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COVER LETTER

TO: Registration Section
Bivision of Corporations

SGC Construction Specialties LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreren Limited Luability Company tor Authorization to Transact Business in Flosdu.” Certiticaie of
Existenee, und check are submitted to register the above relerenced foreign limited Hability company to hansact husiness in Florida.

Please return all correspondence concerming this matter o the following:

Kevin Deviin

Name of Person

SGC Construction Specialtics, [LL.C

Firm?Company

IR E Becker b

Address

Phocnis/Arizona/33028

Citv/State and Zip Code

nfokdsge-ulobal.com

E-mail address: (1o be used Tor future annual report notification)

For further miormation concerning this marer. please call:

Kevin Devlin 602 9208796
at ( ) —_—
Name of Contaet Person Area Code Davtime Telephane Number
Mailing Address; Street Address:
Registration Scclion Registranon Sceton
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce., F1, 32303

Enclosed i o cheek for the fullowing amount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 S130.00 Filing Fee & 1 S135.00 Filing Fee & %()U.()() Filing Fee, Certificate
Certificate of Sutus Certitied Copy of Stutus & Certified Copy



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

IN COMPLIANCE W SECTION 6030802, FLORIDA STATUTES, THE FOLLOVWING IS SURMITTIZD TO REGISTER A FORKIGN  LIMITED {1ABITY
COMPANY T TRANSACT BUNINESS INTTIE STATE OF FLORIDA:
| SGC Cuonstruction Specialties L1LC

(Name of Foreign Limited Liabiliy Company? must include = Linied Tbilns Company.” LA

Ve TG

Af mame unavandable, enter alernaie naske adopied G the purpose of trasacting business i Clorada, The alternaie same mostinehude *Liamied Laabidity Company,” “LL.C " or “LLCTY
Phocnix. Arizona
2

OQ3-2260925

{turssdiction umder the law ot which forens himied Siabihty company s argameedy

(EED number i applicable}

e s amsacted busuwess i1 lenda it poor b regntnthon.)

ERQe sectris (3 GUHE Je 03 08 8 o detenmime penatiy faliliy )
Pon . .

AN19 E Becker [n
3

18treet Address of Poineapat CHlieey

ISI9 B Becker Ln
. 0.
Phoenix, AZ

CvEnlmg Address)

Phocnix, AZ
NI028

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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Nora Devlin L ;—-?‘-!
Name: _ _ ) P ) i
—- AR g
e . ‘. ™, - -— i‘-ﬁ'
116 SW IITH Ct S
Oifhee Addvess: e R %
o
Hovinton Beach 33426
104y 3

Tlorida
Registered agent’s aceeptance:

(Aap code)

Having been named us registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application. | liereby accept the appointment s registered agent and agree to act in this cupacity. 1 further agree

to comply with the provisions of wll statutes relutive to the proper and complote performance of my duties, and I am Samiliar with
and accept the obligations of wry pasition as registered agent,

R ZZ@C__QJ oo _

tRegintered agem’s signature



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
munage [up W six {6) il

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:

Kevin Devlin

CiManager Numwe: O Manager Namw:
LM ember Address: AN E Becker Ln ClMember Address:
O Anthorized Phounix. AZ Ciauthorized
Person RIURE _ Persan
P,O/(hc:' e . COther ClOther ClOdher
OManager Namwe: ; CiNanager Namwe:
(D Member Address: Civiember Address:
ClAuthorized e [ Authorized
Person L ) Person
Oiher {ZiOther Ooher ClOther
CIMunager Namw: o Cidlanager Namg:
CIdtember Address: ClMember Address:
O Authorized Clauthorized
Person e Person
C10ther iJOther_ o CHonher L Clnher

Imporiam Notice: Use an atiachment fo report more thaa six (6). The aitachment will be imaged for reporting purposes only. Nan-
indexed mdividuats may be added to the index when filing your Flurida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of 1ecords in the
furisdiction uader the law o which itis organized. (1 the certificate is ina foreign language, a transiation of the certificate under oath
ot the sranstator must he submitted)

[0, This document 1s exccuted in accordance with section (\(}(5.()2{).‘ (1) (b). Florida Statutes. | am aware that any false information

submitted in @ document to the Department ot State congtituis a shifd degree telony as pravided for in 5.817.155. F.S.

SI!'WH wtzed persan

Kevin Devlin
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOLD STANDING

L the understgned Evecutive Dhrector of tee Arizons Corpanation Conpnissione, dirhereby cerbfy st

SGCCONSTRUCTHON SPECIALTEHES, 1L1.C

ACC e number: 23351593
wits mcarporaed under the Tws af the State of Arizona on Q7032023 and ihat, aeeonding toihe records of the Artrona
Corporation Commaission. sind Taniced labilins company is i vood stdimg inhe State of Anzona as of the date this
Centificate is ioued.
This Certilvate relates ondy o the legal exestence ol the above namied ity as of e daie this Centificate s issaed. and
ix ot an enduisement, recommendation. or approval of the enitty’s condiion, bustiess activities, attairs, o practices.

N WITTNESS WHEREOE, §have hercunte sebmy hand athiad e ofhicial seab ot the

Anzana Carporates Oonmmission, soul e ths Cornhcare on dies Jdae: DS ES2003

Douglas R, Clark. Execuative Director




