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COVER LETTER

TO: Registration Section
Division of Corporations

ESR Contracting 1L1.C
SUBJECT:

Nuame ot Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the (ollowing:

Evangelia Rosuti

Name of Person

ESR Contracting LI.C

Firm/Company

1440 | Minnesots Ave #104

Address

Orange City F1, 32763

Citw/State and Zip Code

handygirl5 | @homail.com

IZ-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Livangelia (Lisa) Rosati 717 317-6575
at )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed i a check for the tollowing amoum:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee & $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fec, Centilicate
Centificate of Stawus Cenitied Copy ol Status & Cenilicd Copy



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

IN COMPLIANCE WITTTSHCTRON 60505902, FLORIDA STATTTES THE FOLLOWING IS SUBMITTFD 7O REGISTFR A FOWIKN  LIMITED FIABILATY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
ESR Contracting 1L1LC

(Name of Foreign Timited LiabiTiy Company. must include “Timited Taability Company,™ "L1.C T or "TI.CT

1

{1f namc umavailable, cater altemate name adopted (or the purpose of transacting bisiness in Florida The alteraate name muss include “Limited Liabiliy Company,”™ “L.L.C,” or “1LCT)

Cumberland County PA 8430137357
- -
= 2.
(Furtsdiction under the Taw of wiuch foreign Timited Tiahlity company s organized) {FET number, 1f applicable)
16/22/2022
4.
(Late fira trunsacted business w Flondn, if prior te regastranion )
(Scv wetions 6050004 & 605 0905, F 5. 10 deterotine penalty Babikitg}
- . s . Jeles
1440 |: Minnesota Ave #104 | Orénge Ciy o 32748 1440 E Minnesola Ave #104 0""‘)‘0‘7'4‘
3. 6.
(Sireet Address of Principal (flice) (Mathing Address)
- =
7. Name and street address ol Florida registered agent: (P.O. Box NQT_acceptable) -1, ~
- o
Sg
Lvangelia Rosati - { i
Name: FESS —_ 3
jei

1140 E Minnesota Ave #104
Oflice Address:

812 Hd
(

Orange City 32763
. Florida
(City) {Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o >

(chi-.lcﬂ'd'ng::-n’l‘x wignature)




%. For initiul indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
muitage {up 1o six (6) total]:

= Manager

=Moember

m Authorized
Person

OOther

Title or Capacity:

Name and Address:

Evangelia Rosati

CManager

COMember

G Authorived
Person

OOther

OManager

{IMember

OAuthorized
Person

_Other

Namie:

Address: 1440 £ Minnesota Ave OC 113278
OOther

Name:

Address:
Otther

Namg:

Address:
OOther

Title or Capacity:

OMunager

CIMember

CHAuthorized
Person

OOher

Name and Address:

O Munager

CEMember

O Awhorized
Person

Oher

OManager
OMember
OAwhorized

Persun

O Other

Name:
Address:

COiher
Namw:
Address:

OOther
Name:
Address:

Onher

Important Notice: Use an attachment w report more than $ix (6). The attachment will be imaged tor reporting purpases only, Non-

indexed individuals may be added 10 the index when Hling your Florida Departinent of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old, duly anthiemticated by the oflicial having custody ot records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This documert is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. Tam aware that anv false infonmation
submitted in g document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

o —

Signature of an authorized person

Evangelia Rosau

Tyvped or printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T1:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ESR Contracting LLC
Request Type: Subsistence Certificate Issuance Date: December 09, 2022
Request No.: 006148423 File No.: 0006958033
Receipt No.: 000283358
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: October 03, 2019
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ESR Contracting LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

iIN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wntten

5/.%(5)& TN, (ORaprn s

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file. dos.pa.qov




@ lR DEPARTMENT OF THE TREASURY
IMTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: (09-11-2019

Employer Identification Number:
B4-3013757

Form: 56§-4

Number of this notice: CP 575 G
ESR CONTRACTING
Z5R CONTACTING
% EVANGELIA 35 ROSATI SOLE MBR For assistance you may call us at:
23 WiLD ROSE LN 1-800-829-4%33
MECHANMICSBURG, PA 17050

I YOU WRITE, ATTACE THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 84-3013757. This EIN will identify vou, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIM and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in inceorrect informatieon in your account, or even
cause you to bhe asslgned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classiticacion Election,
and elect to be classified as an association taxable as a corporation., If the LLC is
eligible to he treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election hy a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access tg the Internet, call
1-800-828-3676 (TTY/TDD 1-B00-829-4059) or visit your local I[RS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notlice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions apout your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If vou write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is ESRC. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



