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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: BUILDALIGNED. LLC

TYPE OF FILING:  APPLICATION

COST: 130.00
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COVER LETTER

T Registration Section
Division of Corporations

Buildaligned, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submited to register the abuove referenced foreign limtted hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Philip Stodola

Name of Person

Buildaligned, LLC

Firm/Company

3440 Conway Blvd, Suite 1€

Address

Port Charlowe. FL 33952

City/State and Zip Code

Phil@Buildatigned.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Pliilip Stodola 414 4N5-6E8Y
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is @ cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(0 5125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
Buildaligned, L1.C

[
(Name of Foregn Limnted Liabelity Company: must include "Limited Tiability Company,” "LL C.7 or "E1CT)

{11 name unavailable, enter aliermate name adupred for the purpose of Rnsacting business in Floruda, The aliermate name must include “Limited Liability Company.” "1 L.C.7 or "LLU

Texas 34.4288333
3,

{FEI number, if applicable)

2
Junsdiction under the Tuw of which forcign hmited Tabihiy company s organtredy
4.
{Date first ransacted business in Flonda, (f prior te registration )
(See sections H05 090 & 605 05, F.8. o determine penalty hability)
3H0 Conway Blvd 3430 Conway Blvd
3. 6.
ivaling Adddress)

Street Address of Poncipal Office)

Suite 1C Suite 1C

Port Charlotte, FI. 33952 Port Charlotte, FL. 33952

_. P~
S . . =
7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable) = ™~
oo
rm -
o -
Joshua Torres ' T
T
Name: o =0 =
eSS
N 972 Gireat Falls Terrace NW L. X r-S
Office Address: - - —y
Port Charlotte 33948 ~
. Florida
tLip coxde)

ity

Registered agent’s acceptance:
Iaving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
dexsignated in this application, I hereby accept the appointment ax registered ggent and agree o act in this capacity. | further agree

to comply with the provisions of all stututes relative o the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position ay registered agent.

Joshua Torres

{Registered agent’™s sigiatue




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

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
O Manager Name: Philip Stodola O Manager Name:
CiMember Address: 34U Comway Blvd O Member Address:
C Authorized Port Charlotte. Fl. 13952 O Authorized
Person Person
= Other, | Y9N OOther CJOther OOther
O Manager Nwme: O Manager Name:
CiNember Address: DOMember Address:
O Authorized OAuthorized
Person Person
O Onher OOther ClOther O0ther
CiManager Narne: O Manager Name:
CiMember Address: CJ Member Address:
U Authorized O Authorized
Person Person
CiOther O0ther O her O Other

Lmportant Notice: Use an attachiment Lo report more than six (6). The attactinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaort form.

Y, Altached is a certiticate 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. {1f the certificate is in a foreign language. a translation of the certificaie under oath

of the translator must be submitted)

10. This document is execuied in accordance with seetion 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitnies a third degree felony as provided for in s 817155, F.5.

Philip Stodola

Swgnature at an suthorized person

Philip Stodola

Typed or prinied name of vigner



John B. Scott

Secretary of State

Corporatiops Section
,P.O.Box 13697
Austin. Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Buildaligned LL.C (file number 803465064), a Domestic Limited Liability Company
(LLC), was filed in this office on November 07, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 02,
2022,

John B. Scott
Secretary of State

Comie visit us on the internet at RUpS: /Awvww.sos. texas. gov’
Phone: (312) 403-5335 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1202544510003



