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

IN COMPLIANCE WITH SECTRON c0S 09002, FLORI DA STATUTES THE FOLLOWING IS SUBMITTID TO REGINTER A FORERGN LIMITED LIARILTY
COVPANY TO TRANSACT BUSINESY IN THE STATE COF FLORIDA:

1. _Alphabei Construction |LLC
e of Forcgn Lonal Tahhty Tompanys st el Limned TRl Company ™ L TL.C T or "LLET)

{11 nune uravartobke, enter alierale name adopied for the purpuse o2 ramsacimg Pussness m Hlerds The altemate aame mustimehoge “Lunned Labthiy Compans,” =L L C7or "LLC ™Y

, Texas . 82-4869972

TRIIE 105 oeker (R Fas 133 W DICE sereiyn Tonnied el compans s ereaniz od) (FET mnnber, i apphcable)

10w et it ted Bospts o Thoralaarpeer i reemtmnom
s serioms S5 IR & Dt RIS st deionminy peally tabadis

_ 7901 4lth StN STE 300 10614 Wiggins St
> 3.
I~irevt Adklness nl Prioepal e Al Adahicss)
St Petershurg FL 33702 Houston Texas 77029

foe)
by

7. Name and stpect mddress of Florida registered agent: (7,0, Bux NOT aceeptable) _ %J
. ==
r A N
r m ty
. Northwes! Regisiered Agent LLC Z, = )
wame: o py e
e o i
C = 15
14th SiN ST o = e
Oftice Adidieas., 7901 4th Si N STE 300 :_., = =
- — L
S o
St. Petersburg .., 33702 -~ —
CFlanda o

AERY t4p voded

Registered agent’s acceptance:

Having been gamed as registered agent and to aceept service of process for the ahove stuted timited Hability company at the plice
designated in this application, | hereby accept tie appoinaent uy registered ugent and agree to act fu this capacity. I fuether agree
to comply with the provisions of all stanctes pelative te the proper and complete performance of my dutios, and Fam fumilior with
und aceept the obligutions of my position as regisiered agent,
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s 1 A —

. l.— S

CRegustermd apent’ s sienature)
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8. Forinitial vdeaing purposes, st nsmes, ke ar capacity aod addizsses of the prinnany members/nimagees or persons authoriaad (o

manage [up to s1x (6) tolal]:

Fitle or Copacity: Name and Address:

M anager Nanw:

Cinviember Address:

Cisuthorized

Pcraon

{itnher Oxhe

C Manager Naume:

Civiember Address:

T iauthorized

Person

Dinher “Hnher

LM anager Name:

Oivjember Address,

CiAuthotizacd

Person

[y T Onher

Title or Capacity: Name und Address:

— Eduardo Trevino Gomez
LN anager

X Member Address:

— . 7901 4th SUN STE 300
CiAuhorized

St, Petersburg FL 33702

Person

TiOthet T Osher

C Mvager Nanw:

. Nember Adidress:

{ Aathodized

Pemson

Ciother O Oither

LI Manager Name:

C Member Address:

T Authericed

Persim

Citnher C1Other

Important Novee: Use an attachmeni 1o repart nore than sis {6h The attaschment will be imaged Tor reporing puipeses enly. Non-
mdeaed individuals may be added to e indea when filing vour Flosida Department ol State Annual Report form

9. Attnched s a certificate of eaistence. no mors thin 90 davs old, duly authenticated v the ofticinl having cuastody of records i the
jurisdiciion under the faw of which itis organized. 1he vorliticne i 0 a tforcign Timguage, a ranslation of the certilicate under oath

of the trinshgor musi be submitted)

L) This document is eaccuted in acemdance with section 6030203 (1) (b, Florida Statutes. [am aware that any false information
submitted in a document o the Department of Stale cansiiines a third depree telony as provided forin . 5171350 F.8.
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Sigmature ol an athonzed puson
Nat smith

Taped v prantedd mme of sygney
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Jane Nelson
Sceretary of Ste

Corparations Scevon
P.O Box 13697
Austin, Teaas 78713697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas, does hereby certily that the document. Certificate of
Formation tor Alphabet Construction LLC {(filc number 802964437), a Domestic Limted Liabiiiy

Company (L.LCY, was filed in this oflice on March 17, 2018.

It i further certified that the entity status 1o Texas is in exisience.

fn tesiimony whereof, [ have hereunto signed my name
olficially and caused to be impressed hereon the Seal of
Siate at my otfice i Austin, Texas on February 15, 2024,

%ﬂ&m

Jane Nelson
Secretary of Suate
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