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COVER LETTER

Registration Scction
Division of Corporations

o OAN STANDAEY GENGIAL (oNY eacimb (LT

Name of Limited Liability Company

closcd " Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida.” Certificate of
e, and check arc submitted 1o regisicr the above referenced forcign limited liability company 1o transact busingss in Florida.

return all correspondence concerning this matter 10 the following:
Diav iy Ao
Name of Person

LD AN STRARNARRD GErERAT Carress nG ~

Firm/Company

43 AN CTH Sress

Address

HoD 8oy , MNA 2534

City/Staie and Zip Code

D A CACES MU € UTDAN STAD A Mﬁ C

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

rther information concerning this muatier. please call:

N\ A‘@ﬂ@ﬁ‘*«ﬁ‘{\) m(Cr/ l7 ) 55 = _?777

Name of Contact Person Arca Codc Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & MIGU.()() Filing Fec. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

SPLLANCE WHTENUTTON G0.00G2, FLORI STATUIEN THE FOLLOWING 5 SUBNETTIDY 10 RECAESTFR A FORFIGN TR STED LABILITY
ANY TOTRANSACT BUNINESY INTTIE SEATTOF FTORIDA:

) EDAN FTAARATS Ceapac Al CaopdTencr/ NG (L

{~ame of Foretgn Limited Liability Companys must mclude “Tamited Liabihty Company,™ LI.C. " or “[LT.C™)

unavailable, enier aliernate name adopted tor the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” “1 £.C." oe “LLC.")

SN HESHL STATS L YS ~1929797

irsdiction under the Taw of which [oreign Timited hability company 1= organized) {FEI number, 1f applicable)

- <2
\C /8T
{Datc {13t ransacled business in Flonda, i prior to regtration )
(See sectans 6035 004 & 605 0S5, F.5 1o determine poaalty Dability)

DRAN STariAr) GErERL LD AVID A C}CGQ,\\&:;Q\\_)
Address of Principal Ofliee) CNWI )\fj—' (Mailing Address)

& Sy EFessT ey Oy Y2 N 6TH Fteas(
;R;’gg/}/_,u.“\)/ }\% L\ 2O\ @WSQ'/Q/ W \_C/SB('(

ame and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: DA\/ o /3 %Q, HM)

OfTicc Address: Q/O7 fo/\JC'O'CN Q.QA\‘O
Hk ,QM\ ‘Florid:133/3(‘?

(Z1p codei

Al

r
L

SE:0ILY S-gar

{Cv)

istered agent’s acceptance:
ing heen named as registered agent and to accept service of process for the above stated limited liability company at the place

gnated in this application, I herehy accept the appointment as registered agent and agree to adt in this capacity. | further agree
rmply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

accept the obligations of my position as registered agent.

AP

(Regmtered agent’s 5isnaiurc)




initial indexing purposcs. list names. title or capacity and addresscs of the primary members/managers or persons authorized o
: |up to six (6) total]:

r Capacity; Name and Address: Title or Capacity: Name and Address:

1ger Name: 1.2 AV iJD AOO‘S-»@"‘K‘\) Manager Name:
ber Address: L‘ i N 672‘1 %?Qgg Clvember Address:
orized HaUTe )N 1253 L( ClAuthorized

on Person

r COther C1Other COther
1ger Name: UManager Name:

ber Address: CIMember Addrcss:

orized O Authorized

on Person

r ClOther JOther CIOther
ger Nank: ClManager Namc:

ber Address: CIMember Address:

orized OAuthorized

on Pcrson

r TlOther C1Other OlOther

i Notice: Use an altachment to report more than six {6). The attachment will be imaged (or reporting purposes only. Non-
| individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

‘hed is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
tion uider the law of which it is organized. (If the certificate is in a forcign language. a transiation of the cenificate under oath
-anslator must be submitied)

s document is cxeculed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any falsc information
ed in a document 1o the Department of Staic constatutes a third degree felony as provided forin s 817155 F S,

p L2

Signalure of an authotized person

D D Aerce g

Typed or printcd name ol sggnee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statns

ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law o be filed
ce, do hereby certify that upon a diligent examination of the records of the Depastment of State, as of (he date and time of this
the following entity information is reflected:

ame: URBAN STANDARD GENERAL CONTRACTING 11 C
Number: 4082615

‘pe: DOMESTIC LIMITED LIABILITY COMPANY

atus; EXISTING

nitial Filing with DOS: 4182011

it Status: CURRENT

it Due Date: 047302023

wion is available from this office regarding the financial condition, business aetivity or practices of this entity.

P WITNESS my hand and official seal of the Department of State,
...-°(.)F NE .u:/..".. al the City of Albany. on December 20, 2022 at 10:43 AM.
RS El., '

- - O,p . ROBERT J. RODRIGGEZ, Secretary of State
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By Brendan C. Hughes

*eeeesas®® Executive Deputy Secretary of State

Authentication Number: 100002669833 ‘To Varify the authenticity of this document you may access the
Drviston of Comoration's Document Authentication Wehsite at hutp Aecorp dos ny . pov




