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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: l g% D 2, i ‘ “ h‘ 2.& f (ll.}]”m ]Q] S& | M( w l ‘g"
Name of Lumited Liability Company

I
The enclosed "Application by Foreign Limited Liability Company for Authorization 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 Flonda,

Please return all correspondence conceming this matter 1o the tollowing:

Name of Person

Firm/Company

M4 ﬂ,lmo Hw

Address

U\)aumm, G{l 2150,

C 1ty/5tate and Zip Code

For further information cencerning this matter, please call:

Anne Qgrz& B AU-GYKR0

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee O3 $130.00 Filing Fee & h 155,00 Fiting Fee & T $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICAT!ON BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SFLUTON &6.0002 FEORIDA STATUTEN, THE FOFLLOWING IS SUBMITIID O RETANTTER A FORFTOGN  TRED LIABILITY
CONPANY 10 TRANSACUT BUNINENN INTHIE STATEOF FLORIDA:

(Nume al®oragn Lamited Liab bty Company: midst melude “Limated Lasbility Company,

{11 hame vnavailable. enter sltermate name adopted tior the purpose of ransaciing business in Flonda. The alternate name must include “Limited Liability Company

8- OYIKIA]
tTunsdiction under the Tnw ol which foreagn Timited Tabiliny company 15 organized) numhcr tk nppruni'iie)

]In'l: hrﬂ tminsacied tusiness 1n Flonda, i prior 1o registration )
(S¢e sechons 6050904 & 605 (W05, F S o deternmine pe ey liability)

. &Aa4a Al ku Uhu(‘ﬂbx QR

hm:cl Address of Prncepal Othice)
3\503

LA ar " LLC T

4

{Mmling Address)

7. Name and ptecet addioys of Flonda regtered agent. {P.O, Box NOT acceplable)

~J
. =
- ad
) i -—
Name: anf/l GO(M ) c.|-.) T_ﬂ
I
Office Address: . '.‘ . : ::_;}
- z
[; LQIJ !i ( A lj . Florida i)$(9 ) o
cid)

(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, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec

te camply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my posptom, as registered aggnt.

{Registered n il's sigmlf )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CManager Name: JC’SU& G\Q(ZL\ OManager Name: Aﬂm &erf“

Lf1cmber Address: a’)E] :k' | I Lll!g UE %-wmbcr Addrcss:Qc‘%{T ﬂlw H'W‘(-j

O Authorized WU"!D(VDB . G7ﬂ 3 bbb ] Authorized “ " _,léé !YI& (—) ﬂ ?{ SO‘D

Person C)LOMV Person CMW

D Other O0Other U] Other JOther
OOManager Name: DOManager Name: .. - c e
CMember Address: OMember Address:
_JAuthorized O Authorized

Person Person
{DOther (Other COiher LOther
CIManager Name: LiManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized

Person Person
(JOther O Other OOther OOther

Imponant Notice: Use an attachment 10 report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flonda Depantment of State Anmaal Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statut ware that any talsc information
subinitted in a document 10 the Depariment of Sis stitules @ third degree fel ooy 85 provided [Grin 3817155 F S,

Sigmiure T "

ch. Qunc

Tvped ur prnted mine of signee




Contiol Namber ;0 21124275

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta. Georgia 3J0334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scecretary of Staie of the State of Georgia. do hereby certity under the seal of
my office that

Lopez & Garza Construction Services L1.C
il Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized  to ransact business in Georgia on the
below date. Sind entity 1s 10 complianee with the applicable filing and anpual registratton provisions of
Title 14 of the Official Code of Georgia Annotated and has ot filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Scecretary of Stale.

This certificate rebates only 1o the legal existence ot the above-named entity as of the date issued. B does
not certily whether or not a notice of intent o dissolve, an application  tor withdrawal, o statement of
comunencement of wmding up or any other sunilar document has been hiled or s pending with the
Secretary of State,

This contifivate is issued pursuant o Tide 14 of the Official Code of Georgio Annetated and is prima-facie
evidenve that said entity is in existence ar is authorized 1o ransact business m this stale.

Docket Numiwt 260199817
Drate Inc/Aath/biled O8726/2021
Jurisdiction » Creorgin
Print Date o Las 202k
Form Number 211

Beit Frfromapinfn

Brud Raffensperger

T
{,
A

Secretary of State



