>

i
4
¢
A=
’

00!

02

(Requestor's Name)

(Address)

|

L

(Address)

(City/State/Zip/Phone #)

[]pickue  [] warr [] marL

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

00395477721

SIS TR X RPN |

2nciiay 110 7101

S. ROBERTS

0CT 11 2022




COVER LETTER

TO: Registration Seetion
Division of Corporations

Lzzay Constructions Inc
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Existenee. and check are submitied o register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter te the following:

Phillip Atlen

Name of Person

Ezay Constructions In¢

Firm/Company

5K03 Gypsum Place

Address

West Palm Beach, Florida 33413

Citv/State and Zip Code

czavinc@ggmail.com

F-matl address: (to be used for Tuture annual report notificution)

For further infermation concerning this matter. please call:

Carta Allen 443 676-7076
atq )

Name of Comact Person Area Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certiftcate of Staws Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITEH SECTION 6050602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ezay Constructions [ne

(Name of Forcign Linited Liability Company; must include “Limitted Liabiliy Company,™ "L.L.C.7or "LLCT

lizay Restoration 1.1.C

(31 name unavailable, enter alternate pume adopted for the purpose of trensacting business an Flarda. The aliernate name must include “Limiled Liability Company.” "L.L.C. er "LLUTY

Baltimore Marviand 47-5305839
5

Turvdictinn under the Tew of which forcign Timted Tiabiluy company 15 organized}

Tt

(FET number, 1f applicable}

tDate first timsacted business i Florda, if pnor e registmaban. )
(See sections 605 0904 & 605.0905, F .S, to determine penahy liability)

3803 Gypsum Place West Palim Beach, FL 33413 3803 Gypsum Place West Palm Beach, FL 33413
5 6.

(Street Address of Principal Ottiee)

(Mg Address)
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7. Nume and street address of Florida registered agent: (PO Box NOT acceptable) .

Phillip Allen s
Name:

i

3803 Gypsum Place

ARt

Office Address:

West Palm Beach 33413
. Florida

{0y (Zip coden

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of pracess for the above stated limited Hability company at the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. | Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam Sumiliar with
and accept the obligations of my position as registered agent.

7 774

(Regiorgfedl ageni”™s vignature




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} wal]:

Title yr Capacity:

Name and Address:

Phillip Allen

Title or Capacity:

Name and Address:

Carla Allen

= Manager Name: CIManager Name:
= Member Address: 3803 Giypsum Place O Member Address: 3803 Gypsum Place
O Authorized West Palm Beach, FL 33413 & Authorized West Palm Beach. FL 33413
Person Person
OOther OoOther OOther OOther
Tl Manager Name: OManager Name:
Chyember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
TiOther OOther OOther DO Other
Cisanager Name: O Manager Name:
[CiMember Address: O Member Address:
OAwhorized CAuthorized
Person Person
[OOther T Other OOther TiOther

[mporiant Notice; Use an attachment e report more than six (61, The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when tiling vour 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 organized. (If the certificate is in a foreign language. a translation of the certificats under vath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State congtitues a third degree telony asprovided for in s 817135, F.5.

qumtu A autborized pervon

Carla Allen

T'yped or printed name of ~ignee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THI: PROPER OFFICER TO EXECUTLE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT EZAY CONSTRUCTIONS INC (D16774697). INCORPORATED
SEPTEMBER 21,2015, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO DUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORLE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 13, 2022,

Michael L. Higgs
Director

301 West Preston Stwreet, Baltimore, Marviand 21201
Telephone Baitimore Metro (410)) 767-1340 7 Quiside Baltimore Metro (R88) 246-394 !
MRS (Marviund Relay Service) (S00) 733-2238 TT/Voice

Online Certificate Authentication Code: yFpfOBxIHkunKQ98abgDdA
To verify the Aushentication Code, visit hup:f/dai. maryland. goviverify




