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TO:  Regisuation Section
Division of Corporations

Compliant Construction Group LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Campany for Authorization to Transact Susiness in Florida,” Cortificate of
Existenca, and check are submitted to register tho above referenced foreign limited liability company to transact busirass In Florida.

Please return all conespandanca concerning this mattes to the following:

Annette Mota

Wame of Person

APl Processing-Licensing, Inc.

Firm/Company

3419 Galt Ocsan Drive Suite A

Address

Fart Lavderdale FL 33308

City/State and Zip Code

anneite@apiprocessing.com

E-mail address: (1o be used for fifure annual report notification)

For further information cancerning this matter, please call:

Annette Mota (954 567-0013 x 12
at )

Name of Contact Person Arsa Code Daytime Telephone Wumber
Mailing Address: Strect 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 is a check for the following emount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Pee T S130.00 FilingFee & O $155.00 Filing Fee & L] $160.00 Filing Pee, Cartificate
Centificate of Statua Certified Copy of Status & Centified Copy
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APPLICATION BY FORZIGN LIMFTED LIABILY

TY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
I FLORIDA

IN COMPLINCE #ITH SSCTION 603 002, FLONIOA STATUYER, TV IE FOLLOWING IS SURMITTED TU REGETER A FOREION LMVITED LIWLITY

COMPANY FOTRANSHCT BUSINESS INTHE STAZE GEFLORID:

', Compltans Constraction Graup LLC
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8. For initial fodexing purposcs, Hist numas, title or capasity and addsesses of the primary miertbers/managers of persons authorized lo
murape [up to sik {3) winl]:

Title or Cupagity: ‘Niume und Addiner; | Title or Copneity: Manwe wnit Addresc.
BMeager Namie: Morgan Croshio E‘h-flansgcf Neme: Kevin Cole
_— pdress, 31 Lindenwond Cirele B Cvember patesy, 681 Cumparoucd Resd
M Autorized . Crmond Beach FL 32174 O AUthorized Denver NC 20017 .
APcrson ) Persen
O0ther OOther____ DOther D0thes,_
OManager Neine: OMtenzger Name:
Cidsrmber Addiess: : ) DM:::;_her Address:
DAuthorized L : - o i'.']..—_\umnrizeﬂ
Persen . Perxon
UQthar_ A . - ‘:}Oiher:_,___ ) DOthor, O0ihr
OMuongsr Name: - i Menager Name!
Cmember Address: iJMember Addruss: - -
Oavtlurlzed ’ ‘ ‘ : . . - DAndherized
Pcfm; ’ : ‘ - ) Purion
CJOih—er_____,______q OOther__ ' Conher Clier

lmggr_tmn Nethse: Use an anmchment {0 repot tmors than $ix (63, The utiseh mept will be imaged Rr raporting purposes only. Nop-
ingzrod individuais may 4 addéd to the index when {iting your Florida Depariment 6F §tate Annial Repan: farm,

J. Attached i3 a certificate of e cistenee, 1o mors thun 50 deys 0ld, duly nuthentcated by the afficizl having custody of records in the

Jurisdiction urder the Iow of which itis organized. (I the cantlficate ic fn a forelsn Langiage, u trazshetion of the certitlcate under nath
of the brenshator must bo submitted) : o

10, Thls dneument Ls «;r{mum_fin ucenrdance with section 602.0203 (1} (b), Florida Stafutes. | am uware that ony fGlse Informatan
Submired in a documens to-thy Depirtinert of Staté conylinnds a third degive felony s providad for in 2,817,155, 7.8,
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

COMPLIANT CONSTRUCTION GROUP LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of October, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1ii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixzd my official seal at the City
of Raleigh, this 1st day of August, 2023,

e upkit
3 >. :.‘ I /2 . '!
Scan to verify onhine. fi

Secretary of State

Certification# 117395420-1 Reference# 20338501- Page: ] of ]
Verify this certificats oaline at https://www sosne.gov/verification



