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

IN COMPLIANCE W SECTION 605002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABITY

COMPANY TOTRANSACTBURINESS INTHE STATE OF FLORIDA:

| MLCO Construciion LL.C

tNume of Foreren Limted Liability Company: must inelude Timbed Liability Company.™ L.EC.m ot "LLTTY

{If name unavailuble, enter allernite name adupied Tor the purpese of wansacting business in Florida Fhe alicrnate name most inelude " Limited Luwbilny Company ™ <L L or “LLET)

§7-4310614

'ad

Delaware
[FET mumber, 3 applicahlc)

2

(unsdictton under the Taw of which forctgn Tamited Tiabiiiy company i~ organized}

5.
10ale [irs! tansavicd busimess in Flursda, 1 priof 1o regndration. )
{Sve weclions 605 0004 & &05.0905. .S to determine penalty Liability)

21408 Duponl ”\S\ 2140 § Dupont H\\')'
P
6.

(Mailing Address)

3.
(Street Address of Pnimcapal Ottice)

Camden, DE 19934 Camden. DE 19934

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Paracorp Incorporated ]

Nuame: o

T T
155 Office Plaza Drive. Est Floor T~ é‘ﬂ"r
Otfice Address: o= :
Yoy o —
- . il =
[alahassee o 32301 T
. Florida [
(Lip cade)

sy

Registered agent's acceptance:

Having been named ax repistered agent and to accept service of process for the above stated limited tiahility company at the place
designated in this applicetinn, I hereby accept the appointment as regisiered agent and agree (o aot in this capacity. 1 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 position as registered agent.

see attached

tRegsterad agent's signatuse|




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 (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Will Matthews Robert M. DiCostanzo
= Manager Name: B Manager Name:
2140 S Dupont H 2140 S Dupont H
= Member Address: pont fwy HMamber Address: P i
Camden, DE 19934 Camden, DE 19934
(JAuthorized ClAuthorized
Person Person
O1Other ClOther CiOther B Other

Tim Newington

W Manager Nane: ClManager Name:
OMember Address: 21405 Dupont Hwy O Member Address:
OAuthorized Camden, DF: 19934 O Authorized
Person Person
OOther OOther {1Other CYOther
OManager Naine: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
QOther U0ther OOther ClOther

Impouant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Statc Annual Repont form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custedy 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 cerdificate under oath
of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

P

Sigmature o an authoriced permon

Will Matthews

Typed or primed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/28/2022

ENTITY NAME: MLCO Construction LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tatlahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂf% //f/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MLCC CONSTRUCTION LLC" IS DULY FCORMED
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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MLCO
CONSTRUCTION LLC” WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 202518274
Date: 01-28-22

6512809 8300
SR# 20220289577

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




