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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

BLYTHE VAN HOOVE
1851 WESTERN AVENUE
LAS VEGAS, NV 89102 US

SUBJECT: MOUNTAIN WEST EXCAVATION & UTILITIES L.L.C.
Ref. Number: W23000074110

We have received your document for MOUNTAIN WEST EXCAVATION &
UTILITIES L.L.C. and your check(s} totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 623A00011842

www.sunbiz.org

Divicion of Cornorations - PO BOX 63927 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corperations

MOUNTAIN WEST EXCAVATION & UTILITIES L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization & Transact Business in Florida” Certilicate off
Existenee. und check are submitted to register the above referenced toreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BLYTHE VAN HOOVE

Name of Person

MOUNTAIN WEST EXCAVATION & UTILITIES LL.C.

tirm/Company

1851 WESTERN AVENUE

Address

LAS VEGAS, NV 39102

Citw/state und Zip Code

BVANHOOVE@MWXLV.COM

E-maif address: (to be used for future annuad report notification)

For further information concerning this matter. please call:

BLYTHE VAN HOOVE 702 733-0465
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek tor the following amount:

Pleuse make check payable w: FLORIDA DEPARTMENT OF STATE

3 $123.00 Fiding Fee W S130.00 Filing Fee & O Si55.00 Filing Fee & OO $160.00 Filing Fee. Certiticate
Certificate oi Staius Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRW 605092, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGEN LMMITED LIARILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MOUNTAIN WEST EXCAVATION & UTILITIES L.L.C.
' {Nime of Fortign Limited Lability Company,; must mchide Limted Lability Company.” "LL 0. or LI

(11 none axarvai’able, oy abiereste mme adopted for the parpose of trsacting businesy B Fioride. The st came st inclode “Limised Lisbility Company,” “LL.C," or "LLC.D

NEVADA 47-5321888

2. Trandcoos mde e be of w5l Torcigs Emad Ealabry cocpeny & orgraead] 3 Pl oomber, 1T wpplacablc}
05/012023
3.
m(s:.?;ou S05.0904 & 605.%%5. F3. lép;:,::' penalty Iglﬁliq) )
s 1851 WESTERN AVENUE 1851 WESTERN AVENUE
. 6.

(Strent Adiro of Precspal OTfce) TMzling AdZen)

LAS VEGAS, NY 89102 LAS VEGAS, NV 89102

1. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) { ~3
- =
- [ P,
TYLAR BRAUNSCHWIEG - = gl
Name: o - e
. W T
33300 AZALEA RIDGE DRIVE -
Office Address: 2 3 A
s —
WESLEY CHAPEL 33545 T A
. Florida T £
(Ciy) (Zip coda) -

Reglistered agent’s acceptance:

Having been named as reglistered agent and ta accept service of process for the above stated limited tability company at the place
designated in this application, 1 hereby accept the appoinment as registered agent and agree to act in this capocity. 1 furtker agree
1o 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 W agent.

L

(Ragistered ngire’s digoanen)

oAy
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) lotal]:

Title or Capacity:

Name and Address:

SARA A SEIFMAN

Title or Capacitv:

== A lanager Name: M anager
OMember Address: 1831 WESTERN AVE. COMember
ClAuthorized LAS VEGAS. NV 89102 CJAuthorized
Person Person
COther DOther OOther
= \Manager Name: BLYTHE TVANHOOVE OManager
OMember Address: HST WESTERN AVE. OMember
OAuthorized LAS VEGAS. NV 89102 O Authorized
Person PPerson
ClOther OOther O nher
OManager Name: OManager
COMember Address: O Member
Dauthorized Cauthorized
Person Person
OOther COther OOther

Name and Address:

RYAN W TEETERS
Name;

1851 WESTERN AVE.
Address:

LAS VEGAS. NV ROI102

OOiher,
Name:
Address:

OOther,
Name;
Address:

OOther,

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, u trunslation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any [blse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, 1.8,

7 G N S

Sipnature of an anthonised person

BLYTHE T VAN HOOVE, MANAGER

Typred or peinted name of signee



SECRETARY OF ST 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Scerctary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited- liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this ceruficate.

| further cenify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, MOUNTAIN WEST EXCAVATION & UTILITIES L.L.C., as a DOMESTIC
LIMITED-LIABILITY COMPANY (86) duly organized under the laws of Nevada and cxisting
under and by virtuc of the laws of the State of Nevada since 10/15/2015, and is in good standing in
this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this ceriificate,

IN WITNESS WHEREOF, [ have hereunto set my
hand and aftixed the Great Seal of State, at my
officc on 06/07/2023.

T oo

FRANCISCO V. AGUILAR
Certificate Number: B202306073712041 Secretary of State
You may verify this certificate

online at hitp://vwww.nvsos.gov




