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

£ COMPLIANCE T¥ITH SECTION 605,002 FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED T REGISTER A FOREIGN LBAITED LARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDHA:

Kalvin & Calvin Helding Co LLC
' {ame of Foseign Lirtiied Liabliity Compaay: must melude “Linied Liasiity Corpany, L L G or "LLC.)

{1f mamz unavailable, er:sr aeenaiz nams adopied ot (he purpcs: of Bansacting buncsa 1o Flonda The altermute rame must tehude “Limsled Lisbidiny Comparsy,” "L.L.C7 a0 “LLC

Delaware 92-3335857
3.
(enwdice:on umder the Tavv of Whech Toceign limited rabibty company 18 orpanized) {FEI aumber, :T applicanlc)

&Dm et mangscted businaty in Florida, 1f prior (0 Mgismanon )
Sex sociions 605 0504 & 6059705, F 8. 12 deterwune penaliy habibity)

1123 SE 8¢h Street 1125 SE 8th Street

. 6.
(Stee; Addreas of Pencapa] Dffiee} (Maing Addreas)

Fort Lauderdale, Florida 33316 Fort Lauderdale, Florida 33216

7. Iame and street address of Florida registered agent: {P.O. Box NOT acceptable)

Cogency Gicbal Ins.

9€ 2 WY 21 udv £z
Q374

Name:
115 North Calhour Strect Suite 4 .”7_: o '
Office Address: el
Tallahassee 32301 e
, Florida -*
(Ciy} i sode)

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment us registered agent and agree to act in this capacity. [ further agree
t0 comply with the provisions of all statutes relative 1o the proper and complete performance of py duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/s/ Bric Hood, Assistant Secretary
(Regisered sgere’s signanre)

(((H22000137362 330)
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8. For initial indexing purposes, list names, title o7 capacity and addresses of the primary members/managers or persons authorized o
manage {up to six {6) total]:

Title or Capagity: Name and Address; Title or Capacity: Name and Address:
TManager Name: Waterside Construction LL.C TManager Name: James Clark
= \fember Address: 1125 SE 3th Stzeet “IMember Address: 1123 SE 8k Seee:
H Authorized Fort Laudercale, Florida 33316 B Authorized Fort Lauderdale, Florida 33316
Person Person
O 0ther ZJ0Other = Other T Other
M fanager Name: Todd Correl OManager Name:
CIMember Addresc: 204 Plantation Shores Drive OMember Address:
= Autherized Tavernier, Florids 33070 CJ Authorized
Person Person
O0Gther Ci0ther DiOther COther
Civlanager Name: OManager Name:
OMember Address: OMember Address:
C Authorized O Authorized
Person Person
T3 0ther OoOther T Other QCther,

Important Notice; Use an arachment to repost mere then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Plorida Departiment of State Annual Report form.

9. Anached is & certificate of existence, no mare than 90 days old, duly authenticated by the official having custcdy of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a forign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Chin i

Signature af en sulborized persar

James Clack (((H23000137362 33}

Typed or printed name of niznee
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KALVIN & CALVIN HOLDING CO 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 THF RECORDS OF THIS
OFFICE SHOW, AS OF THE ITWENTY-NINTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KALVIN & CALVIN
HOLDING CO LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2023,

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

ASSESSED TO DATE.

R

Qﬂﬂn}*.wb.hmvdlm 2

Authentication: 203033289
Date: 03-29-23

7368695 8300

SRH 20231205893
You may verify this certlflcate online at corp.delaware.zov/authver.shtml
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