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

IV COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A FORFIGN [ IMITED MRBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORID:

Commercial Builders, LLC

l.
{Rame of Toreign Limited Liability Gompany, must include "1imited Linbility Company,” "L 1. C.Tor "LILCT™

{IF naene winvailable, enter alterate name adopted for the purpose of ranacting buziness in Flotidn. The alicrnale name must inctude “Limited Liability Company,” *L.L.C." or “LLC.7)

Delaware 92-3151743
2. 3
Tlurtsdiction under the Taw of which forcign Jtrited limbihty company 13 orgamzed) [FET munber, il applicable}
07/31/2023
4,
TDatc Tiws] trmnzactcd busincas in Florids, (1 prior to registislion )
{Scc sections 605.0904 & 605.0905, 1.8, 1o determing penalty liability)
801 94th Ave North Suite 203 1 Information Way, Suite 300
5. 0,
(Sueel Adidress of PrincipaT OThee} (Muling Address)
St Petersburg, FL 33702 Little Rock, AR 72202

7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(City) {7ip code)

Registered ngent's acceptance:

Having been naned as registered agent amif to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintitent as registered agent and ngree to act in this capacity. I Sfurther agree
to comply with the provisions of alf statutes relative fo the proper mird complete performance of my duties, and I am funitiar with

and uccept the abligations of my position as registered agem.

€] :n:! agenl’s pignatme)




8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacily: Name and Address:

= Manager Name: K Derek Alley

OMember Address: 3752 Grandscape Blvd

DO Authorized Suite 200, The Colony, TX 75056

Person
OOther O Other
CiManager Name: Sam K Alley
OMember Address: 202 Windward Passage
B Authorized Unit 511, Clearwater, FL 33767
Person
ClOther COther
DO Manager Name:
OMember Address:

O Authorized

Person

Oother OOther

Title or Capacity: Name and Address:

= Manapger Nume: Dradiey N Davis
OMember Address: | information Way
ClAuthorized Suite 300, Little Rock, AR 72202
Person
OOther OOther
Civanager Name:
CiMember Address:
[CAuthorized
Person
(1Other OOther
(OManager Name:
OMember Address:
O Authorized
Person
Qother Ci0ther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals 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. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accardangg with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {ulse information

submitted in a document to the Depart

\yale constitutes a third degr

15 provided for ins.817.135, F.S‘m.mm."

oy BUlLp

¢
)
’

S Ol oRirg o
a - Q- e O -
/_V Signanwe of sn sulhorized peison ) '

Bradley N Davis Manager

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMERCIAL BUILDERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS QF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

W =
er" W, Bullech, Becretary of Stste )

Authentication: 203855177
Date: 07-31-23

7325000 8300
SR# 20233119023

You may verify this certificate online at corp.delaware.gov/authver.shtml




WRITTEN CONSENT
OF
COMMERCIAL BUILDERS, INC.

The undersigned, on behalf of COMMERCIAL BUILDERS, INC., a Elon'da
Corporation (Doc No: P94000067335, FEIN: 65-0520436, Created 09/13/1994), hereby
consents to the use of the name COMMERCIAL BUILDERS, LLC, to be use!d within the

State of Florida, and acknowledges that he has no objection to the limited llablllty company’s use

of the same name as the corporation.

Dated this ¢7 day of July, 2023.

i leed

Brian Mead, Pr ent, Treasurer, and

Secretary of Commercial Builders, Inc.

STATE OF FLORIDA:
COUNTY OF BROWARD:

The foregoing instrument was acknowledged before me by means of physical presence
on this _ﬂ day of July, 2023, by Brian Mead as President, Treasurer and Secretary for

Commercial Builders, Inc.

{ AT Personally Known or () Produced Identification

Type of Identification Produced:

Name of Notary Public:

(Notary Seal) My Commission Expires: 121 {24~

[P S e amin o

Notary Public Stsie of Fiarida
Kimbariy A Macomber
i My Commigaion HH 325347
Explres 12/812028

Kimbedly A Mg comboee”



