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COVERLETTER

TO: Registration Section
Division of Corporations

RECONN CONSTRUCTION SERVICLS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida.

Please return all cormespondence concerning this matter to the following:

OLIVIA CRUZ

Name of Person

RECONN CONSTRUCTION SERVICES, LLC

Firm/Company

561 N.EGRET BAY BLVI).

Address

LEAGUE CITY. TEXAS 77573

Citv/S1ate and Zip Code

office@reconncs.com

E-mail address: (10 be used for future annual report notificationy

For further information concerning this matter. please call;

MATTHEW SANFORD 281 549-6267
at ( )

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

Taliahassee, F1. 32303

Enclosed is a cheek fur the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O SE35.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Staus Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECHON 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYD LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
RECONN CONSTRUCTION SERVICES, £ ¢ ¢

(Nume of Foreign Limited Liability Company- must include “Lamited Lability Company,” "L.LC .. or LLC}

1

{if'name unavailahle. enter alternate name adopred for the purpose of ransacting busiress 1n Florida. The alternate aame must imclade “Limated Lizbiliny Company.” "L1.C,"er “LLC "}

5 Texas 3 83-4027747
- (unsdiction under the Tow of which Torcign Timted Hability company 16 organized) ' (FET number, T applicablc)
08/28/2023
4.
\Date first transacted husiness in Flonda. i prior 1o regisiration, §
(Sec sectans 6035.0904 & 605 (905, F.S ta determine penalty hiability)
561 N. EGRET BAY BLVO. 6 561 N. EGRET BAY BLVD.
{StseeT Addizss of Principal OMice) ) (Mafing Address)
LEAGUE CITY, TX 77573 LEAGUE CITY, TX 77573
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceepleble)
Northwest Registered Agent LLC :
Name: .

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(Caty) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

il

{Registered agenr’s sgnature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity:

= Manager

O Member

OAuthorized
Person

OoOther

O Manager

OMember

O Authorized
Person

O¢nher

OManager

OMember

Ol Authorized
Person

ClOiher

Name and Address:

MATTHLEW SANFORD
Mame:

Title or Capacity:

561 N. EGRET BAY BLVD.

Address:

LEAGUE CITY, TEXAS 77373

OlOther
Name:
Address:

OoOther
Name:
Address:

GOther

O Manager

OMember

OAuthorized
Person

ClOther

OMunager
OMember
O Authorized

I’erson

COOther

O Manager

OMember

OAuthorized
Person

OOther

MName and Address:

Name:
Address:

OOther
Name:
Address:

Oother
Name:
Address:

DOther

Imporant Notice: Use an attachment o report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when tiling vour Florida Department of State Annual Report torm.

9. Allached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificae is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

s W

Signature of an authorized persen

MATTHEW SANFORD

Typed ot printed name of signee



AN RECONN

[ CONSTRUCTION SERVICES

November 7, 2023

Florida Department of State
Registration Section

Division of Corporations

The Center of Tallahasee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Release Name « RECONN Construction Services, LLC
Document #L23000404579

To Whom It May Concern:

This letter is to authorize the State of Florida to release the name of "RECONN Construction Services, LLC.
The original application was submitted as a Domestic LLC; which should have been applied as a Fareign
LLC since our company resides in the State of Texas. Any questions or concern; please contact our office.

Thank You,

%'_,_
Matthew Sanford
President, RECONN Caonstruction Services, LLC

SUBSCRIBED AND SWORN TO before me by(Naidresn San Q“(chis 7 day of A Jooem e

20223, to certify which witness my hand and seal of office.

P

Notary Public in and for the JULIE FITZGERALD
' Notary ID #131821359

My Commission Expires
February 21, 2027

State of Texas




Jane Nelson
Secretary of State

Corporations Section
2.0 Box 13097
Austin, Texas 787 11-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Stete of Texas. does hereby certily that the document, Certificate of
Formation Tor RECONN Construction Services, L1LC (file number 803146796). a Domestic Limited
Liability Company (LEC), was filed in this office on October 19, 2018,

It is further certified that the entity status in ‘Texas 1$ 1 existence,

In 1estimony whereo!l [ have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on November 29,

2023

Jane Nelson
Seeretary ot State
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