comply with ihe provisiony of all statutes relative (o the proper and complete performarice of miy duties, end 3 am Sfamitiir. wiih
and accept the ubligadons of vy position as'registered agent. '

"//wgpsw-.:d #psol’s digmanuc)
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city. and addregses of the primary mmbcis{mppagcrs or persons suthorized W

4. For initial intexing purpuses, 1ist uames, titlc or capa

nsanage [up t0'3ix (6) iotal}:

Titde or Capacity: ‘Name apd Addreys; “[itit or Capuchty; Namg and Address;
B Masiager Name: Sicrard Ma‘js'bi. _ . [IManager Name: .
OMember Address: 5‘? Mary Ellen Way CiMenber Address:, -
O Authorized i:"'&_mn" FL ".32439 CiAutharlecd.

Person _ "Persun
OQther_ Qother___ Uther__, COther
[IMenuger Name: [IManiger Name:,
S Member Address: I_jM_fu_-nbe‘r Adddress:, - s
Ciaitherized [ Autherized

Person — Person _ o gt e
Oother OOther — Clnker — Ciother— _ .

o

OMuneger Name:, o COManager Natme: SNERE
i Mémber Address: : o DOiMember Address: .
[amborized _ e Dawhorized e

Ptrson e Penion ..",.1
Oother____ D Oher; o DOtker; Cit)ther

L gugg; Use an eftachment to repart thare than six (6} T‘nc attgchment will ‘be imoged for soporiing purposes only: None
indexcd individutls may be added 1o the indéx when filing your Florida Departmeni of S1a16 Annuat Report form..

9. Araehed in n centificeie of existence, no moreithan 90 days old, duiy muthenticated by the-official having ciistody of records in the
jain o foreign languag?, & tranglation of the certificate under oath

juripdiciion under the taw-of whichi 1t iy arganized. (f the cenifitat
of the tramstator must Be aubmitted) '

10, This document is eaccuted in accordance with scerion $05.0203(1) {b); Florida Stantes. | am sware that.any false infoimation
submirted in 4 document 10 lhe'ﬁt}partmcm;:f Satw comstitutes 4 third degree. [otony. as pravided forinaB17.155'F.8.

L'/ /%—(;/%:'/%//

Siggaram af #n scthortzed pervm

Richard Mossey

Yyped of printec mne of sigocs
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Control Number : (07959

STATE OF GEORGIA
Secretary of State

Corporations Division
313 Woest Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCLE

1y -
wus [ormed n the Jtlllqdlmt)n sta[ed 'be!n_v—w vs athorized to trans.’mt ublna.!ss in Georgia ou the
below date. Said cnnl\r is in x.umphancc* Iwith, the” applu.ablc himg zand annual rLglslraIJon provisions of
Title 14 of the OﬁlCIﬂ] Code ol Geurgia Annrrtqtqd and has. nat Friled. articles of, dls:,uluuon certificate of
cancellation or any olhen Similar docume:ft wnh ‘the. UfTLL. UE lhc Séw.retary. m" Stalc :

fiat

e_. R f
c_ amcd;enm\ ass of thc dmc issued. 10 does
ioh _"-'ﬁ)r mthdmwal a stalement of

tiled gus pending with Lhc

This certificate rcldte\ cml:f?io ihe. legal exis
nol certify whether? nr nol a nonce ot mtent to dlS_bOlVC & € \
commencement of mndmg up or anv O‘her simitir docums.m has beziy
Secretury vl State. : = X “; i

This certificate is lssucd purﬂman[ Io Tnle 14 of the Oﬂ'ud]‘Codu of(;corya Annutat;d and is pnmd facic

evidence thal said entity is in {a\xmenu or 18 autharwed fy lrunsau business in- thh state.
_ ,,,

Docket Number 20018820
Dalz [nc/Auth/Filed: 02"0'3'200-%

Jurisdiction : Geargin
Print Date 0541012021
Form Number : 211

Dt Poggimapztin

Brad Raffensperger-
Secretary of State

H21000193955 3



