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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Team Contractors, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Husiness in Flodda,” Certificate of

Existence. and cheek are submitted to register the above referenced foreign limited Liability company t transuct business in Florida.
Please return all correspondence concemning this matiersto the followinp:

Name of Person

Team Contractors, LLC

Firm/Company

4072 US Highway 62

Address

Calvert City, KY 42029

City/State and Zip Code

accounting@teamcontracilorslic.com

E-mait address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

L d
(':!3
Ben Stran ar{ 270 y_460-1034 - .
Name of Contact Persan Arca Code Daytime Tetephone Number . .::'-Q\ "‘.\-
. -2 -3
MAILING ADDRESS: STREET ADDRESS: [ Lo
Division of Corporations ' Ivision of Corporations ' O .
Registration Section Registration Section -0 ]
P.O. Box 6327 Clifton Building - T
Tallahassee, FL 32314 2661 Executive Center Circle - ._.,,.j
Tallahassee. FLL 32301 . o,
- -
Enclosed is a check for the following amount: =
Please make check payable to; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee  LJ $130.00 Filing Fee & L1 $155.00 Filing Fee &
Cernificate of Status

0 5160.00 Filing tee. Certificat
Centified Copy of Status & Certificd Copy



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

I¥ COMPLIANCE WITH SECTION 605802 FLORIDA STATULES THE FOLLOWING I3 SUBMITTED T REGISTRER A FORFIGN LIMITEDY LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Team Contractors, LLC

{Name of Forcign Limited Lisbihity Company: miust include ~ Limited Liabiiiy Company, L1 C., ar "ETE.T)

(1 name unavaslsble, coier aliernalz name sdoted bor the parpose of ransacting business i Flonda The altemate name must inctude “Laomated | mbikty Company,” L1 U"or “LEC*)

, Kentucky

3. 20-3320576
(Turadscuon under the law of which foreign imzzad [abilicy cormpany 13 organured) (FFI aumber, 1f applicabic)

Daze Tint tranaacied busineu i Finda, 1f priod (o regisiralim }
See woctions 503 D0 & 605 JR05, F S 10 deterrmine penaln labiny)
<

5 4072 US Highway 62

5. 4072 US Highway 62
(Street Address of Principal Office) (Maling Addresy)

Calvent City, KY 42029

Calvert City, KY 42029

7. Name and street address of Florida registered agent: (PO, 3ox NOT aceeptable)

Namme, Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

(Catyy (Fip cuoded

Registered agent’s acceptance:

Having been named as regisiered agent and (o 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. | further ugree  «,

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligativns of my pasition a registered agent.

(o Glpye

{Reguicred agent's rigratyre)
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B. For initial indexing purposes, list names, title or cgpecity and addresses of the primary mewmnbers/mansgers or persons authonized 1o

manage [up to six (6) total]:

Capa: Name and Address: Title or Capoclty: Name and Address:
{CIManager Name: _Brent Fomter ] Manager Name:
EIMember Address: B Frontage Ln (0 Member Address:
{(JAuthorized Benton, KY 42025 [ Auvthorized
Person Person
Oower [Oother Cothe CjOther
COMansger Name: [J Manager Name:
[OMember Address: [0 Member Address:
[CAuthorized 3 Authorized
Pesan N Person
Oove_ [Cother Oother____ (CJother
CManager Name:; [J Manager Name:
COMember Addreas: [ Member Address;
Authorized [] Authorized
Person Person
Ooee__ [CJother Clothe Oother_

Lmponaut Notice; Use an attachment to repart more than six (6), The aflachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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 certificate is in a foreign langunge, & translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in sccordance with sestion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stare constitutes s third degree felony as provided for in 5.817.155, F.S.

Sipnatute of 40 uthormsd person

Bronl Forthar

Typad or paniod nema of 3o

S AL

3

0l Hd 624



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718

Certificate of Existence
(502) 564-3490
rtip:iwww.s0s ky.gov

Authenticaion number: 255207

Wsit hilps.iiweb,.s05 kyv.govfis howlcertvaligate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

TEAM CONTRACTORS, LLC.

is a limited liability company duly organized and existing urider KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 8, 2005 and whose period of
duration is perpetual,

! further cenify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissoiution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREDF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 27" day of September, 2021, in the 230" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
255207/0619143
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