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

IN COMPLLANCE WITH SECTEON oS 0902 FLORIDM STATUTES THE FORLOWING 5 SUBMTTED T0 REGISTER A FOREKGN LIMITED LRI

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIEY -

| Grey Dog Contracting, LLC

rxame ol Forcgn Crmted Trabtinny Company  must el de Timned Tiabln Conmpany . L L0 or (11T 1

11 e unarditahke, enler altermate nane adopied (ot e purpose o rateacung busmess o Plerada The elieniate rame et eve hude “Lomted Liatsdns Compazs ™ 208 €7 o LEE )
, Maryland
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SL Petersburg, FL 33702 Si. Netersburg, FL 33702
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Registered agent’s acceptancy:

Having been named as registered agent and fo qecept service of process for the ghove suated Thinited Hability compuny ai the place
designated in this application. I lrereby accept the appoitiment ax registered agent and qgree to act i this capacity, 1 further agree
fa comply with the provisions of all statutes relarive o the proper and complete pevformance of sy dutios, and Fam famitior wich
wrtd aeeept the obligutions of my poxition us regitered agent.
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S Far iotal idesiog purposes, st winnes, Wil oz capacity ind addiesses o e pricnary mcnben =annagers an persons authorized
manage [up te six 16} total|.

Title or Capacity; Name apd Address: Title or Capacity: Namwe und Address:

T Manager

M niember

Oauthorized
Dersen

CiOiher

M anager
Cohlember
I

CoAauthoriced

Person

Hother

L. Manager
CiNfember
CiAmbarized

Person

Ciher

Abelt, Michael

Name: SO ORU £ Manager

Addidress: S Nleinber

7901 4th St N STE 300 — .
—Awmharievd

St. Pelersburg. FL 33702 \
erson

N C Oiher

Nume:

Addiess

Nmnce: o Munager

Addrese, L Member

i Autheoraed

Porson

Tt nher [ Onher

Naie: L Manager

Address: — Mumber

L Authornizwd

Person

—1(ther i (nher

“inhe
Nuame
Address;

CJ(nhen
Nume:
Adddress:

Zihher

Iopurtant Notce: Lse an attachment e tepoert mone than six (e, Phe atachment will be nnaged Tor reporiny pusposes only, Non-
indexcd individuals may be added 1o the index when fikng vouwr Flonda Depaiment of Stce Annual Repoit fuim,

2. Attched 13 v certifienic of existence. noomore than 20 davs old duly suthenaeaed by the official baving cusiody ot records i the
jurisdiction ender the Imw o whicl it is organized. (e cenliiicate is ina foreign linguage, a ranstation ol he ceniticate under vath
of the transbaior must be submitted)

10, This document is exccuted 1y sccordance with section 6630205 (1) thy. Florida Statutes. | am aware that any adse information
submitied in o document w the Departiment of State constittes a thind degree felony as provided forin s 817133, FL8.
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L IHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATEOF MARKYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THIZ
STATEASTHE CUSTODIAN OF THE RECORDS OF THES STATE RELATING TQLINITED
LIABILITY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES T0O

TRANSACT BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO ENECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT GREY TYXG CONTRACTING . LLOC (W 20198156y REGISTERED
JANUARY OX 2020008 A LINGTED LIABELITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLEAND AN THAT THE LENITED LIABILITY CONMPANY
IS AT THETTIMNE OF FHIS CERTIFICATE IN GOOD S TANDING FO TRANSAUT BUSINESS.

INCWITNESS WHEREOF, T HAVE HEREUNTO SUBRSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 0F, 2023
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Michael L. Higgs
Director
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