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

IN COMPLLNCE WITH SECTHON (50902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TU REGISTER +4 FOREIGN LIATED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

TOTAL TEAM CONSTRUCTION LLC

I
Teme ol Fureign Limied Liabibiy Company: mishmefude Limied Castiliiy Company,” LELC. or "LLCT

{1 pame unavailablke, enter altemiale name adopled for the purjose ol transacting business s Florda, The altemate nmne amstinclide “Lismited Liabitity Company” 1L C.0 o "LLC™)

. Texas 3 45-5582555

Tinsdiciion tmdker The Tan 07 wiich toreian nied habiin, cnnpany (s organd ci) (FET nurnber T applicable)

(Dalc Tint amacted Dusmess m Flarida af poor oy segussmtion 1
ey g G003 I &0 b RS, LS G deteanme penadiv hisbihivd

7901 4th St N 5TE 300 ¢ 7901 4th StN STE 300
).

1yl Addness ol Prinepai Uflice) tMarhng Addres<d

St. Petersburg FL 33702 Si. Petersburg FL 23702

1

7. ~ame and sireet address of Florida registered agent (PO, Box NOT aceeptable)

%)
eza?

L LI PR

. Northwest Registered Agent LLC
Namc:

(]

ME:8 Hd O BV R{L

Otfice Addrcas. 7901 41th St N STE 300

St, Petersburg Florida 33702

(C1y) 121 couded

Registered agent’s acceptance:

MHaving heen named as registered agent and 1o accept service of process for the above stated limited liahiliny company al the place
designated in this application, I hereby aceept the appointment as registered ugent and ugree to act in this capucity. | further agree
fo comply with the provisions of wll statutes relative to the proper and complete perfornance of my dutios. and Fam familiar with

und accept the obligativns of my position us registered agent,

T Ve

i (Regiered agent’s sygnature)
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8. Furinitial indeaing purposes, at mames, tithe or capacily wd addiesses of the prinsasy meinbecs/inanagers or persons suthoriecd to
manage [up o six (6) wal):

Title or Capacity:

UiManager
Maember
O Authorized

['crson

C30ther

OManager

COMember

MiAuthorived
Person

COther

LIManager

Cixember

CAauthorized
Person

S Other

Name and Address:

. Yanez, Alejandro
Name:

Title or Capacity:

TiManager

Address:

X aember

7901 4th St N STE 300

G Authorized

Si. Petersburg FL 33702

P’erson

L10ther

Nopw:

CiOer

CidManoger

Address:

O alember

A whorized

Person

T Other

Nuame:

OO Oher

LIManager

Address:

Ciafember

A utherized

Person

O Orher

O Other

Name and Address:

\ Yanez, Geri
Name:

Address:

7901 4th Si N STE 300

Si. Pelersburg FL 33702

JOther
Nuame:
Address:

THOther
Name:
Address:

O Osher

Imporlant Notce: Use an allachment 1o report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depmtment of State Annual Report form.

9, Attached is a centificste of eaislence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (i the ceriticute is in a foreign Janguage, a translation of the certiftcae under oath
of the wanslaor must be submitted)

H). This document is executed in accordance wilh scotion 605.0203 (1) (B). Florida Statutes. [ am aware thas any false information
submitted in a document to the Department of State constituics a third degree felony as provided forin 817,133 F.S.
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Nat Smith

Signatuee of an authonred (evan

Typed o primied namie of apzmee

Fax: 8134365206
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Jane Nelson
Secrctary of Stale

Corporastions Scction
P.O.Box 13097
Auslin, Texas 7871 [-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of T'exas. does hereby certify that the document. Certilicate of
Formation for TOTAL TEAM CONSTRUCTION LLC (filc number 801983283). a Domestic Limited
Liability Company {LLC). was filed in this othice on May 02, 2014,

[t is further certified that the eniity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 14,
2023,

Jane Nelson
Secretary of State
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