(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] Pick-up [] warr [] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WGV MO

300409033353

.- “ ERNERIE 4T .
AR b B L] ) del PO

€202 02 NNE..
XAINI -y



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £« . QQ‘(\S‘\VUC—HO‘/\ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submuitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this mauer to the following:

Name of Person

SR Consvoction | LC

Firm/Company

B% U Welavee WL

Address

HodSon  Fl 23

City/State and Zip Cede

P\ consivech o] IE @ oot lpok. . comn

E-mail address: (1o be used for future annual feport notification)

For further information concerning this matter, please call:

ool Sexvton a IS 5 REBE AGQ 0N\

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

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

U3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ﬁSIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATL
Division of Corporations

June 3, 2023

HOLLY SEXTON
13811 MELANIE AVE
HUDSON, FL 34667

SUBJECT: P&AH CONSTRUCTION LLC
Ref. Number; W23000077867

We have received your document for P&H CONSTRUCTION LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 823A00012653

RECEIVED
JUN 2 0 1083

wiww.sunbiz.org

Nivicion of Carnorations - PO BOX 8327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0%12, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L P+ Chngiruchon LLC

{Name of Foreign Limited Liability Company; must include *Limited Liability Company.” "L.L.C_"or “LLT.M)

Y Conshruchon L oY P Exca.var\fwxgjb_w uc

{If name unavailable, enter alternate naine adopted for the purpose of trapsacting bustness in Flonda. The aliernate name must include “Limited Liability Cogpany,”™ “L.1.C,” or “LLC.™)

2_L0shwnedrin 3. Y\/ A
/ {FET number_ 1t appheablc)

Jurisdiction under the lf} of which foreign Timited Tability company & organtzed)

s Jo\u |\ 903z

J Date ikt nsacted business m Flonda, i prive o regisiration.
{See sectiom 605 (904 & 605.0905. F.5. 1o determine penalty tiahility)

5 Qa oohony ULC . P2\ Constiroetom LLC

(Matling Address)

1Street Address of Poncipal Office)

234t N Deer Lak d BN mMelane PUL

Loon Late Wi A9IHE Hudson FL et

o]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =3
o

Name: ;’"‘IDI l(/‘} S‘€X’b r\ <2 (
omeawres VDRI Wielanwe AUL _
H\)r,l Son Florida__ B4 (e

{Cuyd (Zip code)

10:G Wd

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligativns of my position as registered agent.

[chisicﬂ.\{j‘cﬁ'{q sigmtﬁrc }




&. Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity:

CManuager

Mhmber

O Authorized
Person

OOther

Name and Address:

(4

Name:

Address:

J:irlso_m_t(._:é@&

CIManager
CMember
O Authorized

Person

Oother

{IManager
OMember
OAuthorized

Person

OOther

OOther
Name:
Address:

COther
Name:
Address:

O Other

Title or Capacity:

Ot Manager

e w::mbcr

O Autharized

Person

Other

Name and Address:

vame: 0 Seseteon
Address: W
Hodsen FL 34l

OManager
COMember
O] Authorized

Person

OOther

O Munager
OMember
T Authortzed

Person

OOther

O0Other
Name:
Address:

O¢kher
Name:
Address:

OOther

Impertant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in 4 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
subrnitted in a document to the Department of State constityics a third degree felony as provided for in 5.817.155, F.S.

Stgnature ot an suthorized pervon

HOl M L Sexton

T\pcd or printed name of signee



Secretéry of State

[. STEVE R. HOBBS., Secretary of State of the State of Washington and custodian of its seal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

P & H CONSTRUCTION LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/28/2016.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

lssued Date:  05/19/2023
UBI Number: 603 581 255

Given under my hand and ihe Scal of the State
of Washington at Olvmpia, the State Capital

R Al

Steve R Hobbs, Secretary of Stale
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Date [sswed: 05 19/2023
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