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COVER LETTER
TO: Registration Section

Division of Corpaorations

REDHAMMER GENERAL CONSTRUCTION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in lorida.

Please return all correspondence concerming this matier to the following:

JOIIN B RKUQALI

Name of Person

REDHAMMER GENERAL CONSTRUCTION LLLC

Firm/Company

923 WESTCOTT STREET

Address

SYRACUSE/ NEWYORK 13210

Citv/State and Zip Code
redhammerge@@email com

I--mail address: (10 be used for future annual repont notification)
Fuor further information concerning this matter, please calk:

JOHN J. KUQALI

412 Q157918
at{ J .
Name of Contact Person . Area Code Daytuime Telephone Number-

Mailing Address: \/\l reet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhasscee
Tallahassee., 1L 32314

2413 N Monroe Street, Suite 810

Tallahassee. FE 32303

Enclosed is a check for the following amount: [

PPlease make check payable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee £ $130.00 Filing Fee & O S$155.00 Filing Fee &
Certificate of Status Centified Copy

A

14 8- Al

b

O $160.00 Filing Fee, Centificate
of Status & Certified Copy



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

IN COMPILINGE WTEH SECTION GO30002 FLORIDA STOHGEEN THE FOLLOWING IS SUBNETFD 10 REGINTFR 4 FORFRN LIMITED LABILTTY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORINDA:
| REDIHAMMER GENERAL CONSTRUCTION L1C

(Name ot Foreagn Limsted Liability Company. must include “Emmited Liabiliny Company

TR T ar LR Y

NEW YORK STATE

(F e umarailabde, enter slicenate name adopted ton the purpose of mansacting business in Flonda The altermaze name must include “Limited Labihty Company
2.

D sdsetion under the law ot which toreign lnmited habihity compam s orgamsedy

CoLLC e TLLOC T
o 1 El number. 1 appheable)
4.
(Date Birsl ansacted Lasiness i Flarsla, i poor o segistration )
(Sce sechons BEEIME & 605 UGS F X e detenmine peraley lbilite
SWESTCOTT STREET
3. 6.
t3treet Addiess of Prowpal Uietice (SMaahing Address)
SYRACUSE, NEWYORK 13210 pesid
——
=
[
. -~ -
) .
L
. . =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) gt !
o '
o <
JOLIN J.KUQAL ™3
Name;
1693 NORTHAMPTON STREET
Office Address:
VENICE 34293
. Florida
10y
Registered agent’s acceptance

tZip code)

Having becn named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacine. T further agree
to comply with the provisions of all statutes refative ro the praper und complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent

QOMV AL

(Registered ageat’s signaturc)

Oy g7




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . JOIN ) KUQALL .
- N anager Namie: LM fanager Namw:
923 WESTCOTT STREET
Oxember Address: OMember Address:
. SYRACUSE. NEW YORK 13210 .
O Auvihorized O Authorized
PRESIDENT
Person Person
ClOther O Other Oo0ther {dOkher
O Manager Name: CI M anager Name:
Oxfember Address: CMember Address;
OAuthorized 3 Authorized
Person Person -
-
N — ~
OOther Onher JOther COther -
=
|
o0
Cizlanager Name: CiManager Name: —_
O s lember Address: OMember Address: ~_' o -
- A
. . N
OAuthorized O Authorized
Persan Person
O Other T 0ther T Onther OOther

Important Notice: Use an attachment to report more than six (6 ). The attachment will be imaged for reponting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0
submitted in a document to the Department of ¥tate constitut

St
d degree felgny a

utes, J-am aware that any false information
fded forins. 817155 F.S.

:m:orn 1red person /
M@@;«M Jorno J. IKumat

Typed or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

ceritficaic, the following entity mfoimation is reflected:

[. ROSSANA ROSADO. Seeretary of Staie of the State of New York and custodian of the records required by law o be filed in
my office. du hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and ume of this

Entity Namce:
DOS 1D Number:

Entity Type:

REDHAMMER GENERAL CONSTRUCTION. LLC
4301978

Entity Status:

DOMESTIC LIMITED LIABLLITY COMPANY %—JS

ENXISTING =

Date of Initial Filing with DOS (04222013 =

@

Statement Status: CURRENT =
Statement Due Date: 043072023 :;\ .

S

™

No imformation is available from this office regarding the financial condiion. business activity or practices of this entity,

ense
L e,

WITNESS my hund and official seal of the Department of State,
v e at the City of Adbany, on November 03,2021 at 04:03 P.M.
R OF NE v, i the City of Albany, on November 03, 2021 at 64:03 P.M
o ,i\’ )a-o . o . »
o - . ROSSANA ROsSADO, Seeretany of State
PR “ )
bl R
X * o
L]
- -
o LLJ *
g &~

)i RBradon & Ysglan

By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100000582056 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Websile al hitp://ecorp.dos.ny.gov




