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

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SECOND TO NONE CONSTRUCTION L.L.C.

{Namc of Forcign Limited Giability Company, must mclude - Limited Lability Company,” "L.L.C. " or "LLC.T)

1.

U rome uravarlable, enter sliemate naime sdopted lor the puepose of raasuciing busmess in Flozida The alicimate naime st inchude “Limired Lisbility Company,” "L.L.C" or "LLCT)

MICHIGAN

tFurisdiction uner the law of which foreign Timited Tability company ™ organized) (TET number. 1 applieable}

4.
{Daic A transacted busme mn Flogida, 10 prior (o registmiion.}
{See sectivns GOS.IHH & 605.0905, F.S o detet mine penalty tiabiluy)
21 N MAIN ST. 21 N MAIN ST. —_
. 6. £
[SSrmd Addiess o Prmeipal Ofice) Mailng Address) -
MOUNT CLEMENS, MI 48043 MOUNT CLEMENS, MI 48043
: ~2
o
~J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) :}
LEVI MCORE

Name:

2118 SW 50TH LANE
Office Address:

CAPE CORAL 33914
. Florida
(City) (A1 code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited tiability company at the pluce
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relasive to the proper and complete perfornance of my dutles, and { am famitiar with

d 1 the gbligations of my position as rej 4 nL
and gecep. obligations of my pesitlon as registered agen DocuSignad by:

V4
23E0LTBEIEASANF .

(Regisiered sgent’s signafurct LEVI MOORE

H22000357928
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOE MINAUR
= Manager Name: E © (IManager Name:
50645 B R DRIV
CiMember Address: OWER DRIVE OMember Address:
CHESTERFIELD, M! 48047

Ol Authorized TiAuthorized

Person Person
CoOther O Other COther OOther
OManager Name: OManager Name:

=
CMember Address: CIMember Address: <
D Authorized [Authonized ~J
[y
Person Person -
=
O} Other T1Other OOther COther P
]
oo

CiManager Name: C1Manager Name:
[DOMember Address: CIMember Address:
{J Authorized CAuthorized

Persan Person
OOther O Other COther (JOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is » certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. » transiation of the certiticate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for ins. 817155, 1.8

Dceus‘yru-d by:
e '/
<
2IEC50B520454%F .

Signanye of 4n authorized rryon

JOE MINAURO
Typed or printed name of tignee H22000357928
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1Lansing, Wlichigan

This is to Certify That
SECOND TO NONE CONSTRUCTION L.L.C.
was validly authorized on October 16, 2012, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied ils

annual filing obligations.

—

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is

in good standing in Michigan as of this date, =t

-
o
~J

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit.
given it in every court and office within the United Slates. h

A

-
7.
4 In testimony whereof, I have hereunto set my hand,
X in the City of Lansing, this 20th day of October , 2022
I3
&
& >
5 /7
) < cﬁ){mﬂ& C’“éf;?(
Ty & o mg“'// —
S~ Linda Clegg, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number. 22100445610

Verity this certificate at; URL to eCertificate Verification Search hitp:/iwww.michlgan .govicorpverifycertificate.
H22000357928



