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COVER LETTER

TO: Registration Section
Division of Corporations

Pro Civ Construction, 1.1.C
SUBJECT:

Name of Limited Liebility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ebove referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Jenn Hamm

Narme of Person

Capitol Corporate Services, Inc.

Firm/Company
515 Bast Park Avenue, 2nd Floor
Address
Tallahassee, Florida 32301
City/State and Zip Code

jhamm@capitolservices.com

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

For further information concerning this matter, picase cali:

Jenn Hamm 800 3454647 x3085
at( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Motiroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 16: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & 3 $1606.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy

122000142051
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pro Civ Construction, 1.1.C

l
{Name of Foreign Limited Laability Commpany; must mclude "Lirnited Liability Compeny,” "L.L.C.."or "LLLCT)

name must inchude “Limikd Lisbility Company,™ "L.L.C," or “LLL.™)

(1f namc wiavailabie, enter alemass name adopied o the purpoas of tiosectng business ic Floside, The ak

Texas 84-4296509

(Turbdletion under the Tew of which foreign Imited [lablllry company is organked) {FH oumber, 1 applicable)

April 1,2022
4,
{Dute Tt zamacted busincas m Tloesds, ¥ prior to regisranon.)
(Sce sectons 605.0904 & 6050005, P.S 10 derermine peoalty hability}
7324 Gaston Avenue #124-338 7324 Gaston Avenue #124-33%
5.
(Stroxs Addrom of Prmcip] Offoe) [Hatling Address) - ~
e ]
[t ] ~3
Dralias, TX 75214 Dallas, TX 75214 - ~o
Iv-237 Tm -
- o 1)
s A ——-
[Xa g —_ -
UL r
At
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . =
= cn -
. . 5 o
Capito]l Corporate Services, Inc. = w
Name:
515 East Park Avenue, 2nd Floor
Office Address:
Tallahassee 32301
. Florida
(T (Zip code)

Registered agent's neceptance:
Having beer: named as registered agent and fo 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 agens and agree to act in this capacity. [ farther agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the sbligations of my position as registered agent.
’{[)uzbﬂ :)0‘1 Taylor Scay, as Asst. Sccretary on behalf of
Capitol Corporate Services, Inc.
(Repisicred agent's sigmture)

H22000142051
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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) totel]:

Tide or Capacley; Name and Address: Titlg or Capacity; Name and Address:
H Manager Name: Kyle Lenamond O Maunager Name:
OMember Address: 7324 Gaston Avenue #124-338 COMember Address:
ClAuthorized Dallas, TX 75214 O Authorized
Person Person
W Other President O Other O Other OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Pecrson
O0Other OOther OOther, OOther
[Manager Name: OManager Name:
OiMember Address: CIMember Address:
O3 Authorized D Autharized
Person Person
O Other, O Other ClOther, O Other

Important Nutice: Use an stichment to report mere than six (6). The attachrment will be imaged for reporting purposes only. Nan-
indexed individuais may be added 1o the index when filing your Floride Department of State Annual Report form.

9. Attached is & cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the translator must be submitted)

10}, Thiz document is executed in accordance with section 605.0203 (1) (b), Flonide Statules. [ am aware that any fulse information
submitted in a decument to the Department of State constitutes o third degree fetony as provided for ins.817.155, F.8,

__Afgpnmr: of an autharired perion

Kyic Lenamond

Typed or priuted name of signec

H22000142051



*

Leslie Sellers 8004323622 {(06/06) 04/19/20232 03:34:17 PM

122000142051
Corporations Section John B. Scott
P.0.Box 13697 Secretary-of Suate

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PRO CIV CONSTRUCTION, LLC (file number 803517254), a Domestic Limited
Liability Company (LLC), was filed in this office on January 13, 2020.

It is further certified that the entity status in Texas i3 in existence.

In testimony whereof, ! have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 19, 2022

John B, Scott
Secretary of State

Come visit us an the internei at hitps://www.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dinl: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1140761100003
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