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

IN COMPLENCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN LINITED {IABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Williamsen & Son Paving LLC

tName of Fareign Timued Tiabiiy Company. must inchide “Limited Dbty Company, L or “LLC.TY

111 e wravailable, enter aliemale name adopied for the purposc ! iramacting husiness in Florwds The altemale rame nmsh e lude “Lunsed Liabiliy Company,” “LL.C" ac=LLEC
. Rhode Island

3 86-1877871

thunsdiction under e Taw o7 whieh foreign Tunned Tabilits company 1< nrpanizedy

{FET pember 1T applicuble)

(Mate Tind ransacted business 10 Flatal 11 poor 1o [egsl Ism ¥
Usee seehivns SF UG & 608 0005, F 8 to determane penralty ladnlin)

7901 4th St N STE 300

(Nirevt Addeess of Principal ODitice)

7901 4th St N 5TE 300

(Maling Addres<)
St. Petershurg FL 33702

St. Petersburg FL 33702

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

. - L

ek

Registered Agents Inc ‘,j.j’---i :;
Office Addicss: 7501 4th St N STE 300

St Petersburg

LG 0l WY 0 NN ELHE

., 33702
. Florida
105y} 1Zm cede)
Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited fiabiline company at the place

designated in this application, [ hereby wecept the appointment as registered agent and agree to act i this capacity. I further agree
tor comply with the provisions of all statutes refative to the proper and complete performance of my duties. and § am fumiliar with
amd wccept the obligations of my position as registered agent.,

Daid 73%@

{Registered agent’s signature )
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8. For initial tndexing purposes, fist names, ttle ur capacity and addresses of the primary oembes/managers ot persons authorized Lo
manage |up to six (6) totalf:

Title or Capacity:

OManager
H¥invember
COauthorized

I'crson

CGOther

OMunoger

DMcember

A whorized
Person

O0ther

LiManager

OMember

Crawthorized
Person

DiOther

Nome and Address:

1 Williamson, Wilfiam
Name:

Title or Capacity:

Address:

C Member

7901 4th St N STE 300

i Authorized

St. Petershurg FL 33702

Person

O Other

Name:

O Other

Address;

D Member

M Authorized

Person

O Other

Name:

O Other

Address:

O Member

O Authorized

Person

O Other

OOther

O Manager

OManager

Ll Manager

Name and Address:

Name:
Adddress:

T30ther
Name:
Address;

T3Other
Name:
Address:

{3 Other

Important Notice: Use an altachinent to report more than six (6). The aachment wili be imaged for repornting purpeses only. Non-
indexed individuals imay be added 1o the index when filing vour Florida Depanment of State Annual Repors form.

9. Altached 15 a certificate of existence. no morce than D0 days old, duty authenticated by the official having custody of records in the
jurisdiction under the Jaw of which itis organized. (1§ the certificate is in a loreign language. a ranslation o the certificate under oath
of the translator must be submitted)

1. This decument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

subntitted in a documeni to the Department of State constitutes a third degree felony as provided for in s 817,133, F.5.

g -

[t tn s mtn o,

A/
P

/

Robin Jones

7 Signatwic of an sulhoored peevon

[yped or printed name of Sigee
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

i. Gregg M. Amore, Secretary of Statc and custodian of the seal and corporate records of

the State of Rhode Island. hereby certify that:

WILLIAMSON & SON PAVING LLC

is a Rhede isiand Limied Liability Company organized on February 04, 2021,

I further certily that revocation proceedings are notl pending; articles of dissolution

have not been filed. all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax siatus. financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

LTI
e T November 29, 2023
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