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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

IN FLORIDA
N COMPLIANCE WITH SECTION OB FLORIDA STATLAES THE FOLLONTAG
COMPANY TO TRANNACT BLSINESS NV THE STATEOF FLORIMW-
[ Waterside Construction LLE
' (Name of Forz

THORIZATION TO TRANSACT BUSINESS

SUBMITTED TO REGISTER 4 FORERGN LOVITED LIABILITY

150 Lamiled Laability Company:, mos mclude * Limiied Liabiliry Cempany " LLC.,” & “LLC.")
fif name unavailable

L enter shmnate name adapied for the purpoie of ramuciing buyiness tn Flocids The ditdrnats
Delaware
4

name soast ingluds “Limiced Laabiity Compamy.” “L.L C.” or Y |
(Jenudicnior under the lan of whath Tozeig Timieed l:ebiiiy cormpuny 8 crganizedy

92.3327007
]
: \+ET number, 1F applicabic)
4.
(Date first ransacted Sudiness i» Flocda, ' poor o remstration, ;
(S&e secrions 803,993 & €05.0905, F.5. to detenmine prazley habilig)
1125 SE 3th Street 1125 SE 8th Street
5.
(Suect AJdress o Principal Cfhice) (Mnhng Address)
Fon Leuderdale, Florida 33316 Fort Lauderdate, Fiorida 33316
[
— . 2
AR AN
eE
7. Name and street address of Florica registcred agent: (P.O, Box N QT acceptable) = 2 —
i e T
Vel e 1T
Cogency Giokal Inc. :)?:_‘E: g o
Name: A
—Za
115 North Caltioun Street, Suite 4 = % pL
Office Address: TE3E ﬁ '
AT m
Tallehassee 32304 e o O
. Flerida P o
. n 2o
(o) {Zip code) ’g-:&_1 r.\.)
Registered agent's acceptance: :
Having been named as registered agent and to accept service af p
designated in this application, I hereby
to comply with the provisions of alf stat

rocess for the above stated limited liability company at ¢
accept the appotntmens as registered agent and agree to act in this capacity. I further agree
i
and accept the obligations of my positio

82

he place
tes relative 1o the proper and complete performance of my duties, and I am familiar with
n as registered agent,

/3! Eriz Hood, Assistant Secretary

(Registeted Egent’s signarwre)

{((H2300013738¢ 3)))
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$. For initiel indexing purposes, list names, title or capecity and addresses of the primary menbers/managers or persons autharized to
manage {up o six (6) tetal]:

Title or Capacitv: Name and Address: Tide ar Capacity: Name and Address:
W Manager Name: fames Clark W Manager Name: Todd Correl!
OMember Address: 1125 SE $th Sucet OMember Address: 204 Planiation Shares Drive
) Authorized Fort Lavderdale, Florida 13316 = Authorized Tavemier, Florida 23070
Person Person
Sther ICrher OGther O Other
OManager Name: fesb LLC CManager Name: TCBDLLC
= Member Address: 1125 SE 8th Sirext | '\ fember Address: 203 Plantation Shores Drive
M Authorized Fort Lauderdele, Florida 33314 O Authorized Tavernier, Florida 33070
Perscn Person
T Other D Cther DO Other T Other_
CiManager Name: DOtdanager Name:
CMember Address: T Member Address:
O Authorized O) Authorized
Person Person
T Other {1Other JOther DOother

Important Notice: Use an attachment to report more than six (6). The attachment will be imagzd for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flozida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 avs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (0], Florida Statutes. [ am aware that any false in‘crmation
submitted in a document to the Department of State constiluies a third degree felony as provided for in5.§17.155.F.5,

Clin Cliankt

i
[/ S:guatues 9f an authonzed porson

James Clark (((H23000137385 3)))
Typed ar printed mame of e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERSIDE CONSTRUCTION LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THENTY-NINTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERSIDE
CONSTRUCTION LLC" WAS FORMED ON THE TWRENTY-THIRD DAY OF MARCH, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVF BEEN

ASSESSED TO DATE.

7368701 8300
SR# 20231205893

You may verify this certificate onlire at corp.delaware.gov/authver.shtmt

Authentlcation: 203032290
Date: 03-29-23

{{(H23000137385 3}})



