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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

XAVIER MORALES

7901 4TH ST N.

SUITE 300

ST. PETERSBURG, FL 33702

SUBJECT: DPA CONTRACTORS LLC
Ref. Number: W23000018044

We have received your document for DPA CONTRACTORS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 823A00002832

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registratioen Scction

Division of Corporations

DPA CONTRACTORS LLC

SUBJECT:

Name of Limiied Liability Company

The enclosed "Appiication by Foreizn Linuted Liability Company for Authorization o Transact Business in Ftorida,” Cerntificate ot
Existence. and check are submited to register the above referenced foreign himited liability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Xavier Morales

Name of Person

DPA CONTRACTORS LLC

Firmv/Company

7901 4th St N. Suite 300
Address
St. Petersburg, FL 33702
City/State and Zip Code

accounting@dpacontractors.com

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

For turther information concerning this matter, please call:

Karla Cedeno L3321 419-8403

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

Tallahassee, FL 32303

Enclosed is a check tor the following amount
Plezse make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 5125.00 Filing Fee Xi $130.00 Filing Fee & T3 $I155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ot Status Cenitied Copy of Siatus & Certified Copy




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

IN COMPLIANCE WITH SFCTION 80350902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED HABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. DPA CONTRACTORS,LLC

{Name of Foreran Limiied Liabihty € ompany: must ieclude - Limited Liability Company.” "L L

C.mwr " LLCTY

¢If nanw casvinlable, enter alternate nase adopted for the parpese of transacting business 10 Flonda The alternate name must inclade “Linuled Laabaity Conmpany

, Maryland

unsdiciion under :he law ol which foreign Tusited Trabulity company s arganized)

L C e LG

26-4445258

¢FLL numbuer, 1 applicabley

n/a

4,

{Date first ramszcied business oo Floruda, o prior to regstraton. )

[S¢y sectians 03060 & 003 (KIS F 5 to deternune penains iabihiy )
3. 6.
151reet Address af Principal Offices

(Maling Address)

7901 4th St N, Suite 300 7901 4th St N, Suite 300

St. Petersburg, FL 33702 St.Petersburg, FL 33702

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT aceeptable)

Name, Registered Agents Inc

ALK
S et
APRW

Office Address: 7201 4th St N STE 300

L

-
i

OlHY 01 UYHELD?

St. Petersburg s 33702 e
(L onde)

el
he
L")

1Kyt

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accepr the uppointment as registered ugent and agree 1o act in this capuciry. I further agree

to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ um fumiliar with
and aceept the obligations of my position ay registered ugent,

Lol (et

{Regnicred ageins’s signatune)




8. For initial indexing purposes. lisi numes, title or capaciity and addresses of the primary members/managers or persons awhorized to
manage [up to six (6) total]:

Title or Capacitv:

Name and Address:

~Xavier Morales

CiManager Name
XiMember Address: 7901 4th StN, Suite 300
X Authorized St. Petersburg, FL 33702
Person
C1Q0ther _1Other
CManager Name:
OiMember Address:
[ Authorized
Person
OOther COther
CManager Name:
U Member Address:
iJAuthorized
Person
10iher OOther

Title or Capacity:

Name and Address:

Karla Cedeno

K'Managcr Nam:
I Member Address: 7901 4th St N, Suite 300
= Authorized St. Petersburg, FL 33702
Person
0ther JOther
CIManager Name:
CiMember Address:
CAuthorized
Person
i Other OOther
_iManager Nanmw:
ZMember Address:
i Authorized
Person
T0ther T0ther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days oid, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}. Florida Statutes. | am aware that any faise information

submiited in a document to the Depariment of’ State consgiutes a third degree felo

7R

[gp/mudcd forins.817.153, F.5.

Signature ut an suthorized person

Xavier Morales

Tvped or printed name ol signee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO LIMITED
LIARILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT DPA CONTRACTORS, LLC (W(2961629) . REGISTERED MARCH 12,
200918 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANIY AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 22,2023,

) [N
Michael L. Hfggs
Director

301 West Preston Sireet. Baltimore, Marviand 21201
Telephone Baltimore Mewro (410) 767-1340 7 Quiside Baltimore Metro (888) 246-594 1
MRS (Marvland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: Wnf1eSrwikuUYiz8daN2yQ
To verify the Authentication Code. visit htp://dat.maryland.gov/verity




