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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/24/22

NAME.: FORMWORK SERVICES AND SUPPLY. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

Formwork Services and Supply, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foretgn limited lability company 10 transact business in Florida.

Please return all correspondence conceming this matter to the following:

Christopher Ciodby

IName of Person

Formwork Services and Supply LLC

Fim/Company

14906 Chrisman Rd

Address

Houston, TX 77039

City/Siate and Zip Code

admin@formworkservices.com

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

For {urther information concerning this matter, pleasce call:

Christopher Godby 281 590-1851
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L1 8125.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 65012, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED T0) REGISTER A FOREIGN 1IMITED LIABILITY

COMPANY TO TRANSACT BUNINFESS INTHE STATE OF FLORIDA:

, Formwork Services and Supply. L.LC
’ (~ame of Forergn Limited Liabiliny Company: must include "Limiued Liabilny Company,” "LL.L.C.."or "LLC.T)

tIf name snanvatlable, enter aliernate name adopied for the purpose of transacting business in Florida, The alternale name must include "Limited Labiiy Company,” "L.L.C," ar “LLU.")

88-1158292
(FEI nunsher, il applicable)

Texas
2.
Uurisdiction under the Taw o which Toreign limited Tiabihty company 15 orgeatredi
06/01/2022
4.
Date Bral Imsacted business n Florda, T prior to segitratiaa.)
(See sections 6050904 & 605 09D5, F.S. 1o determine penaley liskilay)
14906 Chrisman Rd
6.
(railing Address)

14906 Chrisman Rd
Houston, TX 77039

3.
tStrect Addreis of Principal Office)

Houston, TX 77039

. [
i- =
TR
7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) . -
S, I .
A =
TN T s
Paracorp Incorporated - = =t
Name: A
- . X @<
135 Office Plaza Dr. 1st Floor L= —
Office Address: Te e N
Tallahassce 32301 o
. Florida
(v (Zip eode)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of procvess for the above stated limited liability caompany at the place
designated in this application, | hereby accepr the uppoimtmenr ay registercd agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties. and | am familiar with

and accept the obligations of my paesition as registered agent.

See Attached
{Registered agent's signature)




8. For initial indexing purposcs, hist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6} lotal]:

Title or Capacity:

Name and Address:

Tite or Capacity:

O Manager Name: Christopher Godby
CIMember Address- 14906 Chrisman Rd
OAuthorized Houston, TX 77039

Person

(R Other Senior Vice President TOther

OManager Name:

OMember Address:

OAuthorized

Person

{OOther TOther

OManager Name:

OMember Address:

CJ Authorized

Person

(Other 3Other

= Manager

COIMember

(D Authorized
Person

OOther

CiManager
CiMember
{dAuthorized

Person

OlOther

CiManager
CrMember
O Authorized

Person

C10ther

Name and Address:

Michael Bishop
Name:

14906 Chrisman Rd
Address:

Houston, TX 77039

O Other
Name;
Address:

OOther,
Name:
Address:

OOther

Important Notice: Use an attachment 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 {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (If the centificate is 1 a foreign language. a translation of the centificate under oath

of the translator must be submitied)

t0. This documeni is executed in accordance with section 605.0203 11} (b), Flarida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.8.

g P

4

Michael Alley

Signawure of an suthurzed person

Typed ur printed name of vignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: s5/20/2022

ENTITY NAME: FORMWORK SERVICES AND SUPPLY, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated (o 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.

Qﬁ Mo (R rTn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




John B, Scott

Seervtary ol State

Cotporations Sectiot
1.0 Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Cenificate of
Formation for Formwork Services and Supply. LLC (file number 802462920). a Domestic Limited
Liability Company (LLC), was filed in this office on March 07, 2022,

1t is further certified thai the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on May 20, 2022

John B. Scott
Secretary of State

Come visit us on the internet ar hips:/fwww. sos, texas. gov’

Phone: (312) 463-33535 Fux: (512)463-3709 [al: 7-1-1 for Relay Serviees
Prapared by SOS-WIR TY 10264 Pocument: 1150613350002



