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COVER LETTER
TO: Registration Section

Division of Corporations

AR CONSTRUCTION SOLUTIONS 1LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

ALDO RULZ

Name of Person
AR CONSTRUCTION SOLUTIONS. LIC

Firm/Company
20079 STONE OAK PKWY, STE 1105-501

Address
SAN ANTONIO, TX 78258 =~
. — =
Cirv/State and Zip Code —
aldogparconstructionsolutions.com -
(]
E-mail address: (1o be used for future annual report notification) -
=
For further information concerning this matter, please call: -
-}
ALDO RUIZ 210 R70-(1249 ™2
at ( ) -
Name of Contact Person Area Code
Mailing Address:

Dayvtime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI, 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m 512500 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Centitied Copy of Status & Certified Copy



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

IN COMPELNCE W SFCTTON 6050002, FTORI STATUTTX THE POFLOWING IS SUBMETTID TO RECISTER A FOREIGN TIMITILY LIABILITY
COBPANY T TRANSACTBUSINESS INTHE STATE OFFHORIDA
I AR CONSTRUCTION SOLUTIONS, LLC

| +

(Nane of Foretgn Limited 1aaniity Compatsy, must nelude “Linited Libility Company.” 'L 1L C.."or *1.LCT)

AR CoNSTRUCT oM TX, LLC

(i name unavailable, enter aliermate pame adopied for the purpose of mansachng business in Flonda. Tike allernai name nust inclode ~Limikd Liability Company,” ~[.1.C,” or "LLL.™)
TEXAS
2

3.
(Jarisdiction under the law of which Toreign [nited [bdity conipany i wrpruzed)

(FET number, 1f applicable)

(et 71 trunsacied busoress m Floruda, 1l pnof 16 regranstion. )
{See sectivns 6050904 & 608 0903, .5 1o deternune penalty Tiabilityy

20079 STONE OAK PKWY. STE 1105-501
g

(ST AT s of Principal DilTwce)

20079 STONE QAK PKWY_ STE 1103-501
' T Talig Addresn
SAN ANTONIO, TX 78258

SAN ANTONIO. TX 78258

~2
Lt }
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_3 |
DERRIL L. MCDONALD -
Name: 1
6987 Floristana D - >
Office Address:
Viera 32940
. Florida
(Cisy) (Zip code)
Registered agent’'s acreptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. [ Surther agree
to comply with the provisions of all statites relative to the proper and complete performance

and uccept the obligations of my position us registered agent.

my disties, and | am furniliar with

tRegisicred agent’s ~ignatsv}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total |.

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
ALDO RUIZ — DERRIL L. MCDONALL
= Manager Name: = \lanager Name: l
. 23506 ENCHANTED PATH 6987 Floristana Dnve
= Member Address: l ' CiMember Address:
) SAN ANTONIO. TX 78260 _ } Vicra. FL 32940
ClAuthorized = Authorized
Person PPerson
OOther COdher M Other OiOther
CManager Nume: [CIManager Name
OMember Address. CiMember Address:
ClAuthornized CiAuthorized
Person Person =
—
C0ther COther COther ClOther —'f
[
. -
[IMunager Name: OManager Name: -
= 7
OMember Address: LidMember Address: - N
ClAuthorized JAuthorized
Persun Person
[3Other O0ther O Other [dCOher
mpertant Notigew Use an attachiment 1o report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fihng vour Florida Department of State Annual Report form

of the translater must be submitted)

9. Antached 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 organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

10. This document is executed in accordance with secuon 6050203 (1) (b), Horui.a Stawutes. 1 am an:
submitted in a document 19 the Department of State con

1 any false informasion

—
‘_7!-7—

ALDO RUJZ

Signatuze of an e od pason

Dol ficdens
Tapead o printed name of sigiete



1 ' .

Corporations Section John B. Scott
P.O Box 13697
Austin. Texas 78711-3697

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of

Formation for AR Construction Solutions, LLC (file number 803431018), a Domestic Limited
Liability Company (LLC), was filed in this office on September 20, 2019.

It is further certified that the entity status in Texas is 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 May 18, 2022.

|20 Hd 1€ AN 1t

John B. Scott
Secretary of State

Come visit us on the internef ai Rlps://www_sos.lexas.gov/
Phoune; (512) 463-5555 Fax: (312) 463-3704 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264

Document: 1149462630002



