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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHERN CONTRACTORS, LILC
SUBJECT:

Name of Limited Liabihity Company

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

Please return all correspondence concerning this matier to the following:

ERIC MENDOZA

Name of Person

SOUTHERN CONTRACTORS. LLC

Firn/Company

Address

Citv/State and Zip Code

SOZDEMIR@MELCONGC.COM

E-matil address: (to be used for future annual report notification)

For further mformation concerning this matter, please call:

SEVDA OZDEMIR 718 937-6000
at ( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallabussee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed s a check for the following amount:

Please muake check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 8130.00 Filing Fee & 0O S135.00 Fiking Fee & [ $160.00 Filing Fee, Cenificate
Certiftcate of Status Certificd Copy of Status & Cernitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

ERIC MENDOZA

295 MADISON AVE 12 FL
NEW YORK, NY 10017

SUBJECT: SOUTHERN CONTRACTORS, LLC
Ref. Number: W23000082332

We have received your document for SOUTHERN CONTRACTORS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number; 123A00013280
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 680902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGISTER A FOREXGN UIMITED LIABIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
SOUTHERN CONTRACTORS, LLC

l heme of Forergn Dimeted Liatahty Company. mud tinchade “Limited Lishilaty Conpany, ™ L L. T7 o “TLCT
SOUTHERN CONTRACTORS OF FLLLLC
{1 marne ymanwlabia, enisr alternte mamg sciopicd for e puposs of wEnsactiag busmess in Flords The sicrete e munt inchede ~Limmed Listibiry Company. 1. L. C.- of “LLC ™)
GEORGIA B0-0161746

(FET cmber, 1f spplacahile)

2.
Priadaction wnder the Trw o winch Toreipn hovied Rabiliny cosspany 13 o ganieed]

Tiic 170 Uamiacted Inaneys m Fiendz, W priax o regstiataon |
{15cr sechons 609 0904 £ 605 0902, F.5 to determing penalty liabakty )

295 MADISON AVENUE 12TH FL

{Muling Addiess)

295 MADISON AVENUE 12TH FL
Fs'a.-mmtunmplmrm

NEW YORK, NY 10017 NEW YORK. NY 10017

7. Nome and stregt address of Florida registered sgent: (P.). Box NOT accepiable)

REGISTERED AGENT SOLUTIONS, INC.
Name:

2804 REMINGTON GREEN LN.STE. A
Office Address:

TALLAHASSEE 32308
. Florida

(Caty} LA cudeh

Registered agent’s acceptance: Y
Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the place s

designated In this application, | lereby acceps the appointment as regiviered agent and agree to act in this capacity. | further agréee
to comply with the provisions of ail siatutes relaiive 1o the proper and complete performance of my daiies, and 1 am famillar with -~

and accept the obligations of my position as regisiered ageal, ﬁ—

[l ¢s

(Registered aperm’s ngnature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) otal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CiManager Name: ERIC MENDOZA UManager Nuame:
OMember Address: 295 MADISON AVENUE IMember Address:
OAuthorized L2TITFL O Authorized
Person NEW YORK, NY (0017 Person
= Other PRESIDENT OOther L Other T0ther
OManager Namu: UManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
D Other UOther OOther (dOther
OManager Name: Sl Manager Name:
OMember Address: OMcember Address:
O Authorized U Authorized
Person Persun
Cl0ther ClOther COther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals 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 awthenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Signature of an aullorized person

ERIC MENDOZA




Control Number : 08022179

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby centify under the seal of
my office that

SOUTHERN CONTRACTORS LLC

a Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certily whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Guorgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized o transact business in this slate.

Docket Number 25215809
Date Inc/Auth/Filed: 03/172008

Jurisdiction : Georgia
Print Dage - 0573012023
Form Number 21

Bwt Zafgonappiion

Brad Raffensperger
Secretary of State




