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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Autached are the instructions to register a foreign limited liability company to transact business in Florida. The requircments are as
follows:

Purswant to s, 61)5.0902. Florida Statutes. the attached application must be completed in its entirety,
The foreign limited liability company must submit centificate of existernce, no more than %0 davs old. duly authenticated by the

official having custody of records in the junisdiction under the law of which it is organized. [f the cenificate is in a foreign
language. a translation of the certificate under oath of the transtator must be submitied.

e The name of a limited liability company must be distingnishable on the records of the Flodda Department of State. If the name of
vour limited liability company is not distinguishable on our records. vou must adopt an alternative rname 10 use in the state of
Florida.

e The mame ol a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

o -

abbreviation “L.L.C.." or the designation “LLC.

A prelininary scarch for nanie availability can be made on the Internet through the Division’s records at www sunbiz.org.
Preliminary mime scarches and name reservations are no fonger available from the Division of Corporations. You are
responsible for anv name infringement that may result from vour name selection.

The fees to register are as follows:

S 1060 Filing Fee for Application

S 1540 Designation of Registered Agent
S 3.0 Certified Copy (optional)

§ S0 Centificate of Status (optional)

»  Important Information About the Requirement to Fife an Annuoal Report
All Foreign Limited Liability Companics must file an Annual Report vearly to maintain "active” status. The first report is
duc in the vear following fonmation. The report must be filed clectronically online between January 1% and May 1% The fec
for the annual report is $138.73. Afier May 1™ a $400 late fee is added to the annual repont filing fee. " Annual Report
Reminder Notices™ are sent to the ¢-mail address you provide us when vou submit this document for filing. To file anv time
afier January 1™, go 1o our website at www.sunbiz org. There is no provision to waive the late foe. Be sure to file before May

1

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable 1o the Florida
Department of State for the toial amount of the filing foe and any optional certificate or copy.

A COVER letter shouid be submitted along with the application, certificate. and check. The mailing address and courier address
are moted below.

Any funther inquines concerning this matter should be directed 1o the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
CR2EO27 (119}



COVER LETTER

TO: Registration Section
Division of Corporations

TEAM AJ CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “ Application by Foreign Linuted Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check arc submitted to register the above referenced forcign limited tiability company 10 transact business in Flonda.

Please return all correspondence concerning this matter to the following

Monica Aracel Guzman Sanchez

Namc of Person

TEAM AJ CONSTRUCTION, LLC

Firm/Company

19781 Woodbridge Ln

Address

North Fort Mvers. FL. - 33913

Citv/State and Zip Code

Team.aj.coasgmail.com

E-mail address: (1o be used for future annual report notilication

For further information concerning this matter. please catl:

Monica Aracely Guzman Sanchez S 313-1857
at( )

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

Tallahassee, FL. 32303

Enciosed is a check for the follosving amount:

Plecase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.(0 Filing Fee 1813000 Filing Fee &  TJ $155.00 Filing Fee &  C1 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centificd Copy



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

N COMPLANCE WITH SECTION 605,902, FLORIDA STATUTES THE FOLLOWING IS SUBVMITTID 10O REVISTIR A FORIK LN TIBIETY
COVPANY TO TRANSACTBUSNINENS IN T STATE OF FLORIDL

TEAM AJ CONSTRUCTION. LL.C
. (Name of Forcign Limfted Fiability Company: must include “Tamited 1iabilii Company,  L.L.C.Tor TITTY

(1" name unavailable. enter aliernate name adapted tor the purpase of iransacting business in Florida The alternate name must inclade ~Limited Luabilty Company,” "L L.C," or "LLC ™)

LOUISIANA 85-3274948
2 3.
fhursdicion under the Taw of w uich Toretgn Timited Tabihity company is organized) (FEI number, if apphicable)
1 L0123
4.

(Date first transacted busimess i Flonda, U prior 1o regswaation )
(Ser soctions 605 (1904 & 605 0905, F $ 1o determine penaliy Katnluy )

19781 Woodbrigde Ln 19781 Woodbrigde Ln. North Fort Myers. FL 3391 %
3. 6.
(Street Addresa of Prancipal Oilice) ’ (AMahng Address)
R
. [
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) W =2
i = R
‘.’n _ -0 Ty
Monica Aracely Guzman Sanchez . ™ e
Name: e ™ :._,
. oo I
19781 Woodbrige Lin <x ¥ — ifj
Office Address: v 3
. o
North Fort Mvers 33917 . D
. Florida
(v} 7ip code)

Registered agent's acceprance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

\/ K

(Regstered agent’s signature)




8. Forimtial indexing purposces. list names. tithc or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total|:

Title or Capacity:

= Manager
CIMeniber
TJAuwhonzed

Person

CiOther

Name and Address:

Monich Arcely Guzman Sanchez
Name:

Title or Capacity:

19781 Woodbrige L
Address: ocbnge LA

North Fort Mvers, FL 33917

CIManager
CIMember

OlAuthorized
Person

OOther

IMuanager
OMember
Authorized

Person

JOther

Cltnher
Nanx:
Address:

OOther
Nane;
Address:

1Other

JManager
OMember
T Authorized

Person

OOther

Name and Address:

TIManager
“IMember
CJAuthonzed

Person

TOther

OManager
LIMember
JAuthorized

Person

ClOnher,

Name:
Address:

C0Other
Name:
Address:

JOther
Name:
Addrcss:

C1Other,

[mponant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexecd individuals may be added (o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence. no more than Yt davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organived. (If the cenificate is in a forcign language. a translation of the centificate under oath
of the iranslator nust be submitted)

i0. This document s exccuted in accordance with section 603.0203 (1) (b). Flodda Statuies. 1 aun aware that any false information
submitied in a document to the Department of State constitutes a third degrce felony as provided forins817.135. F S,

dc’/ .

Signature of an suthornzed person



SECRETARY OF STATE
A Gretny o Tt f e Flote of Loiriona I frolly Coreily, bt

the Articles of Organization of

TEAM AJ CONSTRUCTION L1C

Domiciled at LAKE CHARLES, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 15,
2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

April 12, 2024

'ﬂam cAa M Certificate ID: 118703838KUL73
To validate this certificate, visit the following web site,

go to Business Sersvices, Search for Lovisiana
Business Filings, Validate a Certificate, then follow

% 9/%.2‘ the in‘s:'}lscﬁons displayed.

Web 44076225K




