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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECTION 650002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Custom Construction Paving LLC

[Name of Foragn Lumited [iabihiy Company; must molede “Lnmied Liability Tompany.” "LLC. or "LLET)

, Pennsylvania

TTunsdwton under the law of which foreign Tienscd Tbility company o organred)

{11 name unavailable, enter alternate name adopted for the purpese af transachng busingss in Florida. The aitermare name mast include “Linted Lusbilty Company.”

“LLCTarmLLC")

. 83-4110518

(FEA nuntber. 1 applieable)

yDale Diest iransacted busimess n Florda, 1fprior 10 registration |

(500 sec i G0S.0004 & 605.0005. F S to determing penalty Tiskiinyd t-; E
. 7901 4th St N STE 300 . 7901 4th SELNSTE300 15
;S‘ll’tl‘l.-\dlirc“ulP!JP‘.\.‘ID.\[(’ITIL‘C] ’ isTaling Address) -

—- -
St. Petersburg FL 33702 St. Petersburg FL 33702 2
o
s
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabte)

Nume:

Registered Agents Inc.

Otfice Address:

7901 4th St N STE 300

St. Petersburg

. Flonda 33702
100y) {Zip code)
Registercd agent’s acceplance:
Having been named as registered agent and 1o accept service of procesy for the above stated limited liability company at the place

designated in thiy application, I hereby accept the appoinument as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and L am familiar with
and accept the obligations of my position as registered ugent.,

e Hne

tHhegistored agent’s agnutuee)



§. Far initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) total}:

Title ar Capacity:

Name and Address:

Title or Capacity:

Name and Address:
O Managet Name: Lendol Dodd D Manager Name:
I Member Address: 109 Ambersweet Way OMember Address:
Dl Authorized #815 O Authorized .
Parson Davenport, FL 33897 Person
OOther D Other O Other CICther
O Manager Name: Manager Name:
O Member Address: OMember Address: .
=
T~
: . —
OAuthorized O Authorized .
Person Person ;::
=
Other Onher TiChher Tther___ -0
’ )
. . [}
DO Manager Name! O Manager Name:
D Member Address: CINlember Address:
OAuthorized D Autherized
[*erson Person
O Other O0Other JOOther

T Orther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imuged fur reporting purpuses enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no mare thas 90 davs old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectien 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitied in a decument 1o the Department of State constitutes a third degree felony as provided for in s.817.135. .5

Sugnature of aa aulhonsed perwn

Riley Park

I'vped wr printed name of ~ignee




COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF STATE

06/24/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

Custom Construction Paving LLC

is duly registered as a Pennsylvania Limited Liability Company under ihe laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall notimply that ali iees. 1axes
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

ﬁ%& 7 Ohspman

Acting Secretary of the Commonwaealth

gz 2 d Ne A

Certitication Number: TSC220624131393-1

Verify this cenificate online at hitp:/fwww corporations.pa.gov/orders/verily



