MABOO(YA995

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUTHNAT M

300389246243

LI ‘:"".1

)

-1
'

1

3

S
T

[
[

“ I !',l;.
i Hd g fmygmg 6S:IIHY 81 31V 202

I
2

- ~ 4
PR

-

T. LEMIEUX
AUG 139 2022

. e .
L e

-t

s’



Sunshine State Corporate Compliance Company

3458 Lakeskare Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 08/18/2022

“WALK IN*

ENTITY NAME MTM CONSTRUCTION, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXXX Pl Cpy
d&r&ﬁu{ Ktyg
Ku&ﬁcaa af Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

&r&ﬁb«f &/f ﬂf Arts & Anendments
Cjar&ﬁba&, af ﬁad’ flfdmir’a

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase cal? Tma at the above ramber fw‘ any ssues or Conoerss. Thank poa s0 much!




COVER LETTER

TO: Registration Section
Division of Corporations

MTM CONSTRUCTION. 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BETH MARRIOTT

Name of Person

MTM CONSTRUCTION, LLC

Firm/Company

2166 S 400 E

Address

Springville, UT 84663

City/State and Zip Code

beth@mimutak.com

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

For further information concerning this matter, please calk:

Georgina Vega 800 3674397
at { )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fece O S130.00 Filing Fee & T $i55.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTiF STATE O FLORIDA:
1 MTM CONSTRUCTION, LLC

Name of Forcign Limited Lizbity Company, must include ~lamited Liabibity Company.” L.L.C.," or "LLC.")

{1f name unavailabte, enter aiternate mme adopted for the purpose of transacting busmess m Flonda, The zlienate name must include ™ Lamuted Liability Company,”™ "L.L.C." or "LLC.™)
UTAIL
3

EEMYANTN Y
{Junsdictian undey the w of which Jarcign ltasted hability company (s arganized) FL nombez, il applicable)
o WA

(Thaic first irmnsacted busincsy m Florda, if pror to negisteation. )
(See wctions 605.0904 & 605 1905, F.5. to determine penalty liability)

3.
(Street Address of Principal Olfe)

{Mailmg Adkdress)
2166 5 400 E Springville, UT 84663

2166 5 400 E Springville. UT 84663

- . .=
_ i)
i =
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) . o .
e F
URS AGENTS, LL.C = L.
Name: . - -33;__
n =
—t =
3458 lakeshore Drive e
Office Address: 5‘ e ‘\g
Tallahassee 32312
, Flonida
(Cuy)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at 1 ¢ place
designated in this application, I hereby acccpt the appointment as registered agent and agree to act in this capacity. 1 further agrec

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

{Registered agent’s signatwiel

;ﬂg )
Georgina Vega, Assisiant Secretary




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

Title or Capacity:

Name and Address:

OManager Name: N\\},S\?,s Wi T e AL
BMember Address: \L\Q\q W 10b N
O Authorized Dyew, VY _$40% Y
Person
COther {1Other
OManager Name:
TOMember Address:
(JAuthorized
Person
OOther (C1Other
{1Manager Name:
OMember Address:
O Authorized
Person
OOther OOther

Title or Cuapacity:

OManager
E{M ember
O Authorized

Person

O Other

Name and Address:

Name: SYWAA Mixdh e\

Addrcss:\“(‘\% N \Dg N

Qvenn, VT 3405%

IManager
OO Member
OJ Autherized

Person

CiOther

O Manager
COMember
CiAuthorized

Persan

O0Other

OOther
Name:
Address:
(O Other e
Name:
Address:
CiOther

[mponant Notice: tse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 translation of the certificale under vath
of the translator must be submutted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in 2 document to the Depar

N

N\:\r_s C N\’%C\ke\\

Signature of an suthorized person

1 N Typed ar printed name of signee

ment of State constitutes a third degree felony as provided for in 5.817.153.F.5.



Litah Department of Commerce

Division of Corporations & Commercial Code
160 Fast 300 South, 2nd Fleor, PO Box 146705
Salt Lake City, UT $4114-6705
Service Center: (801) SM-4849
Tall Free: (877) 526-3994 Utah Residents
Fax: (B01) S30-6438
Web Site: htip:/fwww.commerce.utah gov

0871872022
1133491 7-016008 | ¥2022-2778894

CERTIFICATE OF EXISTENCE

Registration Number: 11534917-0160

Business Name: MTM CONSTRUCTION. LLC
Registered Date: December 03, 2019

Entity Type: [.LC - Domestic

Status: Currem

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized 0 transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity bas paid all fees and
penalties owed 1o this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Anticles of Dhissolution have not been filed.

Leigh Veilleue
Director
Division of Corporations and Commcreial Code

I'H;LL‘ ol



