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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Zachry Maintenance Services, LLC

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 liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LORIE CASTOR-LEGAL DEPT.

Name of Person

ZACHRY MAINTENANCE SERVICES, LLC
Firm/Company

527 LOGWOOID AVENUE

Address

SAN ANTONIO, TEXAS 78221

Ciiy/State and Zip Code

CASTORL@ZACHRYGROUP.COM

E-mail address: (1o be used for future annual report notfication)
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For further information concerning this matter, please call: = ——
™~ e
. (ws)
LORI CASTOR a( 210 ) 793-5158 . - m-;
Name of Contact Person Arca Code Daytime Telephone Number = )
- ==
Mailing Address: Street Address: . ;—
Registration Section Registration Section oo™
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314

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

Enclosed is a check for the following amount:
ase make check payable to: FLORIDA DEPARTMENT OF STATE
W 512500 Filing Fee

[1$130.00 Filing Fee & O $i55.00 Filing Fece & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1. Zachry Maintenance Services, LLC

atme of Foreign

ted Liability Company; must include "Limited Liability Company,” "L.L.C.,"or "LLC™)

IN COMPLIANCE WITH SECTION 605,098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREXGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:

(1f neme wravastable, eneer sherngse rame adopeed for the purpase of ransacting business in Floride. The akemare name must inchade “Limited Lisbitity Compury,” “LLC," or “LLC.™)
2_ Tex

3. _ 85.3519005
rudiction «nder Gae w of which foreign lmited Tahility company o argenzzed) mumber, T applicable)
4. r
Eg:::;"hm 60509&“&“ :ms, FS. Imm pemalty I!dnlny)
5. _ 527 LOGWOQOD AVENUE 6 52; !”g‘iﬁﬁzgm AVENUE
(Sereer Address of Princpal Office} (
N : 78221 SAN ANTONIO, TEXAS 78221
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T CORPORATION SYSTEM

Office Address: __1200 SOUTH PINE [SLANDROAD

PLANTATION

, Florida _ 33324
(Cay)
Registered agent's acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability 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 posity i

Jessica Hale - Asst. Secretary
hgont's signanar)




manage {up to six {6) 10tal]:

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

Name and Address: Title or Capacity: Name and Address:
CRManager Name: _DAVID SCHWAB OManager Name:
OMember Address: 527 LOGWQOD AVENUE OMember Address:
O Authorized o S ¥aY AU WL 0-‘,' Tﬂ 79 2.2 O Authorized
Person Person
OOther OOther OOther COther
O Manager Name: ClManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther L1Other O0Other
=
Clmanager Name: OManager Name: R
- {m ,.-;1
OMember Address: OMember Address: = -
. 2 e
. D e !
OAuthorized Ol Authorized - it
o 4 3y
Person Person . !
OOther OOther COther

.T.. . .

OOther - ‘g;

Impgrtant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staic Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of Slate constitydes a third degree felony as provided for in $.817.155, F.5.
/

Signature of an authorized person

DAVID SCHWAB

Typed or printed name of tignee




Corporations Scclion
P.O.Box 13047
Austin, Texas 787113697

Jose A, Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does heveby certify that the document,
Certificate of Formation for Zachry Maimenance Services, LLC {file number 803779028), a Domestic
Limited Liability Company (L.1.C0), was filed in this oflfice on September 29, 2020.

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

in testimony whereof, 1 have hereunto signed my name
ofhicially and caused 10 be impressed hereon the Seal ot
State at my office in Austin, Texas on June 17, 2021,
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Jose A Espérzé"
Deputy Secretary of State

Clome visit us on the internet af Bitps: owww. sos fexas. gov:
Phone: (312) 463-3535 Fax; (512) 463-53709 Dial: 7-1-1 for Relay Services
Preparcd by SOS-WER THD: 10264
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