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COVERLETTER

TO: Registration Section
Division of Corporations

CWS Construction Services, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Cenificate of
Iixistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business i Florida,

Please return all correspondence concerming this matrer o the following:

Dawn Severs

Name of Person

Halckai Holdings. [nc¢

Firm/Company

17132 Pin Oak St

Address

Fall River, KS 67047

Citv/State and Zip Code

cwsconstructionservicesi@gmail.com

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter. please call:

Pawn Severs 620 330-6156
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suiie 810

Tullahassee. FLL 32303

Enclosed is @ check tor the tollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

S123.00 Filing Fee O $130.00 Viling Fee & T S135.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA
COVPANY TO TRANSACT BUSINESS INTHE STATE. QF FLORIDA:
| CWS Construction Serviees. LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION SU5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TE) REGISTER A FORFIGN [INITED TLABILITY

lowa

v~ame of Forcign Lamited Liahility L ompany; must nelude “Limited Liabihiy Company,” T.L.C.. or "T.L.C.")
-

83.3277424
061572021
4,

11 wanite unmvailable, enter slteraie mame adopted for the parpasz of transacting busiisess i Florids. The allerate pame must include “Limsted Liatibty Company.” “LLC7 or “LLCT)
undicion under the faw ol which forergn Linuted Tabiliny sompany < vegamzed)

(FET aumber, o applecabley

AN

1411 W dth St

Daie fint transacted business m Floda, 1 pris: to regisration. )
(See sectivns 605 R & (DS W05 F 5. to determine perdiy Hability s

et Address of Prsncipat Q1)

17152 Pin Ogk St
6o,
Sioux Cigy. [A 51103

{Madhing Address)

Fall River, KS§ 67047

!

7. Napw and street uddress of Florida registered agent: (P.O. Box NOT acceptable)
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o = ™~ 'r’.
Jacob Severs LL'J“' “ Foom
Name: :'.‘ - § [ws] S
304 Highbrook Road PAFY
Office Address: o -
2% @
- ,
Callaway 32404 ‘f,
. Florida
{City)
Registered agent’s acceptance:

{Zip comdey
Huaving been named as registered ugent and tu accept service of process for the above stated limited liability company ot the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered ggent

e

(Regivtered apent’ s signutuic)




8. For initial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to sia (0) total]:

Title or Capacity:

Name and Address:

Dawn Severs

= Manager Name:
L IMember Address: | 7152 Pin Oak St
= Authorized Fall River, Kansas 67047
Person
—iOnher, Ti0ther
“IManager Name:
iMember Address:
T Authorized
Person
CiOnher (nher
IManager Name:
CiMember Address:
TiAuthorized
Person
TOther TJOther

Title or Capacity:

= Manager

O Member

D Authorized
Person

{J0ther

Cinanager
[2Member
O Authorized

Person

QD Other

OManager

Cinember

O authorized
Person

D Other

Name and Address:

. Jacob Scvers
Namg;

304 Highbrook Road
Address: \hbrook Rea

Callaway, FL 32404

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than %0 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (1f the cenificate is in a forcign language, a translation of the cenificate under vath

of the translator must be submitted)

10, This ducument is exceuted 1o accordance with section 603.0203 (1) (b). Florida Statuies. T am aware thai any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F.5.

e

Dawn Severs

Signature ot an authesized person

Lyped or peinted name of signee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/22/2022

Name: CWS CONSTRUCTION SERVICES, L.L.C. (489DLC - 592676)
Date of Incorporation: 1/24/2019
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate;
a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

c. The most recent bicnnial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS242535
To validate certificates visit: :

sons.jowa.gov/ValidateCertificate

Paul D. Pate. lowa Seerctary of State




