*

5923, 2:56 FM

Dwisien of Corporations

Nete: Please print this page and use it as a cover sheet. Type the fax audit nunber
(shuown below) on the top und bottem of all pages of the documnent,

(((H23000173323 3)))

0 O

+230001733233ABCY
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (B59)617-6383

From;
Account Name  C T CORPORATION SYSTEM

Account Number : FCADEOREQ@23
Phone . {954)288-e845
Fax Number v (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company ) ~

AJ General Contractors, LLC ) _;.‘f
|Certiticate of Status i 0 | :"’
[Certified Copy | 1 | e
[’ngc Count I 04 I =
[Estimated Charge | s155.00 | &
e

Electromie Filing Menu Corporate Filing Menu Help

ntips /efile.sunbiz.argfscnplsiefilcovr.exe



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

IN COMPUANCE WITH SECTION 603 (02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. AJ General Contractors, LLC
' (wame af Farcsgn Tamited Trabiliny Company: must melude “Tinnted Trability Company,” L TL.C." wr LT

11 name unavarlable, enter aliemate name adopted {or the purpose of transacung business in Flunds The alternate name must include “Limited Liabhity Company." 1L 1, C." or "LLC 7}

84-3701933

(FET iamber, 1 applicable)

[

ldaho
5
yIasdiciion under the Taw of sohich furgign |||n|h.qﬁ.|bmxy company 13 orgamsed)

Upon Filling
Ry
(2ute st tansacted bustness in Flonda, 1f peior to repistrition }
{8 wections 605 094 & 005 0905, F § to detetmine penalty hatilily )

263 W Sunburst Street

263 W Sunburst Sueel
6.
(Muding Address)

3
et Addiess of Prowapal Ofhice)y

Coecur D Alene, [D 83813

Coeur D Alene, 11D 83815

faee]
- =
7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) o
C T Corporation System [ -
Name: Lo g
. . e Y-
1200 South Pine |sland Ruad Tk
Office Address: Lo
Planation 33324 é;\)
. Florida
{City) 1Z1p vode)

Registered agent's acceptance:
Huaving been named ay registered agent and 1o accept service of process for tie ahove swted limited fiability company at the place
desfgnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
o comiply with the provisions of all statiites refative to the proper and complete performance of my duties, and § am familiar with
ahed aeeept the vhiigations of iny position as registered agent.
C T Corporation System i g
Marge M ptemdens

SEAN . EMERICK, ASSISTANT SECRETARY Cvam bt

{Repistered agent’s signatue)

13y
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8. For initia) indexing purposes. ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup w six {63 wtal]:

Fitle or Capacity:

Name and Address:

Andrey Russu

Title or Capucity:

DManager Name: Ol Manager
N 20042 S Providence Lane
“ Member Address: X Member
~ . Worlev, [D 33876 .
Z.Authorized OAuthorized
Person Person
ZOther Clnther TOther
— AManager Nuame: O ntanager
" M lember Address: OAfember
Z Authorized T Authorized
Ferson Person
—Other C Other O Other
T Munager Nume: O Manuger
T Member Address: CiMember
. Authorized T Authorized
rerson Person
ZOther COther O0ther

Name and Address:

_Eli Robu

Namy

18306 S Finneboti Road
Address:

Worley, 113 83876

OOther
Name:
Address:

CIOther
Naume:
Address:

O Other

Linpopant Notice: Use an attachment o report more than six (6). The attachinent will be imaged tor reporting purposes only. Non-
dexed individuals may be added o the index when tiling vour Florida Department of Staie Annual Report tornm.

Y. Adtuched is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificale under cath

ul the translator must be submitied)

Lo, This document is executed in accordance with section 685.0203 (1) (b). Florid;
submitted ina decunent 1w the Departinent of State constitules a thief tegreefek;

ites, | am aware that any false information
a5 provided for in 5. 817155, F.5.

Eli Robu

FLOS7 - 1/21/2020 Wolters Kluwer
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STATE OF IDAHO

Fhit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

March 3, 2023

Request Type: Certificate of Existence/Filing

Issuance Date: 03/03/2023

Request #: 0005131768 Copies Requested: 0
Receipt #: 000788949

Regarding: AJ General Contractors, LLC

Filing Type: Limited Liability Company (D) File # 3678275

Formation/Qualification Date: 11/15/2019
Status: Active-Existing
Duration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

i, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

AJ General Contractors, LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 022505311

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



