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

IN COMPLIANCE WITH SECTION SOSOXE. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOU REGBTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
; R&R CONSTRUCTION OF FLORIDA, LLC

tvwme of Foragn Limtted DisbiTity Company: mastimelude  Timated Diabriny Company, 1L, o CLLC

{Ef name unavmlable, enter ahemate name adopted tor the purpose o tmnsaciing business in Florda. The altemate mame nuet inchoge “Lumsted Liabhty Contpany,” =L LC or "LLET)

5 Colorado 3 611796147

tunsdictton under the law of which toreign Limited labiliy coopans v organized)

IFEV sumber. b appheable

4,
Date it tramacted busmess i Florrka W pros i repotetinn.)
{See sections 63 UM & 08 AR FLS, 1o delenmime penalty balilisy b
7501 4th St N STE 300 7901 4th StN STE 300
. 6. [ 7o) 3
ISirect Addness ol Pincaal Dinge) (Maling Addness<d ___1;—:-1 —
28 2 o
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St. Petersburg FL 33702 St. Petersburg FL 33702 S
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Iy Ty el i ‘fi
s —_— o=
l:'»T (85 ] [ :tu.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1§ N
™ o4
W9

Northwest Registerad Agent LLC
Name:

OiTice Addiess: 7901 4th StN STE 300

St. Petersburg Fiorida 33702
iy} ' 1Zip ¢ode)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated timited fiability company ar the place
designated in this application, § heveby accept the appointinent as regisrered agent and agree to act in this capacite, 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Dam familiar with
und wvcept the obligationy uf my position as regisiered agent,

fid i

(Repitered agent’s bgnature)
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8. For initial indexing purposes, list mames, title ur capacity wied addiesses ol the prioioy meinberns/insnsgen or peisons authorized o
manage |up to six (6} total]:

Title or Capacity:

Name and Address:

Estrada, Jose

Title or Capacity:

same and Address:

X Manager Name: O Manager Name:
OMember Address; 7901 4th StN STE 300 OMember Address:
JAuthorized St Petersburg FL 33702 O Authorized
P’crson Person
O Cther 10ther T Other CiOther
CiManager Nume: O Munager Name:
OMember Address: OMember Address:
TlAuthorized DA uthorized
Person Person
TOther O Other CIOther O Other
{iManager Name: LIManager Name:
TiMember Address: T Momber Address:
CAuthorized O authurized
Person Person
Cinher OOrther O Other Tl(rher

Important Nosce: Use an altachment to report more than sis {6). I'he attachment will be imaged for reponting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repori form.

9. Attnghed is o certificnte of exislence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {11 the certificate is in a foreign language. a translation ol the certificate uader oath
of the transiator must be submitied)

[0, This document is cxecuted in accordance with seetion 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depanment of State constitutes a third degree felony as provided for ins. 817,133 F.5.

/ VT g/V//ﬂﬁ*fy

Sigranwe of an suhosized [wivon

Nat Smith

Iypedd or pronted pane ol signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
R&R Construction LLLC

is a
Limited Liability Company
farmed or registered on 05/31/2016  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This cutity has been assigned cntity
identification number 20161380257 .

‘This centificate retlects facts established or disclosed by documents delivered to this office on paper through
11/07/2023 that have been posted. and by documents delivered to this office clectronically through
11/08/2023 @@ 14:18:25 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colerado on LI/08/2023 @ 14:18:25 in accordance with applicablc law.
This certificate is assigned Confinmation Number [ 5472365
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Searetary of Sate of the Stawe of Caleiado
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Nt A cenificaie ixsucd dlecronically from the Codonado Scerctan_of_Stute s woebsite s fully and itmediaieh volid _and  effeetive,
Hewever, av an option. Hre iowance and vadiduy of a cortificate obiained cleetorically mav e esablished e visinng the Valtdate o
Cortifivate page  of the Secrerary of State s website,  hitpe wan codoradonos geve iz CortgboareSea U ieriaade emtering the
certificate s coafirmmation member displayed onhe ceetificate, and folhwing the indrgetion diplayed. Confirming the issiwice of o cortificaie
i mievelv optional_and iy not accesvaey To she lid and effeciioe Doavance of a certifivete, For omore injorsiaiion, visit ome welnate,
feps. o ondormdosoy con chek U Bustae o, radensa A, ordde nomes T and seleet “Freguentty dshed Queations. ™




