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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTRON o0S0KE. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGDTER A FORERGN LIMITED LIABIITY
CONLANYTOTRANSACT BUSINESS INTHE STATE CF FLORIDA:

| Lugo Brothers & Associates Contracting, LLC

{Name of Forergn Timited Tiabiliay Company: must mclude "Cimmed Calalie Company. LI ar “L14

111 name unavailabke, enter akemae name adopied lor the purpose of tmmsactmg husness n Florda Fhe aiemate name nmsl inchude “Limited Laabilie Compans.” "L O o "LLC™

, Alabama 3 274155549
Ml Ton under the Taw o which Toreign Thmiicd Tabiliny compamy i~ nrganiscd) . IFE nember 11 applicablel
d
Date vt iramsacted Dusimess i Fleaido 11 pisor 00 reaisi mism)
e soutzns BO5 I & 608 DS F N togeieanme peslty lanilin
_ 7901 4th St N STE 300 . 7901 4th SUN STE 300
5
Nt Adkdress ol Pnpeipal Dihce) Saling Addnend
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Northwest Registered Agent LLC
Namc:

d 1)
Ofice Addiess: 7901 4th SUN STE 300

St Petersburg 3702

T
. Fiorida
1y (4p erdey

Registered agent's acceptance:

Having been named as registered agent and to gecept servive of process for the above stuted limited tiahiline company al the place
designated in this application, 1 hereby accept the appoinunent as registered agemt ad agree o act in this capacity, 1 further agree
to comply with the provisions of all standtes relative (o the proper and complete performance of my dutios, and Fam familiar with
undd aceept the abligations of my position us registered ugent,

1fegulered apent’s sggmalered
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8. Forinitial indexing purpuses, list names. Gie on capacity wd addiesses of the pritan v menibers/iuagers or petsons autherizad (o
manage |up to six (6) total:

Title or Capacity:

~Name and Address:

Title or Capacitv:

Name and Address:

. Michael Lugo
Name:

Address:

7801 4th St N STE 300

Si. Pelersburg FL 33702

Ui Manager Name: O Manager
Calember Address: % Moember
OAuthorized D Authorized
[crson Person
LiOther T Other T Ouher
0Muonager Name: O Munager
CiMember Address: T Member
A wthorized i Autharized
Person Person
Citnher C10ther O ther
LIManager Name: L) Manager
O\ lember Address: CIMember
CAauhoerized OAuthoreecd
Person Person
COther O Other TiOther

C Other
Nume:
Address:

C10ther
Name:
Agldress:

O 0O:her

Important_Notice: Use an attachment to report more than sy (6) 1 he attachment will be imaged for reporung prepases only, Non-
mdesed individuals may be added w he index when fiting vour Florida Department of Statwe Annual Report form,

9. Atuched s a certificate of existence, no more than 20 davs old. duly authenticated by the officinl having custodv ol records 1n the

. N . ~ . . . . - - .- . i ~ . - . & - “ -

Jurtseicnion under the fiw of which it iz organived, (10 the certificate is ina foreign language, a ranstation of the certiticate under oath
of the transiaior must be submitied)

1. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Siatutes. | am aware that any false information

submitted in a docwinent to the Department of State constitutes a third degree fciony as provided for in s.817.155 F 5.

y

Nat Smith

Srgnaturs vl dn authansed (weon

Daped ar prmad aame of apiwee
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Wes Allen P.O. Box 3616
Secretary of State Montgomeiy, Al 30103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Lugo, LLC was formed in
Montgomery County on November 29. 2010. The Alabama Entity Identification
number for this entity 1s 000-304-544. [ further certify that the records do not
disclose that said cntity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/04/2023

Date

L (ot

Secretary of State

20230804000006416 o o




