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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ey 6nd Somd Comntroction (LC

Name of [imited Liability Company
The enclosed " Applicaiion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florda," Certificate of

Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Yomie L L e
Naine of Person

_ Lirep_fed Somp Qc}gr%tm,him LLC
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City/State and Zip Code = AN
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Lipoh _ OndSenn Conatyoct hetr  Comia. o <
== FE-mail address: (1o be used tor tuture annual repo notitication) P -
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i —
For further information concerning this matter, please call: ™
ol di O} _, 50l - 9431
4 gi IYYQ‘ at { ) o ~
Namwe of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Streer_ Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 8§10
Tallahassee, FL 32303
Enclosed is a check tor the fullowing amount:
Pleagemake check pavable wo: FLORIDA DEPARTMENT QF STATFE
$125.00 Filing Fee C S130.00 Filing Fee & O $133.00 Filing Fee & [3 S160.00 Filing Fee, Certificate
Ceruficate of Status Certitied Copy

ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION &B.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED 1IABRITY
COMPANY TO TRANSACTRUSINESY INTHE STATEOF FLORIDA:
l.

Lirea ond Soms Comabivction, (LC
(Name ot Fareige Limned Liabilny Company; must include “Linuted Liability Company ™

“LLCLTor TLECTY

—_— ‘ i

(Junsdichion unnen v s

{[F naune unavailable, entes dlteriaie name adapied for the purpose ol wansacting business n Fluriga, The aliernate name nust include “Lined Labdity Company
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{Duate Tirst ransacied bustiess in Flonda, 1t pnar o registration, )
[See sections 003 (WM & 605 0905, F.35. 10 determine penalty Liability)

s [SY9 AShpy Aup  Mitubas, . AR Y
13>

tMaling Address) r;

)Y - ELE nT

s : R

Vinpart il B

¥ f [~ = v) Lo—

b ' ==

33833  u b
) it Y

et L

o E g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T @

Name:

S L L, w0

ey Ave
Oftice Address: M
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Registered agent’s acceptance

[
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. Florida 33 E). 3 2

{Zip coded

Having been named as registered agent and to accept service of process_for the ubove stated limited liahility company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutpee ’

and accept the obligations of niy position as regfstered agent

e to the proper and complete performance of my duties, and | am familiar with

/\/ I’Rr:ghtun.‘é‘(g:nl'-i signature)




§. For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons autharized to
manage Jup Lo six (6) total]:

Title or Capacity:

Name and Address:

Magcr Name: 5@‘1”&& é C‘-.,M

Title or Capacity:

Name and Address:

TManager Name!
) _
CiMember Address: /Sl/ ‘1 ﬂﬁfﬁ/‘v - ﬂb’ﬂ” CMember Address:
{
1 Authorized __M( /é '('JPUJ?« ‘7—’, [;é O Authorized
Person 3 3 ?3 ?‘ Person
10ther CiOther Other OOther
CiNanager Name: T Manager Name:
Oatember Address: OMember Address:
O Authorized O Authorized
—
Person Person ‘F?J .
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[l Manager Name: CiManager Name: i o "L:j
[ L.):'
‘1'1:";; —
O Mermber Adidress: O atember Address: s
[
I Authorized D Authorized
Person Person
O Other £10ther O Other ClOther

Important Notige; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuoal Report form.

9, Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is i a toreign language, a translution of the certificate under oath
of the translator must be subnmitied)

10. This document is executed in accordance with section

)5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departiment of State cons

ics a third degree felony as provided for in 5. 817155 F.§,

// Signature of an suthorized person
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Choston.

William Francis Galvin
Secretary of the
Commonwealth

Alersscchisetty Q9455

Date: March 30, 2023
To Whom [t May Concern :

[ hereby certify that a certificate of organization of Limited Liability Compuny was filed in this
office by

LIMA & SONS CONSTRUCTION LLC

in accordance with the provisions of Massachusetts General Laws Chapier 136C, on
December 02, 2020.

I further certifv that said Linited Liability Company has not fited a certificate of ¢t mLLllq.ium

that there are no proceedings presently pending under the Massachusetts General LWWs ij}plu. Y
[536C. N :

70 for said Limited Liability Company's dissolution: and that, so far as dppgars ofo
record. said Limited Liability Company has Iegal exister
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[n testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above wrnitien
,/)W % j

Secretary of the Commonwealth

Certificate Number: 23030701010

Verify this Ceriificaie at: hitp:/eorp.sec.siie. maus/corp/Certihcates/Ventv.asp
Processed by: bod



