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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jé_ch"_++ Construct on @0. Lo

Name of Limited Liability Cc;mpany

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retum all correspondence conceming this matter 1o the following:

£ ra,;% el td

Name of Person

J\m)e,ht LonStridtion (o, e

Firm/Company

A5 SDM\AH’& Koaad ; Uni4

Address

Fremant | NH Q3044

City/State and Zip Codc

Croia @ wisedtt ConSeulHON . com

E{mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C/)féaﬁ B!CLI K at(__laﬁa_) 8 C\l —’2]3';};!,2 X‘_—f ’?

Y $ame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

4 $125.00 Filing Fec [118130.00 Filing Fee & {0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Cerntificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGINTER 4 FOREIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TSewett Consaruction Co. . LLC S

l.
(Name of Foreign Limited Liability Company; must include “Limited Liabilily Company,™ "L

{tf namc unavailuble, coter alicrmate name adopied for the purpose of ransacting business in Florids The aliemate name must include " Limited Liability Company,” “L.L.C." or "LLC™)

. . - - —
2 News Hompsiire. 5 _03:0220591
Vwsdicnon urder e law of whith foreign hmited labiity company s organtsed) (FEI number, if upplcoble)

.« __NJ|A
. (Date first transacted business in Flarida, 1if pnot to registration.)
(See sections 605.0904 & 505.0905, F.8. 10 determine penalty Liability)

5, . 6. SAME
(Street Address of Principd) Office) (Mathing Address)

Uit 17 -2

v T

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: 8 i : :JE -rﬂ
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Office Address: { QQ% A Ld £1£J[ﬂ { X0} D e i
(AR . {1
» 1

Ed C’J&LLZL‘}’C.\Q , Florida _ 2 alt X -

U (City) (Zipcode)  p— __-:«; C)

m o

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. I 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

and accept the obligations of my position as registere

gent.
/)] /ﬂ&&% »eZ303)

/ (lTégiﬂclcd ug’cnt'\' signaturc)




8. For imitial 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:
[Q,Managcr Name: _ (. A 16 ,, I_fM J :l: (OManager Name: {rﬁ{ e.g% lzkl 1
[ﬁ‘vicmbcr Address: 5 2 ‘ OMember Address: y '

[JAuthorized u/ﬂli‘k )’} ~ :; Eﬁ\ulhori:r.cd b{_,i’\\ "'4[7;9\
Person Ff-ﬁ)ﬁ'\Oﬂ'f_hM ” Q204 Person E[ L0 0 + N H OM

(OOther O Other OOther ClOther

Manager Name: > a4 [OManager Name: i L& }

COMember Address: .25 ;M!'gldl'{!ﬂ & ClMember Addrcss:fgfi :)flzu Mt“?ﬁ Qé

%uthon'zcd [LY\ i+ 17 -2 l?(f\ulhorizcd lJ/ﬂ 1.‘}‘ [7' - t;
Person I QQX)QJ);t ﬁl i {) Zﬁ&t Person 16#"{43'\{10)-, A,LH qu

O Other O Oiher [ Other O Other
CIManager Name: OManager Name;
ClMember Address: ClMember Address:
[DAutherized O Authorized

Person Person
iZ1Other (C10ther O Other, (JOther

Lmportant Notice; Usc an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index wheyg filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exislence, n 1orc an 90.days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is gfganized. If'lh&cmﬁcale 15 in a forcign language, a translation of the certificate under oath

of the translator must be submitted)
ion 605.0203 (1) (b), Flonda Statutes, | am awarc that any false information
stitutes a third degree felony as provided for in s.817.155, F.S.

10. This document is cxecuted in accordance v
submitted in a document to the Dcp'ltmcnl off
Sighaturebf an authorized person

teaid e 4+

: T'yped or printcd namce of signee




State of New Hampshire
Department of State

CERTIFICATE

[. William M. Garlner, Secretary of State of the State of New Hampshire, do hereby centify that JEWETT CONSTRUCTION CO.,
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on March 14, 1977, 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Rusincss 11): 8779
Certificate Number: 0005239479

IN TESTIMONY WHERLEOF,
I hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 27th day of January A.D. 2021,

G Sk

William M. Gardner

Secretary of State




