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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [\-ouz 'L./ E)( Ot /el 4"!”14,{ LLl

Name of Limited le:nln.y Company

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

Plcase return all correspondence concerning this matter to the following:
Cblf ?S‘[-op)'\,eﬁ vbonq{ Jeon/
Name of Person
Mﬁf’, QL/(/ E,{ (e w\leu LL &
Ol.o rE58 Fimu’Com
S '7 < {dﬂ(la\ M—"C{S

vV\(.Snc,S/

Nl Wy Nara 012 /1186, tontierst whh; dahee ™

Address

City/State and Zip Code

ﬁc\ﬂs Dearv 99 & o vl . covn

E-mail address: (to be used for future ardual report notification)

For further information concerning this matter, please call:

C{/V?S(Dovm[ck‘cm (P70 ) L -373M

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee (0 $130.00 Filing Fee & (0 $155.00 Filing Fec &  [3 $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION (05.0902. FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED T0 REGISTER A FOREIGN LIMITED LLABIT:

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIL+
| Novlety Excavating L.L.C.

MMame ol Foreign Limited Liability Company, must include Limited Tanbility Compuny,” "L1.C, " or "LLT ™

(f name uravailble, enter alicerate name adopled for e purpuse of transacting budiness in Flonds, The sliernare fame must ineluoe *Limitd Labiliy Company.” “L L.C," or "LEC.")

Novelty Excavating L.L.C.
?

L

Fucisdictsan undes the Taw ol whch Torergn fimsted iabiliny company & eeganized) {FET number, 1T upphicable]
NIA
4,
[Dale first trarsacted business in Floeida, i prof (0 fegifimalan. )
fSec sections 603 0904 & 605.0905. F.5. to determuse oenally liahilie
7186 Monticer st. 9575 muic st
3. 6.
{Streel Address oI Priocipal OlTiee) (Maing Address)
Weeki Wachee FL. Novlety OTL
A
34613 44072 oL
K 13
.- ran}
[
::’:’_’ o V'_ " i
i
7. Neme and street addreys of Florida regisiered agent: (P.O. Box NQT accepteble) ':,:’: o
Tano
™~ "'u-;n
-1 4
Christepher Donaldson —_ T
Nuatne _ o L
. — -
. [T
7186 Montier s1. A L
Office Address: 1L o
Wecki Wachee 34613
. Florida
(Cay) {Zip code)

Registered agent’s acceplance:
flaving been named as registered agens and to accepr service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appoinineni as registered agent and agree (0 act in this capacity. I further agree

fo comply with the pravisions of all stututes relative to the proper and complete }Wnce of my duties, and { am familiar with
and accept the obligations of my position us regisiered-agent. i

[—/'I// J'IT_S/‘C'-J )lw/g\'{_\ ,(:, / L’i( /'[ // ) -
7/ o

lR\}Eumd spent’s upnlur‘{:’:



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eﬁmager Name: L:qum Manager Name:
OMember Address:_ @S TS vt uSxe S - {OMember Address:
O Authorized iUomz ( 1[‘/ Y dA oy OAuthorized
Person 6[‘(‘3 )72— Person
OOther OOther ClOther COther

Mnagcr Name: | 2 Ll gﬁx (‘Qﬂ iﬁ:l XWCLLCQSL\/GManager Name:
(OMember Address: I\T/ S’é M ol Aw\ OMember Address:
(J Authorized UJ@P 1/(\. U\)CRC l/ Lee p L TJAuthorized

Person (5 L’(é ! % Person

O Other Ol Other (JOther OOther
CiManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther COther ClOther

Important Notice: Use an attachment to 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance
submitted in a document 10 the Department

| C)Ll //‘B@QM D&mq JSQ«/\\

tion 505.0203 (1} (b), Florida Statutes. | am aware that any false information
ftutes a third degree felony as provided for ins.817.155, F.S.

Typed or printed namic of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NOVELTY EXCAVATING L.L.C., an Ohio Limited Liability Company,
Registration Number 35129490, was organized in the State of Ohio on October
23, 2023, is cwrrently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 12th day of January, 4.D. 2024.

=N

Ohio Secretary of State

Validation Number; 202401202920



