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COVER LETTER

T Registration Section
Division of Corporations

Accountable Construction 1.0
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limtted Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ul Webster

Name of Person

Accountable Construction 110

Firm/Company

75 2nd Ave S

Address

StPetershurg, 1L 33708
Fyre

Citv/S1zte and Zip Code

cal @ prootpaviments.com

F-mail address: (1o be used for futere annual report notification)

For turther information concerning this maiter, please cull:

Cal Webster 813 226-0706
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reaistration Section Registration Section
Diviston of Corporatons Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. IF1. 32303

Enclosed is a check for the Tollowing wmount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

m 312300 Filing Fee T3 513000 Filing Fee & O $135.00 Filing Fee & O S160.00 Filing Fec, Certificate
Certificate of Staius Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

CAL WEBSTER
5752 AVE S
ST PETERDSBURG. FL 33701

SUBJECT: ACCOUNTABLE CONSTRUCTION LLC
Ref. Number: W21000094790

We have received your document for ACCOUNTABLE CONSTRUCTION LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I letter Number: 621A00015069

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

IN COMPLANCE WEHH SECHON a0S.0002 FTLRIDA STATUTES THE FOLLOWING IS SUBMFTTED T REGISTER A FORIIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Accountable Construction 1.5,
’ (~ame ol Foreign Limited Liability Companyt must mefude “Linnted Linbduy Company,”™ 7L 1L.C

oorTLLCT

1 nane unasanlable, enter ahtesnate name adopted for the purpose uf razmactmy busaess m Florda The altermate mame mest melinde “Limned Eiabilny Company "L L C7or "LLC T

Wyoming ¥3-172634:

L)

2
tELD mumber, it appheable)

(Tutisdienon wndes e Taw o which Toreign Tumted habiliy company 1w orgamzedi

. Ll iz\
1 Drate Trest rransaged business m Flanda of pror 1o regrstration )
{See seetions 60150904 & 603 0005 F & to determine penalty hatulity

375 2nd Ave S50 Petershurg. FLL 33701
6.

(Marlog Address)

N

sizeet Address of Prineipal Ofice)

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~
o
. : E
Cal Webster : -
R ;o .
Name; i —~ i
Il - n
375 2nd Ave S AT - B
Office Address: _ _ = O
=7 @
33704 ey ~o
=

St Petersburg
. Florida

(Cay) {Zip cxlen

Registered agent’s aceeptance:
Having been named ay regixiered agent and to uccept servicg.of process for the above stated limited Labifity company ar the pluce
designated in this application, I hereby accept the uppoin :ZZHH af registered wgent and agree to act in this capacity. ! further agree

. .. - e - ryr -
ter conmply with the provisions of aff statutes relative to the proped and complieie pecformance of my duties, and  am familiar with

and accept the obligations af iy position as registéred agént, [ |
’ "/
i [
[Rall

k_l/l-k(l.:l \h:icd 'ul,:.cnl"’ ~ sigmalure)
|



Far inktial indexing purposes. list names. title or ¢apacity and addresses of the primary members/managers or persons authorized to

manage [up t sis (6} total]:

Title nr Capacity:

Name and Address:

Cul Webster

Title or Capacity:

Name and Address:

WName:

Address:

C1Other

Name:

Address;

O Other

= Manager Name: CiManager
I Member Address: 373 2nd Ave s Civiember
. St Petersburg, FiL 33701 _ .
OAuthorized - O Authorized
l‘c:‘ion Person
{JOther {JOther COher
O Manager Name: CiManager
ClsMember Address: COMember
OAuthorized O Authorized
IPerson Person
TOther COdher CiQther
O Manager Name: O Manager
CMember Address: CidMember
OAuthorized D Authorized
Person Person
OOther OOther C10ther

lLinportant Nutice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

Name:

Address:

CiOther

indexed individuals may be added o the index when fiting your Florida Departiment of State Annual Report form.

9. Attached is a ceriificate of existence, no more than 20 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orzanized. (I the Lme.alc is ina foreign language, a ranslation of the certificate under oath

ot the transiator must be submitted)

0. This document is executed in accordance with secyon 6
submitted in a document 1o the Depariment of Siate cdnstity

F
i

! .
.?1‘_03 (1Y (b). Florida Statutes. | am aware that any false information
a third degree felony as provided for in s.817.135.

F.S.

{lal Webhster

o7 -
Signature ol anthortzed person

Fupedd or srinted s:ume of steiee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Accountable Construction LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 24, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000813286.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoeming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of July, 2021 at 7:47 AM. This certificate is assigned 1D Number 045653128,

Secretary of State

Notice: A cedificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cenificate.




