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

fN CQW’UMC}';' WITH SECTION /050902, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TV REGDTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
: Formax Construction LLC

Name of Forcign Timited Tiabiliny Compan vyt mud mehade *Limnted Lrabehiy Company,” T LC, ar "LLCTY

(1f natve unavailable, enter alteriate name adopted for the purpose ol transacting business in Florida. The altemate name swst inchde “Limited Laability Company,” “L L C," or "LLC.7}

5 Delaware 3 99-3304389

thiasdictiaon under the Taw of which forsign tumicd hatalily company 1< argamzed) tFEE nuinber. ifappheabley

Date Nintramacted busmess i Floprda 1 posor 1o regntraton. )
{Nee sovhinas 605 DHM XGOS 05 F.5 1o determme penatiy hatulizy)

2600 Virginia Ave NW 5 1201 Sixth Ave W
{¥ureTT Ragres of Trnc T CTiee] ' T¥afmg AGAres)
1.
*"- Washingion‘ DC 20037 Bradenton FL 34205
' RS

~
o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiuble) ~
_
—
Registered Agents Inc —_
Name: g 9 Vsl
Tw
( i
Oifice Addiess: 7901 4th St N STE 300 =
g C)
%)

St Petersb .
clorshuTe . Florida 33702 @

¢City) 1Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited labitity company ai the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. { further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Lam fanilior with
and aceept the abligarivas of my position uy registered ugent,

e T}{t_&_ﬁs

{Registered 2pent™s sipnaure)

W15,
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§. Fur initial nulexing purposes, listmanes, titde or capacity and addiesses of the prionay nwimbers/ingnagens vt persons authurized 1o

manage [up 1o $1x {6} total]:

Title or Capacity:

Name and Address:

Title or Copacity:

Name and Address:

[;_"]Manzigcr o Namc: OManager Name: Al Sade
OMember Address: ¥ Member Address:
OAuthorized O Aawhorized 2600 Virginia Ave NW
Person Person Washingion DC 20037
[X0ther OOther D Other C1Other
i
CiManager Name: 0O Munager Name:
CiMember Address: O Member Address:
ClAuthorived MAutharized
: Person " Person
l':}Othcr COther OOther O Other
LIManager Name: LIManager Name:
O Member Address: O Member Address:
DAuthorized OAuthorized
Person Person
O0Other O Other O Other CiOther

Important Notice; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed indididuals may be added w the indea when filing your Florida Depariment of State Annual Report form.

9. Atlached is a certificate of exisience, no mare than 9¢ days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the Taw of which itis organized. (I the certiticate is in a foreign language. a wranslation of the certificate under oath

ol the translator must be submited)

19, This document is executed in accordance with section 605.0203 €1} (b). Florida Statutes. | am aware that any false infermation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.133, F.8.

;

7 F .

N AN I TN N N
4 Vs

- :
N -7

Signaturc of an artheized pemon

Robin Jones

Typed or printed namse of vignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORMAX CONSTRUCTION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FORMAX
CONSTRUCTION LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.
2024.

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

ASSESSED TC DATE.

Y
\)xﬂny W. Buinge, Secrelery of Biste )

3781155 8300 el Authentication: 203745537
SRY 20242918977 N Date: 06-19-24

You may varify this certificate online at corp.iielaware.gov/authver. shimt




