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“
COVER LETTER

TO: Registration Section
Division of Corporations

MATTHEW PARISH CONTRACTING L.L.C.

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company
3 Greenway Plaza #1320

Address

Houston, Texas 77046

Citv/Sate and Zip Code

mparishcontracting@gmail.com

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

FFor further information concerning this matter, please call:

Sonia Becerra ‘ 877 ) 777-0450
at
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenitied Copy



APPLICATION BY FUREIGN LIMUTED LIABILITY COMPANY FOR AUTHUORIZATION TO TRANSACT BUNINESS
IN FLUORIDA

IN COMPLLINGE WITFH SECTION 6050502, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FURFIGN  LIMITED LIABILITY

COMPANY 1O TRANSHCT BUNINESY IN THE STATEA R FLORIOA

MATTHEW PARISH CONTRACTING L.L.C.
"YU C Tt O™

T ol Faresen Timiad 1iahility Camnany: mod ichede "Dimited 1iability Camnany

{1 name umvalable, enter altemate name adopied tor the purpose of tramsating butiness in Ploricta, The altermare name must inglude “Limited Lisbality Cangany.” “E1LC7 or LLC™
. - (—" . /
) Wisconsin N % } eI eY ke
Uarsdnhion wndcr b law of which foreign hmmied habalnly company s ongantsed) (FEI mumbacr, of applscable)
4.
tDalc it ivacted bruncss 0 Flanda, 1§ prwe o regstrcion. )
(Sec soctim H05.0904 & 603 0905, F.5. w determine penalty liabilrty)
5 370 12VH AVE NW p 370 12TH AVE NW
. i
(Stroct Address of Principal Otlice) (Maling Aukfresst
NAPLES , FL 34120 NAPLES , FL 34120
. (Y
7. Name and street address ol Flonda registered agent: (P.O. Box N4 acceptable) . —
T
Matthew Parich pLoE T
¢ : —
Name: Pl J_l —
L [
: 370 12th Avenue Northwest : =2 O
FRAACESS —
Mappies— e 5
M @\ Q( . Flonda @
(Cay) (#1p conkc)

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process Jfor the above stated limited liability company at the place
designated in this application, | hereby accept the appoeintment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as regiy,

1 i froiwTed agem s signstare)

J



8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo sia {&) olal}:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

[IManager Name: __/‘/I ot i’f‘xf‘)k"\ OManaper Nanwe:
Thrtember Address: S0 1T 1N Ui CiMember Address:
O Authorized __ | ;\‘OEQ_J"’ s ff'{/ BL']’{; 0 D Authorized o o
Person Person
DOJOther CiOther CiOcher CiOther. _
OIManager Name: OManager Name:
OMember Address: . OMember Address:
U Authonized [ Authorized
Person Persan
TIOrher CiCOther C1Other OOther
OManager Name: O Manager Nane:
CIMember Addruss: OIMember Address:
OAuhorized OAuthorized
Person Person
OGther {JOnher Clodher LiOther

imporum Notice: Use an attachment w report more than six (6. The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no mere than 90 days old, duly authenticaied by the official having custody of records in the
Junsdicton under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
ot the vanslator must be submitted)

10. This document is exveuted in accordance with sergon.{w{)i_()lﬂj (i} {b). Fiorida Swatutes. 1 am aware that anv false intormation
submitted in @ document 1o the Department of State {:/unslil{}lcs a third degree felony as provided for in 817,135, F.8,

Siznrature of i authenred Dersan
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United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I. Patti Epstein. Administrator of the Division of Corperate and Consumer Services. Department of Financral
[nstitutions, do hereby certify that

MATTHEW PARISH CONTRACTING L.L.C.

is a domestic corporation or a domestic limited liability company orgamized under the laws of this state and that

its date of incorporation or erganization is October 17, 2016.

[ further certify that said corporation or limited liability company has, within its most recently completed report
year. filed an annual report required under ss. 180.1622, 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
myv hand and affixed the official seal of the
Department on June 22, 2021,

M A
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.org/apps/cecsiverify/

Enter this code:

J01291-8D2B328D



