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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2024 ‘TED
GORREL, or

CT

' sa
SUBJECT: ALL CONSTRUCTION SERVICES, LLC
Ref. Number: W24000041136

We have received your document for ALL CONSTRUCTION SERVICES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P38000080940.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 424A00005502
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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/13/2024

Acc#120160000072

Name: All Construction Services, LLC
Document #:
Order #: 15435701

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

L O OO0

Country of Destination:

Number of Certs;

Filing:

Certified:

Plain:

COGs:

[]
]

Email Address for Annual Report Notifications:

corporate(@ lranlevbrocwin
P @hoglevbre

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $§

155.00




COVER LETTER

TO: Registratinn Section
Division of Corporations

Al Consiruction Services, [LEC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Debra Appel

Name of Person

Kegler, Brown, Hill & Ritier Co., L.P.A.

Firm/Company

63 13 State 51 Ste 1800

Address

Columbus, OH 43213

Citv/State and Zip Code

Corporate@keglerbrown.com

I=-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

ebra Appel 614 255-5500
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N. Monroe Steeet. Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amouni:
Please make check payvable tor FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Feu T 813000 Filing Fee & [ §135.00 Filing Fee & OO $160.00 Filing Fee, Centificaie
Certificate of Siatus Centified Copy of Status & Certified Copy

FLOST - 17212020 Wollens kuwer Unline



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

IN COMPLEANCE W SECHON 0030902, FLORI SEVTUTES THE FOLLOWING IS SUBNITTTD 10 REGISTIZR A FORFIGN TIMITED LLABIITY

COMPANY FOTRANSACTBUSNINISS INTHE ST OF FLORIDAL

All Construction Services, LLLC
{Name of Foretgn Limited Liability Company, must include “Tamited Liabilty Company.™ L 1. C.."or "LLC )

1.

1B Al Construction Serviees, [LEC

(If name unavarlabic, enter altermate name adopted tor the purpose of transacung business in Flonda ' he aliernate name must include “Limited Liabihty Company,” *1.L €. or “LLC.")

iDelaware

L)

(FEI mumber i appheable)

tunsdicnion under the Taw of which Terergn Timied Tiability conpany 1s organized)

{Date Praxmnsacted businessin Florida, 1T prior to segistration )
(See sections 605 0903 & 605 0902, F § 10 determine penalty habsliy}

493 5. High Street, Suite 50 495 5. High Street. Suite 50
0.

(Mahng Addresa)

(ST e of Principal Otice)

Columbus, OH 43213 Columbus, QI 43213

M~
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) - =
-
C T Corporation System f -
Name: R S
1200 South Pine Islund Road = =N o
Office Address: = o
=
Plamaton 33324 LA
. lflorida A

143 {#1p code)

Registered agent’s acceptance:
Having been named ax registered agent and o aceept service of process for the ubove stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complere performance of my duties, and Fam familiar with
and accept the obligations of my position as registered ugent.
C T Corporation Svstem
By:  /s/Laura R. Broderick. Assistant Secretary

(Regstered agent's signatuie)

FLOST - 172402020 Wolters Kluw er Unline



8. For initial indexing purposes. list names. tisle or cupacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total|:

Title or Cupacity:

Name and Address:

Title or Capacity:

Installed Building Products. LLLC

Name and Address:

Shellev AL MceBnde

M anager Name: CiManager Name:

ENfember Address: OMember Address:

O Authorized 493 South High Street, Suite 50 8 Awthorized 493 South High Street. Suite 30
Person Columbus. OH 43215 Person Columbus. OH 43215

CiOther O Other CIOther OoOther

UManager Name: O Manager Name: Pamela A. Henson

CIMember Address: CiMember Address:

CAuthorized = Authorized 195 South High Sireet, Suite 30
Person Person Columbus, OH 43213

COther OOther C10ther O Other

ClManager Name: O Manager Name:

ClMember Address: Clxember Address:

I Authorized 1 Auhorized
Person Person

LOther TOther CIOther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added io the index when filing vour Florida Depariment of State Annual Report form,

9. Autached is a certificate of exisience, 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 wranslation of the ceniificate under oath
of the translator must be submitted)

10, This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information

submitied in a document o the Department of State constitutes a third degree felony as provided for ins 817133, F.S.

fs/ Shellev AL McBride

Signature of an authonized person

Shelley AL McBride

Typed or printed name of signee

FLOST - 10212020 Woltets Kluwetr Onhre



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL CONSTRUCTION SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOQRDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY QOF MARCH, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6172770 8300
SR# 20240974686

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 203004733
Date: 03-12-24




