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COMITRLETTIR

I'y: Registration Seetinn
Division of Corporations

S RBECT J&R W \\'.l\il!illl!. 11

Naine of Lanined Lability Comgans

Phe enclased “Application by Forcign Limited Liahitity Company for Authorization 1o ©rnsact Business i Fiorida.” 1 enggiva o
Exsdence . amd check are submitted o regivter the abose referenced Toreiga Yamited Tabiliny company o transact pusiness i e

Pledse retum all correspondence concerning this matter 10 the fullowing:

leremy Schiwtier

Nime of Person

P& W Bvesnaing, 110

Firm/Compuany

M5 S0h A e NI

Address

Naples. FL 34120

CityySiate and Zip Code

iwexcavitingHed® comeastnet

E-mai) addruss: (to e used Tor future annual report notitication)

[or turther information concerning this maiter, pleise call;

Ay < . . - 1 \‘ -
Jeremy Schogtler at CH& D\b ! LIS.6743 o
Name ol Contact Person Arci Code [avtime Telephune Number

Mailing Address: Strevt Address

Registiation Section Registrmtion Sectivn

PDivision ol Corpurations Division of Corporigtions

.0, Bax 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 2415 N Monroe Street, Suite 810

Tatlahassee, FE 32303

Frichosed by i chieek for the inlfowing amount:
Mease mihe chech pinable 1o FLORIDA DEPARTMENT OF STATFE

TS125.00 Filing bee 2515000 Filing Fee & = SIA300Filing Vee & 22 SO 00T iTine b ee, Cettith ale
Certificate of Sttis Certified Copy of Suatus & Cerugiod Copa




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLOREDA

INCOSTTONCE U SECTION (5020 FLORID Y STATUTES THE FOLLEING ISSUBNEETD W RITINTVR 3 FORIESN LEND LY
VOV TOTRINSACT B SINENS INTHIE STATECH FLORITA:

TT O ar U

oTAW Baemune. (1€
thane ol Forcegn Cimnzsg Luabduy Cotepany . mast melade 7 inmed Lebilny Company

Beesd D w & Sons Sycavating , LLC S

. 4
v e waadable, e dbenate nzme xbeptal (06 the purTanc of Bandscting b 15 ) etk lh‘@rﬂult mame mut bk T Dimated taliovompars H 1L

3 - 1636113

+ Connevlicul
Chusdition wak § he Yaw ol s mch Torepn Timated Tatilny cogysny 1 wepawred) TFE Tkt 17 3prt e bic

4.
(Frate ird vecaasd Tnnmco e Florda, o7 e t epiaraton )
1N son fiewts 505 TEHL & 60 (IFNIS . | 5 1o desermane penalis hatwhing )

52995 567 Ade NE

29495 S6th Ave NE
Madme Addreasy

f\f'"a.p!@q Fr 34120

3
ettt uless of Pincgulf O1freesy

Naples, F1L 34120

7. Name and street pddress of Florida registered agent: {£.0., Bos NOT accepiable) T~
Noape: Jeremy Schaeller
Same : '
B WHIS 3 ‘N .
Otfice Address: 22927 th Ave NE ) E I
L — i"-ﬁ‘:‘
’. . 111 R -, X
Naples. Florida 1120 _
VAP iy ! = Q
M L |

10wy

Registered apent’s aceeptance:

Having been named ay registered agent amd to qecept service of process for the aboee siated fietited tiability company at the pluce
desiznaied i this application, I herchy aceopt the appointatent as regisicred agent mnd ugeee sract fn s capacine 1 terither agree
ter comply with the provisions of ofl startes relative 1o the proper and complete performance of my dutios, aed Tame fienilioe with

ared decept the obligaiions of mo- position ov registered ugent,
3 .

P /;'/{;’%_“ e

s,
e
I [_’// Rgedered arent s aptai 1




Iiseige JUp G siv (6] total |-

Name and Address:

Fithe o Capraeity;

= \Manager Nane: Jerenny Sehovller I Mamger

2905 senh e N

i thye trsdalor must be sithbminied)

- reob v Tl—

—— l.

8 ATor initial indesing purposes, st naimes, 1ile e capacits. amd aduiesses of the priminy smembersananagors o persans antbonzed o

Title ar Cupacity:

Namue and Address:

Name: |

Address: . -

3 her

Name;

Address:

= \ember Address: T Member

_ MNaplos, FiL 3420

= Authorized _ o CJAutherised
I'ervon Fenon

Ot T0ther D Other

Z Manager Name: TIManazer

Tiviember Address: CIMember

— Authurized Ol Authorized
I'erson Persan

L (ther Cithher CiOther

O anager Name; C Manager

C Member Address: CIMember

ZAuthusized D Authorized
Person Person

CItnher Ocnber_____ Ctnher

Iraportant Notice: Use an attachment (o report more than sis (6}, The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added o the index when filing your Florida Department of State Annual Repon form,

9. Atached is o certiticale of existence, no more than 9U days ofd, duly authenticated by the ofticial having custody of secords in the
jurisdiction under 1be law of which it ks organized. (17 the certificate is in a foreign lanpuage. a trusslation of the cetiticate under oath

10, Fhis document is excewted in accordance with section 6030203 (1) (h). Florida Stoutes. T am aware that any false infisnnation
submitied in adocument o the Bepartment of Stale constitates a third degree fetony as provided for in ~ 817,155 F 8

—ther

Name:

Address:

T Other

/ Semaie o ool peawen

4

L i-‘c{‘/:\
i

Typead ot preial s of upnes

L ]



Secretary of the State of Connecticut
Certificate of Legal Existence

Cenificate of Legal Existence Certificate
Date Issued: March 04, 2022

[, the Connecticut Secretary of the State, and keeper of the seal thereaf, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name J & W EXCAVATING LLC
Business ALEI US-CT.BER:0681260
Formation Date  05/11/2001

ANy W

Secretary of the State

Business ALEIl: US-CT.BER:0681260 Certificate Number: C-00031036
Note: To verify this certificate, visit Business.ct.gov
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