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-

TO: Registration Section
Division of Corporations

. Pl
. .

CRITICAL CONSTRUCTION. LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please retum all correspondence concerning this matter to the following:

MICHAEL BARKER

Name of Person

CRITICAL CONSTRUCTION, LLC

Firm/Company

s
1823 MAGLIANO DRIVE e =
L e (_: nl-r
Address CoLn & rwl.
- 1 AT
BOYNTON BEACH . FLORIDA 33436 T
! LY O g‘.ﬁ
City/State and Zip Code B
F I et
CRITCONSTRUCTION@GMAIL.COM Qs

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

MICHAEL BARKER 910

at )
Namce of Contact Person Area Codc

546-4826

Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Regstration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroc Street, Suite 810
Tallahassce. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee 0 $130.00 Filing Fee &  J $155.00 Filing Fee & [ $180.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFEIGN  LIMITFED LIABILITY
COMPANY TO TRANIACTRUSINESS INTHE STATE OF FLORIDA:

CRITICAL CONSTRUCTION, LLC

1
{Name of Foreign Timited Liabihity Company: must include *Limited Liability Company,” "L.L.C.7 or "LLC.TH

111 name uma v lable, enter aliemate name adopied {or the purpese of transacting business in Florida, The aliemate name must include ~Limited Liability Company,™ “1.[.C," or "LLLC."}

NORTH CAROLINA NOT APPLICABLE
2. 3.
thurisdiction under the Taw ol which Torergn Timited hability company 15 organused) (FEI number, 1f apphicabley
NOINE
4.
«Date st trunsacted business in Flonda, f prior to regstratlion, ‘. e
{See sections (05,00H & 605 NS, F.8. w determine penalty habitity) . =)
- T [
AN —
1823 MAGLIANO DRIVE 1823 MAGLIANO DRIVE T
5. 6. N &z ‘
iStreet Address of Poneipal Oftiee) {Mailng Address -l-r - =
s — i
BOYNTON BEACH. FLORIDA BOYNOTN BEACH, FLORIDA_ - i
[l ~ S - '
. =) s ~ ['_:}'
33436 33436 S

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

MICHAEL BARKER
Name:

1823 MAGLIANQ DRIVE
Office Address:

BOYNTON BEACH, FLORIDA 33436
. Flonida
(City) (Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af ag/l statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my; p/\'iﬁaﬂ us registered agent.

Lot/ Bger

{Registered agent’s aignature)




8. For inttial 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:
MICHAEL PAUL BARKER
TIManager Name: CIManager Nume:
1823 MAGLIANG DRIVE
OMember Address: Y A OIMember Address:
BOYNTON BEACH. FLORIDA
O Authorized OAuthorized
33436
Person Person
— CEQ/FOUNDER
= Other : OOther OOther OOther
[ Manager Namw: OManager Name: N
LS
OMember Address: OMember Address: L T
(JAuthorized O} Authorized _ . ! ?f:
T O
Person Person SINE —E’ I
Tess ~o '\\,::1}
O0ther OOther OOther ﬁ—gi] Other
o —
O Manager Name: OManager Nume:
COMember Address: CiMember Address:
[ Authorized OAuthorized
Person Person
O Other O Other C10ther OOther

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

%. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is orgamized. (If the centificate 1s in a foreign language. a translation of the certiticate under oath
of the translator must he submitied)

10. This document is executed in accordance with section 65.0203 (1) (b). Florida Statutes. | am aware that any filse information
submitied in 2 document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

/J//gé/ gﬁ/ff/,. Leq

.‘:’lgm‘lun: of an awthorired persan

Mr‘d%ﬁ[ B((szfl(

Fyped of printed namue of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
CRITICAL CONSTRUCTION, LLC

is a limited hability company duly formed, and existing under the laws of the State

- y—

of North Carolina, having been formed on 22nd day of August, 2020 v '-Z T
;';’ =

| FURTHER certify that, as of the date of this certificate, (1) the said imitéd ‘%fﬂ
liability company is not disselved under the terms of its articles of organization, (1) the?
said limited liability company’s articles of organization are not suspended forfailure o
comply with the Revenue Act of the State of North Carolina, (111) that said hmncd-..
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liabihity Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Lhability company.

IN WITNESS WHEREOF. I have hercunto set
my hand and affixed my officiat scal at the City
of Ralcigh, this 26th day of May, 2021,

g 4.
31 .l '1’_'. :
B o,
HEAE (L A,
rdy a1
v _l " I
= - -'-.- .
Sean to verify enline,

Secretary of State

Cenification® 110600739-1 Reterenced 17328806-ACH Page: 1ol |
Verify this certificate online al htips//www . sosne. goviverification



