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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023

PIERTUS ESPERIENCE
60 MANOR CRESCENT DRIVE
NEW BRUNSWICK, NJ 08901

SUBJECT: EXPERIENCE CONSTRUCTION LLC
Ref. Number: W23000051125

We have received your document for EXPERIENCE CONSTRUCTION LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORP, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

There is a balance due of $72.50.

You must list the names and street addresses of the officers and directors of the
corpoeration on the form/application,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00008189

www.sunbiz.org

™Miviainn af Cornoratione - PO ROY A197 . Tallahaceee Flarmda 392314



COVER LETTER

TO: Registration Scetion
Division of Corporations

Experience Construetion LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted o register the above referenced toreign limited lability company Lo iransact business in Flarida.

PMlease rewrn all correspundence concerning this matter 1o the following:

Piertus Esperience

Name of Person

Lxperience Construction LILC

Firm/Company

60 Manor Crescent Drive

Address

New Brunswick. NJ U9

City/Siate and Zip Code

info@expeanstruction.com

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matier, please call:

Idee 8.
HIN

HOY 3SU-3131 Eat 2980

)

Name of Contact Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

Street Address;
Registration Section
Division of Comporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is u cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee = S130.00 Filing Fee & O SI55.00 Filing Fee &

Certificate of Status

Certified Cop

v

Croradle

2 $160.00 Filing Fee, Certilicate

of Status & Certitied Copy

AT



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

IN COMPLIANCE WTTH SECTION 6050902, FLORID-A STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED HIABILITY
COMPANY TO TRAASACT BUSINGSS INTHE STATE OFFLORIDA:

| Experience Construction LLC

1 Mame of Foseign Eimited Liabihity Company: must inelude “Timited Viabihity Company " TLLC." or "LLCT

111 e uusaiably, enter alternate nasme adopled Jor the purpose of ransacing busimess n Flozids The alternate name st melude “Limited Lishilite Company,” LB o 7LLE ™)

Nuew Jersey J7-4641613

A ~

Jumsdicuen umder the law ol which foreign Timited hability company » arganizedy (FED numbwer, 11 applicable)

4.
ate Tirst transavted bissiness n Flosda f prior to registnaum )
[See sectons 605 (R .& 030005, 105 1o determine penaliy bability )
4542 27th Streer SW 12221 Towne Lake Drive Sutte AY97
bl b,
15treet Address us Prarcipal Ottice) (Mathoy Addressy
Lehivh Acres. FLL 33973 Ft Myers, FLL 33913

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

L0l

N

¢
<

Prertus Espernience ety -
Name: ’

¢

c -l
4342 27th Street SW L
Otfice Address: '

Lehigh Acres 33973
. Fiorida
Uy 12ip sode)

4G Hd

Registered agent™s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
1o comply with the provisions of all statuies relative to the proper and complete performance of my dutivs, and | am familiar with
and accept the obligations of my position as registered agent.

ﬁﬁ:d agent’s signature )




8. For initial indexing purposes. 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total ]

Title or Capacitv: Name and Addiress: Title or Capacity: Nuame and Address:
=\ anager Name: Pierius Espericnce CiManager Namw:
OMember Address: 4342 27th Sirect SW Civiember Address:
O Authorized Lehigh Acres. F1. 3397 OAuthorized
Person Person
C10ther, i Other CiOther Cithher
O Maunuger Namw: CiManage Name:
CIMember Address: CIMember Address:
Ol Authorized i Authorized
Person Person
O0Other T Other ClOther OOnher
D Manager Name: O Manager Name:
OMember Address: Cixtember Address:
O Authorized D Authorized
Person Person
CIOther L Orher CiOther IOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added o the index when filing vour Florida Deparunent of State Annual Report form.,

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the Jaw of which it is organized, (11 the certitivate i3 in a foreign language. a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b, Florida Statnies. 1 am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree telony as provided for in s.817.153, F.5.

Ml‘.m autherized persin

Dicetus Aoef[eme

Typedd or printed mme of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EXPERIENCE CONSTRUCTION LLC
0450006906

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 28, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current,

! further certify that the registered agent and office are:

KNHAALIDA JONES
933 ANNA ST
FLIZABETH, NJO7201

IN TESTIMONY IWWHEREOF, 1 have
hercunte set my hand and affived
my Official Seal ar Trenon, this
2dth dav of Aprif. 2023

oo ANl

Elizaheth Maher Muoio
State Treasurer

Certiticate Nember ) 6122321309

Veryf they cortificate naline ot

hatpssiwewse d statenf s TYTR _SumdingCort/ASPVeripy_Certpsp



