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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 2221666
WALK IN
PICK UP: 9/7 DANNY

CERTIFIED COPY

XX PHOTOCOPY
[] CUS
xx FILING FOREIGN LLC
1. LURIN CONSTRUCTION MANAGEMENT LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPFORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE. WIITESECTION 605092, FTORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGKTER A FORITGN TIMITED LIABIITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Lurin Construction Managerent LLC
' (Name af Foreign Limited Tiabifity Company, must iclude “Limited iability Company. 1.1.C.." or “LLCTY
(If name wmavatlable, enter alcmase aame adopted far the parpose of tansacting busmess m Flortds The aliernate name mauss mclade ~Limied Liabihey Company,” “L.L.C." or "LIL.7}
Delaware 81-5146909
(Hurediction under the buw of which Toreign Timited Tabiliy conpany % organizedy \FET number, if applicablcy
January 1, 202¢
4.
(IDate Tl tmnsacted business m Florida, 1f prior o regiration. f
(See ~ecnans 605.0904 & 6050905, F 5. 10 detcrmine penalty liahiliry )
6.
(Mailing Address)

2350 N, Harwood SL.

5.
(Street Address of Principal Ofwe)

Unit 1700
Dallas, Texas 75201
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
=
Registered Agent Solutions, Inc ‘53 -
Name: = -
) ! T -
155 Office Plaza Dr., Suite A ~ el
Office Address: S DN L
YT
Tallahassee 3230) ::- -
. Florida L
(Cav) (Zip code) _g.?

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
fo comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.
{r_/):a./u_ ‘/”"‘7‘{

{Regislered agent’s signature)




DocuSign Envelope 1D: 55F 308C7-54C8-4879-B27B-6BD727AFAD1A

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

manage [up to six (&) wotal ];

Title or Capacity: Name and Address:
Jon P. Venet
OManager Name: 0" cetes
2850 N. Harwood St.
OMember Addeess:

it 170
= Authorized Uni 0

Dallas. Texas 75201
Person

CIOther O iher

EIManager Namc:

OMember Address:

O Authorized

Person

CHOther OOrthet

OManager Name:

OMember Address:

O Authorized

Person

OOrher OOther

Title or Capacity:

GCiManager
OMember
O Authorized

Person

B10ther

O Manager
CMember
[(JAuthorized

Person

OOther

OManager
COMember
OAutharized

Person

O0Other

Name and Address:

Name:
Address:

OO0ther
Name;
Address:

OOther
Name:
Address:

OOther

linponiant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annual Report form.

9. Attached is a certificate 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 centificate is in a foreign language. a translation of the certificate under cath

of the translator nust be submitied)

10. This document is executed ir accordance with section 605.0203 (1) (b}, Fiorida Stnutes, [ an aware that any false information
submiited in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155,F S,

CocuSigned by;

JO

1w o Y %7 . a.

Signature of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LURIN CONSTRUCTION MANAGEMENT LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LURIN
CONSTRUCTION MANAGEMENT LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

Q&mnw.ml.mum )

6295601 8300
SR# 20213164995

You may verify this certificate online at corp. delaware.gov/authver.shtml

Authentication: 204083919
Date: 09-03-21




