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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mo\im\ Censituction LLC

Nume O Limvited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida,” Cenificate of
Existence. and cheek are submitted to register the above referenced foreipgn lmited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the fullowing:

Sosepin_Robest Moling

Namwe ol Person

Moliaa  Congtroction. LLC

- -
Firn/Compiny

60\ C. Yarboor \quﬂb\ Rlyd ‘Sg?\‘e VO G

Address

Tampn  FL. 22902

| . . "
CivdStaie and Zip Code

robmoiaa 24 @ pm-me,

E-mait address: (1o be used for future annudl report notification)

Fur further information concerning this matter, please call:

_’50969\“ oo 2rf 14 D_l}_’\:-. ut(_gl,s_} 364- Ooc‘g'

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed is a cheek for the tollowing amouant:

Pleuse make check payvable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing bee O3 S130.00 Filing Fee & O S133.00 Filing Fee & '}.(SI(}”.()(I Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Dhwision of Corporations

June 29, 2021

JOSEPH R MOLINA
601 S HARBOUR ISLANBD BLVD STE 109
TAMPA, FL 33602

SUBJECT: MOLINA CONSTRUCTION, LLC
Ref. Number: W21000094182

We have received your document for MOLINA CONSTRUCTION, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 |l Letter Number: 521A00014902

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

IN COMPLANCE WITH SECTION G05.0002, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED TIABRITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L Molioa, ConsYroeiton , LLG

iame of Foreign Limied DiahiBity Tompany; thust include “Cunited Liabiliy Company ™ TLT.C."or "LECT}

__Y\'Nol‘._r_\_c:*C_uS:kamL\O_m_es_m_d_’%ewxﬁém_ﬁ_LLC__

Ut e unsvailable, cater slienie ndfie adopted for the purpose of tmnsacting business i Fiorida, The alientuie narne must include “Limtied Liobilty Company.” “L.1L O or"LLCT)

BTN 8FY

1T oumber, i applicabhes

N €A M.\o\

Turediciion undér the Liw uf which furcign Bemted Dahiliny comyany s atganised|

ta

1Dalc fint tansected business m Flonda, 4 powon to fegistraion }
(See wections ASIMHLK & 605 05 Ty 1o determine penadiy liabilit )

5. O\ S-tachoer Tsland Blud. 6 _6O\_S. bacborr Tslavd Blud.

(street Address of Poncipal Qe Mg Sddress)

Ste \oq Ske \09

qu\pc\ CL %%EO'}

I&\.!\QQ&\._EL 2336072

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Nane:; Toe c?_lg. RO\)C b Molina

Otfice Address: 50\ <. H‘D\"’bCu(’_I‘;\thl gluel Ste o9 - =
i .'T:: é-
Towm e Florida _336c2. 10 /&= T
|(tsl_\) 1Zip ey .-5 ‘: — r-:
Registered agent’s acceptunce: = "T? . m
iy, campaiy at ™ place

Having been named as registered agent and to accept service of process for the above stated limited liabil
designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in thiscaqiacitgo ! fusther agree
o comply with the pravisions of all statutes relative to the proper and complete performance of my duties Zd &1 agefamiliar with

and uccept the obligations of my position as registerod agent o

rRu!Ncn-nj ATt s sigRature)



8. For initial indexing purposes. list names. litle or capacity and addresses of the primary members/managers ar persons authorized to
manage [up 10 sia (6) total]:

Title or Capacity;

TAManager
CIMember
CiAuthorized

Person

CiOther

TiManager
Cidember
i Authornized

Person

TOther

CiManager

C1Member

CiAuthorized
Person

COther

Namc:jﬁﬁ?‘ﬂ_&h{! Moltna
Address: QZO\ - 6. “’A'(\bur _".:s\qnol
%\\h’z\ S’VC’ \C’p\ i T“W\'(X"\;

Name and Address:

T\ 33Lo2.

Cltnther

Nume;
Address:
CInher
Name:
Address:
OOther

Title or Capacity:

OManager

CIMember

O Autherized
Person

T1Other

1 Manager
OMember

O Auwthorized
Person

OOnher

Odlanager

M ember

U TAuthorized
Person

OOther

Name and Address:

Name:
Address:

T1ther
Name:
Address:

OOther
Name!
Address:

Cother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added o the index when filing your Florida Depirtment of State Annual Report torm,

9, Attached is a certificate of existence. ne more than Y0 davs old. duly ambenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (10 the certificate is ina foreign language. a rinslation of the certificate under vath

ol the translator must be submitted)

10. This document is executed in uccordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State consiitutes o third degree {elony as provided [orin s.817.155. F.S.

Signature o1 an authorized perion

\’]_ogc—()b\ Rh.bﬁ}_mc)_\\\_ﬂﬁ\

Typed or printed namie of aagmee




NEVADA STATE BUSINESS LICENSE

Muolina Construction, 1.1.C

Nevada Business ldentification # NV20212134760
Expiration Date: 06/30/2022

In accordance with Title 7 of Nevada Revised Statutes, pursuant w proper application duly filed and
pavment of appropriale prescribed fees, the above named is hereby granted @ Nevada State Business
License tor business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. revoked or cancelled i accordance with the
previsions in Nevada Revised Statutes. License is not transferable and is not in Liew of any Tocal busimess
ticense, permit or registration.

1.icense must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penaltics which, by law, cannot be waived.

’ ,. IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, a1t my
office on 06/11/2021.

Lot Cﬁ,MLL,

BARBARA K. CEGAVSKE:
Seeretary of Stte

Certificate Number: B202106111750582
You may verify this certificate
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\ online at hitp: Avww. nvsos.gov //




