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CLARK *

CONSTRUCTION

VIA OVERNIGHT ENPRESS DELIVERY

March 17, 2023

Regtstration Section

Division of Corporations

2415 N Monroe Street, Swite 3140
Tallahassee, FLL 32303

RE:  Tekton Structures LLLC .-
.
Dear Sir or Madam: —~
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Enclosed is an Application to Transact Business in Florida on behalf of the above- =
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referenced company to be filed with your office. | have also enclosed a check.in the, /1
amount of $125 to cover the required filing fee and a certificate of existencefissuedBy lhc:;j
~ [RAT S (_J -

State of Marvland. .
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B + .. . ~ - m
If vou have any questions or need additional information. please contact me at

301.272.6837 or kelly. howlev(@elarkconstruction.com.

Sincerely.

Kelly AL Flowley

Manager. Corporate Governance

Clark Construction Group, LLC 7400 Whesirark Drive, Suite T300 Phong 57 7-350-3500
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hicLoon, VA 72107 v Clarkeensiruction.acom



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tekion Structures LLC
) (Name of Foreign Limiied Lisbility Company; must include "Limited Liakility Company,” "L.LC,

(! nxme umavetable, enter altermate panye sdopted for the purposc of ransaciing businexs in Flarids. The afiernate rame musl include "Limited Labikity Campeny,” *LL.C," or "LLC.)

Maryland 88-3063248
3.

(FET ouznber, 11 applicable)

“isdvction under ibe Tiw of which foreign nired Tability compamy 18 oTganmed)

Upon qualification

(Thaic Ti~t ranaacted butiness in Flornda, it prior tn Tegistration.}
(See 1e!tons £05 0004 & 6050005, F.5. 1o derermine penalty liabiliny)

7900 Westpark Drive, Suitc T300 7900 Westpark Drive, Suite T308 ~
5. 6. L
{Streef Addites of Primcipal Office} B - Mg Addem T T TN —-53:?- -
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McLean, VA 22102 McLean, VA 22102 - = R
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pinc Island Road
Office Address:

33324
. Florida
(City) (Zip code)

Plantation

Registered agent's acceptance:
Having been nanied as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.
%ﬂ/"vtr'\_ 41 re—ro

{Registered agem's signanure)
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8. For initial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authonzed 1w

manage [up 1o six (6) wal|:

Title or Capacity:

WA Manager
OMember
Tl Authorized

Person

COther

Name and Address:

Name: Rebert D, Moser, Ji.

Title or Capacity:

Address: 7900 Westpark Drive. Suite 7300

McLean, VA 22102

CIMlanager

CIntember

i Authorized
Person

JOther

O Manager

CiNfember

O Awthorized
Person

Oiher

O ther
Namwes;
Address:
Clnher
Nime:
Address:
OOther

i Manager

CIMember

O Authorized
Persan

ClOther

Name and Address:

Name: John P O'Keefe

Address; 7900 Westpark Drive, Suife T300

McLean, VA 22102

O\ banager

ONember

JAuthorized
Person

ClOther

OManager

Ontember

T Authorized
PPerson

ClOther

CiOther
Name: e, =
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e = e
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Name:
Address:

O Other

Important Notice: Use an attachment w report more than six (63, The atlachment will be imaged tor reporting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is 4 certificate of existence. no more than 9it days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Law of which it s organized. (I the eertiticate 15 in g foreign language. o translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with secoion 603.0203 11} (b). Florida Statwtes. | am aware that any talse intormation
submitted in o document te the Department of State constitutes o third degree telony as provided forin s.817. 135 F 8

Y VIO A arets Rlowet C lire

<07

John P, O'Keefe, Manager

Sigrpture of an guthorized petaon

Iiped ot printed name o vignee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXNATION OF THE

STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO ENECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT TEKTON STRUCTURES LLC tW230461534) . REGISTERED JUNE 30,
202208 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARY LAND, 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 ANTY AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS MARCH 67, 2023,
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Michael L. Hi'ggs
Director

301 West Preston Street. Baltimore, Marviand 21201

Telephone Baltimore Metro (410) 767-1340 7 Owside Bultimore Metro (888) 246-594 ]

MRS tMarviand Relav Service) (8SO0) 735-2238 TT/ Voice

Online Certificate Authentication Code: DtO3SchSeESkkgXpiccuCA
To venfy the Aumthentication Code. visin hip:/Adat maryland.gov/verity




