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

IN COMPLIANCE WITH SECTION 680U, FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED 0 REGISTER 0 FOREIGN  LATTED LIHBILTTY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FTORIDA:

1. Origin Special Projects, LLC
{Name of Foreign Limited Liability Company. mus include - Limited Liability Company. L.L.C. or "LLC"}

(11 name unsvadlable, ealer aft name sdopied for e purpose of tensactiog buwncss in Florice, The aliernate name must indude “Limited Lixbility Company,” “L.L.C,” or "LLC.™)

» Delaware
TTarirdiclion under the law of which loreign Bruled Balality company 13 orgtmzed)

(FEL number, 1T ppplicable)

4.
{Dae fire tranaacied bunnesa in Horida, if prior to regtatmtion )
(See pections 6030904 & 603.9903, F.5. 1o detertnine peaaity Habality)
5. (430 NEA4THCT. 5 [T430NE4THCT. -
{Street Addrcas of Prinaipal Of8ce) Mailing Addess) g."; =2
1 ~3
-y w2
o 2 E T
Miami, FL 33138 Miami, FL 33138 T = e
g — LT )
:.f; :x. wn 11
TS _r‘j
T e b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::‘E"; o
N

_ Corporate Creations Network Inc.
Name:

Office Address: 801 US Highway 1

North Palm Beach Florida 33408

(Clty) {Zip codk)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ifability company at the place
designated in this application, | hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

fsf Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Repstered agent s rignature)
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8. For initial indexing purposes, list names, title or capacsty and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Titte or Copacity: Name and Address: Title or Capacity: Name and Address:
’EManagcr Name: WELLER CONSTRUCTION HOLDINGS, INC. DMsnagcr Name:
OMember Address: T430 NE 4TH CT. OMember Address:
O Authorized Miami, FL 33138 UJAuthorized
Person Person
TOther C0ther, ClOther OOther
(OManager Name: OManager Name:
Oember Address: OMember Address:
O Authorized ] Authorized
Person Person
CiOther. (JOther LiOther UOther,
OManager Name: CiManager Name:
(IMember Address: OMember Address;
OAuthorized U Authorized
Person Person
O Other OCther OOther 0O Other

ic¢: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report {orm,

9. Anached 1s & certificate of existence, no more than 99 days old, duly suthenticated 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 centificate 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 §17.155, F S,

s/ Caitlin Lazarus

Simtture of an suthonicd pawn

Caitlin Lazarus, Attorney-in-Fact
Fyped o prinied pacae of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORIGIN SPECIAL PROJECTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORIGIN SPECIAL
PROJECTS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jottrey W, Bugiach, Sacretery of

Authentication: 204591613
Date: 11-14-23

2620483 8300
5R# 20233975421

You may verify this certificate anline at corp.delaware.gov/authver.shtml




