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

IN COMPLIANCE WITH SECTION 5,092, FLORIA STATUTES, THE FOLLOWING ¥ SURMITTED TO REGISTER A FOREKN UMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FTORIDA:

;. Mosaic Construction Services LLC
TName of Foreign Linnted | 1zbility Company; must include Limited Liability Company,” "LIL.C." or "L.LC.")

(if rame unavailabie, creer aliermate same adopled for the purpose of treneacting buinest in Horids, The alemate rame must nclade “Limited Labllity Company,” “LL.C." or “LLC.7)

+ Delaware 3 83-3596212
Gorsdiction undet the Iaw of which fareign hreied Rzhility company 1 orgnmecd) (VI murmber, ¥ applcable
4. N/A
(Daic fimt tranwcted business in Flonda, if pnor to egstrsuon. )
(Sce scctions 605,0004 & 605 0905, F.5 md:wmnepcnaryh-bﬂny)
5 2555 E. Camelback Rd, Suite 300 6 2555 E. Camelback Rd, Suite 300
(Street Address of Princlpal (fice) (Malltng Address)
Phoenix, AZ B5016 Phoenix, AZ 85016 =)
- "y
- e
IEN)
—_—]
7. Name and street address of Floridu registered agent: (P.O. Box NOT accepiable)
3 g
&L
Name: Capitol Corporate Services, Inc. =
™~

Office Address: 215 East Park Avenue 2nd Fl

Tallahassee . Florida 32301
(Cuy) (ip code)

Reglstered agent’s acceptance:

Having been named as registered ageni and 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 agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/\’ﬂbﬂ SU”J Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registored wgent’s signature)

H22000368430
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or acity; Name and Address: Title or Capagity: Name and Address;
(CIManager Name; Saiman Ahmad (] Manager Name:
(OMember Address: 2995 E. Camelback Rd ) Member Address:
kA Authorized Suite 300 (] Authorized
Person Phoenix, AZ 85016 Person
{CJomer Clonber Oother Olorner
[CManager MNamc: [ Manager Namc:
[JMember Address: J Member Address:
[JAuthorized (7 Authorized
Person Person
CJother Oother Oorher Clother,
CManager Namue: (] Manager Namc:
CIMember Address: (] Member Address:
[CJAuthorized [ Authorized
Pcrson Person
Clother [_JOther CJoner Jother
Imporiant Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, n translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a docurnent to the Tepartment of State constitules  third degree (lony as provided for in 5,817.1535, F.S.

Deculligred by:
| Calman
Salman Ahmad, Authorized Person
Typed or prined sam o sgoce H22000368430

Signanrre of an mzhorized pervon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "MOSAIC CONSTRUCTION SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY QF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOSARIC
CONSTRUCTION SERVICES LLC" NAS FORMED ON THE ELEVENTH DAY OF
JANUARY, A.D. 2018.

AND I DO HRREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204718503
Date: 10-27-22

6705951 8300

SR# 20223876224
You may verify this certificate online at corp.delaware.gov/authver.shim!
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