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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: \C-A.I_COMS*RMCL'OM Serv o ZZC

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 to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Olewsouwole STETSEMKO

Name of Person

S &I i CC)LAQ‘; FLMC[J‘OV’ gf’ﬁ viee ZZ .

Firm/Company

(632 chba:o\3¢ Do

Address

Cleanwateg.  F 33756

City/State and Zip Code

SANMTE | 70@ gunail cOM

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

For further information concerning this matier, please cail:

OIEMSO\\AJ'Q— STE?SEA/MO m(élk'( ) GHQ "2088
Name of Contact Person Area Code Daylime 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 0509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BURINESS INTTIE STATE OF FLORIDA:

1. SA.I.(:%s-fwc{;Ju Sepocc ZZC

{Name of Foreign Limited Liablity Company: must include *Limited Liability Company," "L.L.C.." 0: "LLC.)

{Lf name unavailable, enter altemate name adopied for the purpose of Iransacting business m Florida. The alicrmate name must include “Limuted Liability Company,” *L.L.C." or "LLL."}

2 Obio s _Pres g2 787

(Junsdiction under the Taw of which toreign limited habidity company is organired) (FET number, 1 applicable}

4 7o fx’ d@ /c’fa u«n_mc’q/

{Datc first transacied business 1n Flonda, 1 prior (0 Tegisiration )
(See cections 605.0904 & 605.0905, F.5. 10 determine penaity liability)

s, 1672 (owaba qu D 6 (672 Kamhﬂaayc Dz

{S1reet Address of Prineipal Office) 1Maling Address}

Cleap woten. Pl 1375¢ Cleopwatee. Ft 33756

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: O/ﬁ‘(SQwJI& 575751._:#/0(3

Office Address: /6 72 (‘q s bR r‘u/g?C D 4

gq:n itd £¢dd¥wIng

Cleqr wateld Florida 33756

(Cuy) {Z1p eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this upplication, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent. 5

7

f"/df/

(chhtwylml




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@M anager Name: 122w STETSEMUD CiManager Name:
CiMember Address; 167 2. &\Mbﬂ_:J j& D TOMember Address:
O Authorized C(Cé‘x‘.?_wd 46(2‘ ,Pl 43756 CAuthorized
Person Person
OOther O Other O Other TIOther
CiManager Name: OManager Name:
OMember Address: (dMember Address:
O Authorized (O Authorized
Person Person
OOther COther O Other OOther
OManager Name: OManager Name:
T Member Address: OMember Address:
U Authorized O Authorized
Person Person
OOsher OOther CiOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponiing purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 submiitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaszion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S8.

V4

gﬂ%/

Signature of an authorized 0

Oleesn vl STETSE 4D

Typed or printed name ol signee




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

I, Frank LaRose, do hereby certify that I am the duly 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
S.A. L. CONSTRUCTION SERVICE LLC. an Ohio Limited Liabilitv Company:,
Registration Number 3962433, was organized in the State of Qhio on November
22, 2016, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 13th day of April, A.D. 2024.

L b

Ohio Secretary of State

Validation Number: 202410602516



