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COVER LETTER

TO:  Registration Section
Division of Corporations

UNITED DEMOLITION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transzet Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

MEAGAN LESLIE

Name of Person

UNITED DEMOLITION LLC

Firm/Company

1801 REYNOLDS AVE SUITE DI

Address

NORTH CHARLESTON, SC 29405

City/State and Zip Code
UDAP@UIG.NET

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

For further information concerning this mater, please call:

MEAGAN LESLIE 704 572-3621
at{ )

Name of Contact Person Arca 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, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee [J$130.00 Filing Fee & ) $155.00 Filing Fee &  {=) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA.
l UNITED DEMCLITION,LLC

(Name of Foreign Limited LiabiTity Company. must include "Limited LiabiTity Company,” "L.L.C.," or "L.LC.TY

{!f name uravdilable, entee aliermate name adopted for the purposc of transacting busincas in Florida The altemale name mwsl include “Limited Liability Company,” "L.L C.” or "L1C."™)
South Carolina

81-1029995

3.
tJurdictinn under the law of which forcign fimiled Trability company 1s argarized)

(FET number, sPapplcable)
03/10/2024
4.

{Date Tirst transacted busincss in Flonida, 11 rior (o registration, )
(Sce sectons 605 0904 & 6050905, F.5. 1o &icrmine penalty hability)

1801 REYNOLDS AVE
5

1801 REYNOLDS AVE
[S‘ln:ct Address of Principal Gtice) 6

(Mailing Adéress)
SUITE Di

SUITEDH

NORTH CHARLESTON, SC 29403

NORTH CHARLESTON, SC 29405

7. Wame and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) P -

C T Corporation System >
Name: < -

1200 South Pine Island Road e

Office Address: =

~

Plantation 33324
. Florida
(Ciry) (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 ar the place
designated in this application, I herehy accept the appoinmment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

- orporation System

Linda Stauffer, Assistant Secretary
UUR_cgis:crcd 9geRI’s signaturc)




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

Title or Capacity:

(s]Manager
O Member
(& Authorized

Person

OOther

O Munager
EMember
[ Authorized

Person

OOther

OManager
OMember

O Authorized
Person

(JOther

Name and Address:

Title gr Capacity:

Name: Brian Clark

1801 REYN \Y%
Address: EYNOLDS AVE
SUITE Di

NORTH CHARLESTON, SC 29405

OO1her

MEAGAN LESLIE

Name:

1801 REYNOLDS AVE
Address:

SUITE D1

NORTH CHARLESTON, SC 29405

OOther

Name;

Address:

OOther

ldManager
COMember
[} Authorized

Person

OOther

G Manager
OMember
(J Authorized

Person

OOther

OCManager
OMember
{1 Authorized

Person

JOther

Name and Address:

Randy Watterson
Name:

1801 REYNOLDS AVE
Address:

SUITE DI

NORTH CHARLESTON, SC 29405

CJOther

MAREE MCGAW
Name:

5562 PENDERGRASS BLVD
Address:

GREAT FALLS. SC 29055

OOther

Name:

Address:

0Other

Important Notice: Usc an attachment to report more than six (§). 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 submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs, I am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

A///ﬂyM/ZW

MEAGA@LESL]E

Sigrature of an authorized person

Typed o7 peinicd name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

UNITED DEMOLITION, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on January 5th, 2016, with a duration that is at will, has
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as of this date fited all reports due this office, paid all fees, taxes and penalties owed i
to the State, that the Secretary of State has not mailed notice to the company that itis f:

subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of April, 2024.

AT s T e 3 vl et el B At i vt B o 3 il T i e T S g

\,

AT,

il i
KA AL AAS

[P Mark Hammond, Secretary of State E
oy b
o i n“‘t:"‘” A L AN R oot £ s v T i B Rl RN Gty e 4 "IA

Lﬁ&')

AT A AT A A AU AATAGAL A‘EJAJZ\ A A A A A A A N A AT A AT AT ATAY



