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COVER LETTER

TO: Registration Section
Division of Corporations

DIVERSIFIED BUILDING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stacy Stanton

Name of Person

Diversified Building Services LLC

Firm/Company

PO Box 4658

Address

Wallingford, CT 06492

City/State and Zip Code

stacy@diversifiedserve.com

E-mail address: {to bc used for future annual report notification)

For further information concerning this matter, please call:

Stacy Stanton 203 £97-9175 x317
at ( }

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[i+$125.00 Filing Fee 0 813000 FilingFee & {3 §155.00 FilingFee & [3 $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE PITH SECTION 6050902 FLORIDA STATUTES, mmuomsmm TO REGISTER A FOREIGN LIMITED LIARILITY
CUMPAN}’?DMCTBCMWM STATE OF FLORIDA:
1 Diversified Building Services, LLC

’ (Name of Foreign Dirmted Liability Compuny: mus melods

“Limited Linbility Company, "L or LT

(1f namo unxvailable, enter aliermae rame adepled for the purpesc of tansacting business in Florids, The altermae name must inchude *Limsted Lisbility Company,” “L.LC ~ or “LLC.
Connecticut

41-2270080
3

(urisdletion under the Tiw of WhieE Toreign Hmited Tabilty company is organtzed}

{FEE number, T apphcable}
7125/2023
4,

Datz fIrst tansacied Fasiness Flonda T o reglstiration,
(o i eacted b €05.0908, F 8. 1o dmvermint o bty

101 North Plains Industrial Road

PQ Box 4658
(Stréet Address of PrineTpal BT T g Ak —
Building 2 Unit 4 Wallingford, CT 06492 . '_"
Wallingford, CT 06492 >
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) __
C T CORPORATION SYSTEM A
Name;
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Chy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of p
designated in this application, I hereby wceept the appointiment as re

Bistered agent and agree to act in this capacity. Ifurther agres
te comply with the provisions of all statutes relative fo the proper and com

plete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered ageit.

rocess for the above siated limited liability company at the Pplace

~ . R Clrigtine Kekm



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Manager Name: Stacy Stanton (OManage: Name: Richard Stanton
= Member Address: PO Box 4658 = Member Address: FO Box 4638
O Authorized Wallingford, CT 06492 O Authorized Wallingford, CT 06452
Person Person
(JOther ClOther OOther OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Persaon Person
OGther [OOther O Cther OOther
OManager Name: CiManager Name:
CiMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
Ol Other O0ther OOther OOther

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 Arnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

g
Signature of Im-euthdrized person

S Fu L;xl,' Ktz o

Typed or printed name of signee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Friday, Qctober 20, 2023 10:55 AM

L the Connecticut Secretary of the State. and keeper of the seal thereof, do
hereby certify. that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such timited liability company is in existence.

Business Details

Business Name ~DIVERSIFIED BUILDING SERVICES. LLG
Business ALE] US-CT.BER:0928913
Formation Date  02/21/2008

Secretary of the State

Business ALE! US-CT.BER:0928913 Certificate Numher C-001408 15



