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

ACCOUNT NO. : I20000000195
REFERENCE : 798597 7329865

AUTHORIZATION :
A S AT ’Wﬂ:— __.«")

COST LIMIT .

ORDER DATE : May 7, 2021
ORDER TIME : 11:54 AM

ORDER NO. i 7985597-005
CUSTOMER NO: 7329865

FORELIGN FILINGS

NAME : UTEC CONSTRUCTCRS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

XX PLATN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Alexxis Weiland -- EXTH# 61592

EXAMINER :




IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGSTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Utec Censtructors, LLC
' {Name of Toreign Limited Liability Company; must inchide “Limnied Liability Company,” "L.LL.E M or "LLCTY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(tf pazc unaveilsble, cater shomate same adopted for the purpase of transacting business in Florids. The slcrnatc aame must include *Limited Liability Company,” “[.L.C,” or “LLC.")

Delaware
3.
Tfunsdlciion undcr (RS Bw of which Torign imicd TaBITity cormpany & organizzd) (FET number. 7 spplacable)
01/01/2021
+ That: Toret bravmac iR :
(Sec sccviom 65,5904 B 558 0905, F5, o aerenmiE el e
50 Salem Streat - Suite 303 50 Salem Street - Suite 303
5. 6.
{Stroct Address of Pricerpal Olfice) (Mailing Addrexa)
Lynnfield, MA 01940 Lynnfield, MA 01840
P
-
o2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) v- :—;‘"
I
Cormporation Service Company ~!
Name:
T
ot
1201 Hays Streat " -
Office Address: N &
Tallahassee 32301 p
, Flarida
(City) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service af process for the aboave stated limited liabifity company at the piace
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I aus familiar with

and accept the obligailons of my position as registered agent. e ) M
Corporation Service Company {/ ?7 i
f’fl/f’l-f{,lz,: i O “Jlgt
Ampady bl dandeian 21 Fros fued

(Regisicred agent's sigraics}

By:




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brandon Hood W Manager Name: Matthew Reardon
CIMember Address: 30 Upton Hills Lane OMember Address: 4 Haven Ave
= Authorized Middleton, MA 01949 B Authorized Rockport, MA 01966
Person Person
O Other E10ther OOther O0ther
= Manager Neme: Robert Nelson OManager Name:
OMember Address: 111 Tripp Street OMember Address:
SAuborized | omingham, MA 01702 D Authorized
Person Person
OOther OGther, OOther O0ther
OManager Name: OManager Name:
IMcember Address: iJMember Address:
D Authorized O Authorized
Person Person
OOther. DOther O Other OCiher,

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

9. Allached is a certificate 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 ina foreign fanguage, 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
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

FAF Y

Slgsture ofan itorized perken

fobrer F peisat

Typed ar printed name of tignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UTEC CONSTRUCTORS 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 SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UTEC
CONSTRUCTORS LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

NS

Qm W, Butioch, Svrcretary of State )

5560937 8300

SRH# 20211649492
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203152115
Date: 05-07-21




