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COVER LETT[{,R

TO: Registration Section
Division of Corporations

’

arer. NS ond - Sene Paving LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreizgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

@m chal Wellg

Name of Person

\’\JQUQ nd Sens pau{ﬁg LLC

Firm/Company

LIDWAlexis Ko # /[,

Address

p——

lolede, Olhie, . U2LIA

Citv/State and Zip Code

Webtls 1oSh w5 '63 0 et Copyn

Temait address: (tu be used for fulure .1rnua| report notification)

FFor further information concerning this matter, please call:

Cvunga,\ Wdls s, Gl

Nume of Contact Person Arca Code [)'s}llmc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the fullowing amount;

Please make check payable 1or FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee T $130.00 Filing Fee & {0 $135.00 Filing Fee &
Certificate of Status Certified Copy

> 160,00 Filing Fee. Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
IN FLORIDA

IN COMPLLANCE BTTH SECTION 63,008 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED Tt) REGINTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRAANS .‘ﬂ,&"sl;\'[,\‘s IAY T?/f_ \J' ATE (b ORI .
oo ls Sens Pavrng UL

Il
tName of Foreign L umtull mh:!n\. anp nn must include “Luntted Liabibiry L'nmp;nU_.l..(.'.. ar “LLCT

1IN e unavinlable, enter aliersale name adopted tor the purpose of imaching busaness i Flonda The alteenate same mnsi include ~Linoted Liabahay, Company |~ LTortLLO T

. Ohip eI E 250120928

(FLET number, at apphcabicy

Vwresdiction undec e Tiw ol which foresgn Timsied Tabiliny company s onganized)

{Date Nirstsensacted Busimess in Flonda 1 prios wregistration )
15ee seetions GN3 D01 & 605 VRS F S 10 deternume penalty liabihiy )

Gl w Aes €d Flb . (s W Prlexie £d ¥

3.
eStreel Address af Frincipal Otfee) ‘“‘Nllll‘h\. Adidress)

“Tolede Chio “Toleds Ohio
425610 N6

7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptable)

we ClONG \L@g . A\ G 1
Olfice Address: ’\QD\ L& U A N Q(‘\’Y\ SLU l—Q BQQ

gk (DLX (XS \OLUR Y Florida__ 33 1 DD\

l Y] 14ap cade s

Registered agent’s acceptance:
Having been named as registered agent and o aceept service of process for the above stated limited Lability company at the place
designated in this application, I herehy accept the appointiment as registered agent and agree to act in s capacite. I further agree

to comply with the provisions of all stututes relative to the proper und complere performance of my dutiey; amd | am familiar with

and accept the obligations of my position as registered ugent. JEN
(= ]
. - .
Lowd o
R L7
[Reprslered agent’s signalwret [ %) B
;
m
N -



£, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6)1

Title or Capacity:

/r—-ﬂanagcr

O M ember
O Authorized
Person

COther

) total J:

Name and Address:

e J0SNUG WIS
z\cidrnb(ﬂ—b—gﬁu&gd

O Manager

_,Zﬁl'nbcr

JH O Authorized

Qd@ (\J'ﬁ(\, LB[O\;? Person

OOther D Other

Title or Capacity:

Name and Address:

:\ddrc.ss: 329 CO\ uﬂql()
St Ppt C

“Tdledn Ohio

CiOther L{'% C

DO Manager
‘/'Z/\Icmhcr
CiAuthorized
ierson

OOther

Name:

sardspl (Y
1L

l \Q_&O ©WO \‘{Bb]) Person

UOther O Other

] Manager

E)u S ‘E d T3 Member

O Authorized

O Manager
CiMember
/%ulhnri‘/_cd

Person

Other

Name: {JManager
Address! T Member
’ ClAuthorized

A edoOhin 421D e

O Other Ol Other

Name:
Address:
O Other
Name:
Address:
TiOther

Important Notice: Use an attachment e report more than six (6),

The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added (0 the index when {iling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 duvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is exceeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the 1

artment of State constitutes a third degree felony as provided for ins.817.155. F.8.

Of\m@ai

‘slm.ﬂu e authonsed person

e ML

Taped o pmmd name of signee



r = 1
Frank LaRose Wed Jan 18 2023
©fiio Secretary of State

Entity#: 4539179

Filing Type: DOMESTIC LIMITED LIABILITY COMPANY
Original Filing Date: 09/09/2020

Location: -

Business Name: WELLS & SONS PAVING LLC

Status: Active

Exp. Date: -

Agent/Registrant Information

JOSHUA S WELLS LY
610 W ALEXIS RD APT 16

TOLEDO QH 43612

09/09/2020

Aclive

Filings

Filing Type

OHIO LLC - ARTICLES OF ORGANIZATION

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF SECRETARY OF STATE

I Frank LaRose. Secretary of Stuie of the State of Ohio, dv hereby cortifi thar this is a fist
of all records approved on this business entitv and in the custody of the Sceretary of Suite,

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 18th of Janwary, 4.0, 2023

Ohier Secretary of State
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