MBC016T77

— MRS

— 500396348815

(City/State/Zip/Phone #)

[E R TRt UCAA LRI Ul I VR R L I S M L S 1
RN TR A LS A E R el

A e

[]Pokur [ war [ ma

(Business Entity Name)

(Document Number)

™~
—
[ -
m~a
- . . =
Certified Copies Certificates of Status o)
- - -

o=, ro —

Tioo;

i~ —

tad 5‘__\”: c
Special Instructions to Filing Officer: L :E
g =i

9D o I

5 B

- = «
o=
- -
o w

Office Use Only

T. LEMIEUX
NOV 08 2022




COVER LETTER

TO: Registration Section
Division of Corporations

BRC Contractors LLLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authonzaton to Transact Busimess in Florda " Certafieate of
Existence. and cheek are subnutted to register the above referenced loreign limited liability company o trnsact business i Flonda,

Please return all comrespondence conceming this matter to the following:

Moty Hoopes

Name of Person

New Business Filing

Firm/Company

8170 Washington Village Dr

Address

Dayion, Ohio 45458

CiytState and Zip Code

Orders@newbusinesslibing one
{1 g-urnd

F-mail address: Tio be ased Tor Tuture annual report notification)

For funher information concerning this matter. please call:

Molly Hoopes K88 L6450
ate )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclused 150 check for the following amount

Mease make cheek pavable w: FLORIDA DEPARTMENT OF STATE

= SI125.00 Filing Fee D S13000 Filing Fee & 2 813500 Filing Fee & 23 Sto0.on Filng Fee. Cerifwate
Ceruficate of Status Certifred Copy of Status & Certified Copy



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

IN CUMPLLINCE WITH SECTION OBSAX02 FLORIPH STATUTES, THE FOLLOBING K SUBMITTED TO REGISTER 0 FORFIGN LIRA TED LLARILTY
COMPHNY T TRANSICTEUNSNESS INTHE STATEOF FLORIDA
| BRC Contractors LLC

i~Namwe o Femign Limaed Ll Company: must inchade “Lmned Lishilny Company.™ 7L G

BRC Contracting LLC

o TLLES)

North Carolina

{IT manw unas 2:hbe. enaer ahemate mme aduped Tor the pumose of ransacting busocss o Flada The alternate aame awstinckade “Linnied Lidnlay Coapany

ST e LT
4

1
(Knsdx non @wder 1hs Exw ol whach orcion Tenic d fuddiy <eapam 6 apaval

ITET niznber. T apphcabl

(a1 Tind v ztsacted tusiness (0 F londa, it pnorto regsinaton.:
{5¢e sectasns p035 (M3 & 003 0005 .5 10 derermne penalts [ohdity
137 Will Rd

237 Will Rd
Y o
15ureeT Mddress ol Trincipal DT cf TNy AR
Pembroke, Nonh Carolina 28372 Pembroke. Nonth Caroling 28372
7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) '_‘;
- =
— -—
™ .
Robert Bulland i P
Nume: 7 T
U
- x
16400 BAY POINTE BLVD i~ -
Offk e Address; &2 .
P -
S - T on
NORTH FORT MYERS L 33917 T
. Flonda
(i (Zm amdcr
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, I hereby accepl the appointment us registered agent and agree to act in this capacity. 1 fiurther ugree

1 comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agas.

(Remstorad azent’ s sfmanures



N, For initial indexing pumoses. list names. titke or capacity and addresses of the pnmary members/managers or persons authorized 1o
manage [up 1o six 16} wonl):

Title or Capacity: Namwe and Address: Tith or Capacity: Name and Address:
Ol fanager Name: obert Hullurd CiManager Name:
mMember Address; 337 Will Rd. OMember Address:
Cauthorized Pembroke, North Caroling 28372 Fauthorized
Person Person
COther CiOther COther COther
OCManager Name: O Manager Name:
CMember Address: CiMember Address:
OAuthonized T Authorized
Persun Persun
COther COther COther TCOther
TManager Nume: Cabanager Name:
CMember Address: CINfember Address;
CAauthorized C Authorzed
Person Person
ZOther C Other COiher TOther

Important Notice: Use an atchment to report more than six (0). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annwal Report form,

Y. Attached is o cerificate of existence. no more than 9t days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (1 the certificate is in o foreign language. a translution of the cerihcate under vath
of the translator must be submitted)

11, This document is executed in accordance with section 603,0203 (1) (b), Florida Stmtutes. | amaware that any false information
submitted in 3 document to the Department of State constifutes o third degree felony as provuded fur in sNT17. 155, F .S,

Sipmiw¥ol 1 shonsed penoen

Robert Bulbard

Typad af prnxd asme of sene



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BRC CONTRACTORS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of May, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hercunto sct
my hand and affixed my official scal at the City
of Rateigh, this 19th day of October. 2022,

".'-.';1- 'FI;'-' ;
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Scan 1o venily online.

Secretary of State

Certification# [14459319-1 Reference# 19103088 Pager 1 of |
Venty this certiticate online at https 7w ww sosnc.gov/venbication



