000747

ARV

) 900369813319

(Address)
O7S20/21--01023--010  #+125.00
(City/State/Zip/Phone #)
[Jrckue  [Jwar [] maw
(Business Entity Name)
(Document Number}
Cenrtified Copies Certificates of Status
r~J
=
Special Instructions to Filing Officer: =
. G e
= %
. ny e
O ] -l
=2 H
N - A4
&
[A%)

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Zachry Censtructors, LLL.C

Name of Limited Liability Company

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 to the following:

LORI CASTOR-LEGAL DEPT.

Namec of Person

ZACHRY CONSTRUCTORS, LLC

Firm/Company

527 LOGWOOD AVENUE

Address

SAN ANTONIQ, TEXAS 78221

City/State and Zip Code

CASTORL@ZACHRYGROUP.COM

Lt
=
.
T -
E-mail address: (1o be used for future annual repert notification) E = " ?\,
= .
For further information concerning this matter, please call: f\@’ -
e -
LORI CASTOR at( 210 ) 588-6082 = ¢ i
Name of Contact Person Area Code Daytime Tclephone Number* i - -
A
Lt =
Mailing Address: Street Address: ' ©o
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount;
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

[0 %130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 605,000, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO RECESTER A FOREXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

ame of Formign

Y

Yy, mus ind mited Listahiry Y. or
{If name unavailable, enter alternste name adopted for the purpase of 5 in Florids. The ahternate aame ourtt inchade *Limitod Lisbiliey Compamy,™ “LI C," or "LLC™
2. Texas

Turadiction under the lw of which foreign mitod Esbility comparny b organzeed)

3. 85-3445094

{FEI mumiber, 1 epplicable)
4,
(S soctons 805 D304 & 63,0905, F 5. Arsemind porarey abliy)
5. 527 LOGWOOD AVENUE 6. 527 LOGWOOD AVENUE
{Street AdEress ol Prncipel Office) Miiling Addreas)

SAN ANTONIO, TEXAS 78221

SAN ANTONIC, TEXAS 78221

2

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) :'_:‘_:"_
= 0
Name: C T CORPORATION SYSTEM 5 7
- na
Office Address: 1200 SOUTH PINE ISLAND ROAD = iafff,l

=1 oy
PLANTATION , Florida _ 33324 ™o
{Cicy} {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity 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 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 Xﬂd agent.

pucnd]

Jessica Hale - Asst. Secretary
h V (Registered sgent’s sigfmture)




manage [up to six {6} total]:

Title or Capacity:

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

Name and Address:

D3Manager

Title or Capacity:

Name and Address:
Name: _David Schwab COManager Name:
COOMember Address: 527 ngggd Avenue OMember Address:
OAuthorized San Antonio, Texas 78221 O Authonzed
Pcrson Person
OOther O Cther O 0ther OOther
ClManager Name: OManager Name:
OMember Address: DMember Addrcss:
O Authorized OAuthonzed
Person Person
O0ther OOther ClOther OOther,
2
OManager Name: Manager Name: =
Cm w3
Cviember Address: OMember Address: L iy
™~y ==
D Authorized [ Authorized o ,
—v ’ —::
Person Person . = ::}ij}
.:—: -:l paa
COther O 0ther OOther ClOther™ =

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

of the translator must be submitted)

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203
submitted in a document to the Depanment of State codstitutes

/

1) (b), Florida Statutes. 1 am aware that any false information

d degree feleny as provided for in s.817.155, F.S.

Signature of an authorized person

David Schwab

Typed or printed name of signee




Corporations Scclion

Jose A. Esparza
P.O.Box 13697
Austin, Texas T8711-3647

Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersiyncd, as Deputy Sceretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Zachry Constructors. LL.C (file number 803778993), a Domestic Limited
Liability Company (LLC). was filed in this office on September 29, 2020.

It is turther certified that the entity status in Texas is in existence.

In testimony whereot, 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on June 13, 2021,
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Jose A. Esparza
Deputy Secretary of State
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