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Ta:
Division of Corporations
Fax Number : (858)617-6383
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Account Name . CONTRACTORS REPORTING SERVICES, INC.
Account Number : 122850000099
Phone : (B13)932-5244
Fax Number : (813)932-3782

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARMATURE CONSTRUCTION GROUP LLC
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

ROMAN ALBANQ

Name of Person

CONTRACTQRS REPORTING SERVICE, INC
Firm/Company

23110 SR 34 PMB 336

Address

LUTZ, F[ 33549

Citv/State and Zip Code

Anfof@activaiemylicense com . _
L-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

ROMAN ALBANO at {313 ) 932-3244

Name of Contact Persen Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drivision of Corporations
Registration Section Registration S¢ction
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LEaecutive Center Circle

Tallahassee, FL 32301

H23000277703 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIMNCE BTTH SECTION 050902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ARMATURE CONSTRUCTION GROUP LLC

ivame of Foreign Lumited Tiabiliny Compans: mustinclude “Timited Tiabiluy Company.” (L1.C ., of “1LIL.C.

ARMATURE CONSTRUCTION GROUP LLC

(1f name unavailable, enter alternate name adopted for the purpose of tzansacung butiness an Flonda The alternate name wmnst inelude “Lemited Liabilits Company,” "L L C" or "LLE™

5 TENNESSEL

uredictzon onder the Taw of which Torergn Tinned Teability company 1< organized)

3. 83-4602898

(FET aumber, iT applicable)

(Daie £33 transacted business m Flonde,  prior 1o registraton )
1Sex sections &05 0904 & 605 (K5, F § 10 determine penalty Walnhi )

5. 9028 FALLSWOOD LN

6. 2911 HANSEN MANOR LN
{Street Address of Prnepal Dficed (Maling Addreast
BRENTWOOD TN 37027 TAMPA FL 336101

7. Name and street address ot Florida registered agent: (P.O. Box NOT accepiable) . =~
Lo % g ﬂ
Name: ANDREW RESTREPO g — 7=

:-‘:. D H

e 7Ty
Office Address: 2911 HANSEN MANOR LN o A -:l-o: r_,.,
TS e

o

TAMPA  Florida 33611 T

(LR 171p cende) v

Registered agent’s acceplance:
Having heen named ay registered agent and te accept service af process for the above stated limited liahility company at the place

designated in this application, I kereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relarive to the proper anid complete performance of my duties, and I am fomiliar with
and accepr the obligations of my position as registered agent.

Doculignad by:

fndrw Ystrps

N aapz aftepsriedagen!’s signalure
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8. Forinitial 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:

Name and Address:

CManager Name: ANDREW RESTREPO
OMember Address:
B Authorized 2911 HANSEN MANOR LN
l*erson TAMPA
COther C1Other
CiManager Name:
LIMember Address:
OAuthorized
Persen
OOther Oother
CIManager Name:
OMember Address:
OAutherized
Person
ClOther OJOther

Title or Capacity:

Onanager
OnMember
EAuthorized

Person

OOther

Name and Address:

Name: BRANDON WHITSETT

Address:

9028 FALLSWOQOD LN

OIManager
OMember
OAuthorized

Person

Coher

Ontanager
CMember
OAuthorized

Person

CJOther

BRENTWOOD TN 37027
C0ther

Name:

Address:
OOther

Name:

Address:
Oother

Important Notjge: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form,

9. Antached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custodyv of records in the
jurisdiction under the law of which it is organized. (If the certificale is i a 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). Florida Statutes. 1 am aware that any {alse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Qudiw Begris

LMEEEMSEES-'J ,v_rﬁ:pmiurc ol ar authonred persnn

ANDREW RESTREPQ

I'vped or ponted name ol signee

20002777072 2
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

KIMRITTER August 10, 2023
23110 SR 54 PMB 336

LUTZ, FL 33549

Request Type: Certificate of Existence/Authaorization Issuance Date: 08/10/2023

Request #: 0542008 Copies Requested: 1
Document Receipt

Receipt # : 008298439 Filing Fee: $20.00

Payment-Credit Card - Slate Payment Center - CC #: 3856197194 $20.00

Regarding: Armature Construction Group, LLC

Filing Type: Limited Liability Company - Daomestic Control # ; 1026397

Formation/Qualification Dale: 05/G1/2019 Date Formed: 05/01/2019

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Armature Construction Group. LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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