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

[N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

) DeAngelo Contracting Services LLC

TNamé of Foreign Limited Liability Campany, must include “Limited Liability Company, "L.LC."or "LLCT)

(1 naing unavailtble, erice nlemate nsme sdopied for the puapase of uangasting basiress in Florida The akernas nam must inclese “Limied 1ability Compeny.” "L1LC.” or LGS
Delaware B5-0342506
k]
TTmiadichon under the Lw of whieh farcign Tiried abikity company 13 orgarized) TFE] mtambez, 1f applicabic)
4.
[Daic Tiest trarnaewd businets in Fioeila. 11 peiar [0 1ogrinton. )
(Sev pections G05.0P04 & GOS.090S, PL5. 1o determine penaivy fbilityd
527 S Church Street 527 S Church Saeet
3.
{Strew Addrcas of Principal Offxce} (Mailmg Address)
Hazleton, PA 18201 Hazleton, PA 13201
o~ L
— ey
e L
T =
=T s
r— Lo i a
o Y o
7. Name and strees address of Fiorida registered agent: (P.O. Box NOT acceptable) :p L@
e o= TV
e =
. . e — ¥ ?
C T Corporation System -G —_
; . e — .e
Name: = e
. e wn
1200 South Pinc Island Road
Office Address:
Plantation 33324
, Florida
{Cuy) {Zip cadv)

Registered agent’s acceptance:
Having been named as registered ugeit 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 ugree to act in this capacity, I further ugree

to comply with the provisions of all statuses relative to the proper and complete performance of my dutles, and { am famifiar with
and accept the obligations af my pesition as registered agent,

C T Corporntion System g A
By: T Scott White, Assistant Seeretary
{Regivizred agent’s vigrane }

PLOST . 1721020 Weltery Kluwer Dalire
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8. For initial indexing purposes, fist nemes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Namge and Address:

JMunager Name: Paul D DeAngelo ) Manager Name: Jamod L DeAngelo

FMember Address: 527 § Church Street ElMember Address: 527 S Church Street

[ Authorized Hazleton, PA 18201 1 Authorized Hazleton, PA 18301
Person Person

OJOther CiOther, COther COthe:

Paul B DeAngelo

OManager Name: OManager Nume:
{ZIMemter Address: 527 § Chureh Strect OMember Address:
O Authorized Hazleton, PA 18201 JAuthorized
Person Person
OOther COther LOthes O0Other
ClManager Name: OManager Name:
T Member Address: CiMember Address: .
CAuthorized O Authorized
Person Person
(0ther O0ther {0ther [JOther

Important Notice; Use ar attachment to repart more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Anached is a cestiticate of existence, no more than 90 days old, duly authenticated by the ofTicial 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 certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any faise information
submitied in @ docunient to the Depanment of State constitutes a third degree felony as provided for in s. 817,153, F.5.

e

; Sigradre of an suthosized erson

-

Jarrod L DeAngelo

Typed 0: printed aame of signee

FLOST - 12172030 Woliers Khuwer Orline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEANGELC CONTRACTING SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

PAID TC DATE.

Qmw w Pl b, Brcratary of Bie

Authentication: 204525259
Date: 10-27-21

7915215 8300

SR# 20213628237
You may verify this certificate online at carp.delaware. gov/authver.shiml




