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COVER LETTER . :

TO: Registration Section
Divisien of Corporatinns

SUBJECT: TATCO CONSTRUCTION LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limrated Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above relerenced foreign limited liability company 1o transact business in Florida..

Please retumn all correspondence concerning this inatter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICLE:, INC
Firm/Company

23110 SR 34 PMB X306

Adddress

LUTZ FL 33549

Chv/State and Zip Code

infotactivatemylicenge.com _ —_—
E-mail address: (1o be used {or tuiure annual report notification)

For further information conceming this matter, please call:

ROMAN ALBANO at (%13 }  932-3244

Name of Cantact Persun Arca Code Daytime Telephone Nuniber
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 532314 2661 Esecutive Center Circle

Talahassee, FL 32301

FP23000152361 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITTH SECTION 60508032, FLORIDA STATLUTER. THE FOLLOWING IS SUBMITTED TO REGRTER A FORFIGN  LINTELY LABILITY
COMPANY IO TRANSACT BUSINENS INTEHE STATE OF FLORIDA:

|. TATCO CONSTRUCTION LLC

phame of Forerges Linwted TaabiTny Compansamost include "Timted Toahfoy Conspany, ™ L 1L.C or 71T )

I same wianvntable, ener aliernate nanve adopted for the pupose ot trnsgcing buaneas in Flonds The aiternale rame must welude “Tomited Laabhits Compans,” 11 C e LU T

2. OKLAHOMA

3 85.179292)
tlansdienmn undder the Taw e which foreen Tmted TiabiTine company 1 orgaingzedy

(FETnumbet, Tapplicabley

g 0402472023

{Date brss irnsacted business i Flenda ol prwr we regiaraton )
(52w seutons 605 0904 § 005 0905 F 5 o deteranne penalts lalubie)

3

0T GULMOR DR

5 b,
t5treet Addiess of Trncipal Offieed

F101 GLULMOR DR

Ovling Adares<r

EDMOND (K 73034

ELRAMOND Ok PR

(O]
P

7. Name and street address of Florida registered agent: (PO,

gy

Hox NOT aceeptable)

(o]
Name: CONTRACTORS REPORTING SERVICL. INC. -

Office Address: 2313 RUSTIC OARS DR

LUTZ Florida 23559

eip ended

{71y )

Registered agent’s acceptanec:

Havirg been named ay registered agent and (o aeeept service of process for the above stated limited liahility company wt the place
designated In this application, I hereby aecept the appointinent as registered agent amd agree to act in this capacine. [ further agree

to comply with the provisions of all stautes relative to the proper apd gomplece performance of my duties, and Lam fomiliar with
and accept the obligations of my position as regis

cd agent.

.

4 n
(Hepmlered agenl 'y xgn.mutl

H23000153361 3
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8. Fur initial indexing purposes, list names, title or capacity and addresses ol the primary memberi/imanagers or persons authorized 1o
manage [up o sin (6) total]:

Title ar Capacity; Name and Address: Title or Capacity; Name and Address:
Onlanager Name: BRETT TATUM O tanager Name:
CInember Address: (CInfember Address:
OAuthorized 1101 GULMOR DR OAutherized
Person EDMOND, OK 73034 Person
XlOther_ MGRM Oenher Ooxher Oonner
CIManager Name: CIManager Numwe:
O ember Address: Oniember Address:
OAuthorized authorized
Person Person
Oxher COther Ooher Otdiher
OManager Name: O™ fanager Name:
Oatember Address: Clntemier Address:
Oauthorized Hauthorized
Person Persen
Clxher Onner Clother DOther

bnpertant Notice: Use an attachiment t report more ihan sis {60). The attachiment will be iimaged for reporting purposes only, Son-
indeved individuals may be added o the indes when filing vour Florida Deparument of State Annual Report form,

9. Atached s a certificate of exisience, no more than 90 dayvs old, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foretgn Janguage, a translation of the cenificate under eath
of the iransiator must be submitied)

10. This document is eaxecuted in accordance with section 605.0203 (1} (b)Y, Florida Stawtes. | am aware that any talse information
submitted in a document to the Department of State constituies a third degree fetony as provided tor in s. 817,155, F.5.

DocuSigned 3y.
) s T
1 o a .
BT
R

RO GASTE 1Al

Stenaiute ef an anghensed peren

BRETT TATUM

Iaped of printed maeme ot synee

H23000152361 3
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OFFICE OF THE SECRETARY OF STATE
__/' ) L . ___‘"_.-_ ..

"CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSNIGNED, Sccretary of Siage of the Stene of Oklulioma, do
heveby certify that Fam, by the laws of said stare, the custodian of the records of the
steare of Oklahoma reluting 1o the right of certam husiness entines to irapsac
husiness in this state and uin the proper officer to execnte this ceriijicaie.

FEURTHER CERTHY theu 1000 QCONNTRUCTION LLO whose resisiered
agept iy BRETT TATUN wady oy registered office oi (107 GULAOR DR
FDMOND 73034 IS Oklahoma is o Domeste Loited Liabilin: Compeany duly
organized and existing wder ceed by virtie of the laves of the state of Oklafionma and

is in good stamding according o the records of this office. This ceriificate is notio be

cemstrned as an endorsement, recommendation or notice of approval of e enins

Sinancrad condition: or business actividies ond practices. Such informedion is not

avarlable from this office.

INTESTIMONY WHEREQF, | herewnio
ser mn ki and affived the Great Seal of ihe
State of Oklahome, done ar the Ciiv of
Okferhoma Chiv this 240l dav of _Apeil,

[ T frge-

Seeretary Of State
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