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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000195
REFERENCE : 812887 7555053
AUTHORIZATION ?iZSZ;fZLﬁg
COST LIMf%%é%ﬁv; 125.05ﬁgh_’}
ORDER DATE : May 13, 2021
ORDER TIME : 8:26 AM
ORDER NO. : 812887-010
CUSTOMER NO: 7555053

FOREIGN FILINGS

NAME : STILES MCHUGH LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Stiles McHugh LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Farcign Limited Liabilily Company for Authorization te Trarsact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transacl business in Florida.

Please retum all carrespondence enneerning this matter to the following:

Lynda Watkins

Name of Person

Stiles Corporation

Firm/Company

201 E Las Olas STE 1200

Address

Ft. Lauderdale, FL 33301

City/Staie and Zip Code

Lynda. Watkins@Stiles.com

E-mail address: {to be used far future annual report notilication)

For further infarmation concerning this matter, please call:

Lynda Watkins 954 827-9350
at { )

Name of Contact Person Arca Code Daytirae Telephone Number
Mailing Addrpss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

17 $125.00 Filing Fee C §130.00 Filing Fee & O $155.00 Filing Fee & {3 $160.00 Filing Fee, Cerlificate
Certilicale of Status Certilied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBATTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIA;

Stiles McHugh LLC -
) (Name o Torergn imited Tiahility Comproy; must melede - Limited Liabilicy Tomqeny,” 116 . or"LLC,}

1 name unavailebie, 11 sliesnate name adupted fos ihe purpose of rarsacting lrsiness in Flacida, The thernsiz neme mreugl inglyde “Trmiked Lishity Lomaeny.” "1 1L C.7" or 71140 )
DELAWARE
3. 3.
U sdivtion ander e Taw ol which larcign fwmiicd TSIty campny B sgamsod] [FE umber, 10 2pphcable)

4.
L Jalc fizst rransacted Bueemest (2 VGreia, 17 Al W regsiration
(Sox sceton $15.0904 & 645 0905, F 5 i Jelermirs polty habliy}

201 E Las Olas Blvd 20% E Las Olas Bivd
5.
T [N ling Addreas)

5ttt Addvo v g d G T

STE 1200

STE 1200

F1. Lauderdale, FL 33301

Fi. Lauderdale, FL 33301

7. Nzme and sireet pddress of Florida registered agene: {°.0. Box NOT acceptable) -
Corporatlon Service Gomparny -

Name: -

1201 Hays Street
Office Address:
Tallahasses 32301

. Flarida -
(Cily) [Zip code) .

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

0,

GO LLAVEIR

}

g

\D

U il -

designated in this appiication, I hereby accept the appointment as registered agent and agree tv act in this capacity, I further agree

te comply with the pravisiens of all statutes relative to the pr
and accepi the abligations of my position as registered agent. ' j ?
Corporation Service Company [/ / m{/ /:) . Q/é/\/\
i O b~

i
axttin BT fystztyen San Mron vt

By

(Hegriziod agcrt’s ugmlure)

per ag:\i complete performance of my duties, and F am familiar with

FANM iy

s



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized Lo
manage [up o six (8) total|:

Title or Capacjty: Name and Address: Title oy Capncity; Name and Address:
I Manager Name: Stiles Corporalion dba Stiles Construction, Manager Namc:.lglmes Mchugh Construction Ca.
= Member Address: 201 E Las Olas Blvd. Ste 1200 & Member Address; 1737'S. Michigan Ave
O Autharized FL. Lauderdale, FL 33301 Ol Authorized Chicago, llinois 50616
Person Attn: Tim Moore Person Altn: Michael J Maagher
Oother_ ﬂO:hc-r______ _ UOther __ . OOther .
[Manager Name: OManager Name:
OMembur Address: OMember Address:
[ Authorized o {JAuthorized ,
Person Person
OOther CHOther 210ther DO 0cher
iZiManager Name: OManager Namq:
TOMember Address: COMember Address;
DAutharized CJ Authorized
Petson L Person e —— i
Clowker O Other GiUther OO0ther

lmporan Ngtice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing yout Florida Department of State Annual Report form.

9. Attached is u certiticate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a transiation af the certificale under oath
of the translator must be submitted)

t0. This documnent is exceuted in accordance with section §05.0203 (1} (b), Florida Statutes. I am aware that any false information
submilted in 2 document lo the Department of State constitules a lhi)dd(grcc felony as pi?r’i‘}‘mor ins.817.155 F.8,
e g b

-

J‘()@C’rﬁﬁ@sﬁjﬁo

yped ur pinied maime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "STILES MCHUGH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STILES MCHUGH
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE BEEN

ASSESSED TO DATE.

\)kmouw«m&wmndnm )]

5518541 8300
SR# 20211794650

You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication; 203209901
Date: 05-14-21




