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COVER LETTER

TO: Registration Section
Division of Cerporations

ASA-MMP Construction "artners LLC
SUBRIECT:

Name of Limited Liabihity Company

The enclosed "Application by Forelgn Limited Liability Company for Authonzation to Transact Bustness in Florida,” Certificatle of
lixisience, and check are submitted to register the above relerenced foreign limited lability company Lo transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Alvin Butler Jr

Name of Person

ASA-MMP Construction Partners LLC

Firm/Company
8190 Newington Rd

Address o

[+

—2

3

Lorton, VA 22079 m

City/state and Zip Code '

™2

servicef@asammp.com —

t-mail address: (to be used for future annual report notification) :—\:J
For further information concerning this maiter, please call, 53

Alvin Butler Jr 202 681-7670
at { b
Name of Contact Person

Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0] $125.00 Filing Fee T $130.00 Filing Fee & OO $135.00 Filing Fee &

M $160.00 Filing Fee, Certificate
Ceruficate of Status Certilied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WTTH SEUTION 605.0902. FLORIDA STATUTEN THE FOLIOWING IS SUBMTTTRD 10 RECESTER A FORFIGN  LINITED HARITITY
CORAPANY TO TRANSACT BUNINENS INTHE STATE OF FLORITMA
ASA-MMP Construction Partners LLC

1
(Name of Foreign Limited LiabiTity Company, must melude “Timited TiabiTity Company.™ "T.LC. T or "LLCT)

{If name unavritable, enter nlternate name adopted for the purpoac ol irarsacting business in Florida The ahermate name must include ~Limited Liabiley Company,” *1.I. C," o1 "LLC.")

Commonwealth of Virginia $5.2877003
2. k) .
(Furisdiction under the Inw of which Toreign limied Tability company is orgamized) (FEl number, o applicable) o
£
=
4. --
te Trst trarsacted business i Florida, 1f pror 1o regsrston. ) \
See sections 605 0N & 605 0905, F S w determine penalty Lubiliy) )
§190 Newington Rd 3321 Slade Ct .
3. 6. .
(Street Address of Prineipal Office) (Mmlmg Address) o~
Lorton VA 22079 Falls Church VA 22042 ch

7. Name and street address of Flonda regastered agent: (P.O. Box NOT acceptable)

Peter Rivera
Name:

()l‘l'lcc AddrCS.‘i: 2709 Ha‘u’endaie de NW

Winter Haven Florida 33881

(tuy) {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 the place
designated in this application, [ hereby accept the appointment as registered 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 of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

/A €

tRegislered sypent’s siguitnze)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
mangge {up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Alvin Butler Jr
O Manager Name: O Manager Name:
3321 Slade Ct
B Member Address: O Member Address:
\7alls Church VA To04Z _
DO Authorized > q O Authorized
Person Person
OOnher OOther OOther O Other
O Manager Name: ElManager Name:
C Member Address: O Member Address:
O Authorized O Authorized
Person Person
“—)
OOther COher Onher OCnher E—"
1
~3
OManager Name: O Manager Nume:
CiMember Address: CMember Address: >
C Authorized O Authorized o
Person Person
OOther CiOther, OOther CiOnher

Important Nutice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certibicate of existence, no mere than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a thind dcgrcc__l'clu?g' as provided tor ins.817.155, F.5.

;o v/:x_/ff%7 -

(L =

Signature ol anauthunzed peraon

Alvin Butler, Ir.

Typed or printed name of signec
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ASA-MMP Construction Partners, LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia; 2

That the Limited Liability Company was formed on September 3, 2020; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virgr\ij%ia

as of the date set forth below. =

Nothing more (s hereby cerf:iﬁed.

Signed and Sealed at Richmond on this Date:

October 20, 2022

Bt 55—

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022102017895221



