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To:
Division of Corporations
Fax Number © (85@}617-6383
Frem;
Accaunt Name . REGISTERED AGENYS INC.
Account Number ; 1200920@0081
Phone T (307)200-2803
Fax Number : {813}4136-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please **

Email Address:

Foreign Limited Liability Company
Metal Kings Construction Services,LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE AU SFECTHON o050 FLORID SEATUTES, THE FORLCHING INSUBMVITTIED 10 REGISTER o FPOREKN UMD LLABHITY
COVPANY TOTRANS T BUNINESY INTHIE STATE OF FFLORI

Metal Kings Construction Services, LLC

Tame e Fordgn Lianeed 1 by Cvempans . st iclode Loeied Tl Company 7 LT T PO

e amsarabee, spnes attesiabs sume adepled o the put g i ansacinng Pusimess o Horada Tee adierae rame okt achude “Hanied By Compans ” 710 E7 w7 LLE ™)

T . 932353142

TToAICTon tide: 100 s o] w itk Soreien Tnrcd B coumuens s oisaissad T T rasiber, dapplcale
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7901 4th St N STE 300 7901 ath St N STE 300

ISt A s Pineat Ctice) CAbalmy s

St. Petershurg, FL 33702 5. Pelersburg, FL 33702

7. Namwe snd steet address of Flovida registered agent (2.0 Bosy NOT aceepabled

i
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. Regisiered Agen:s Inc
N
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s
<
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7901 4th St N 5T& 300 O

Omice Addiess.

St Pelersburg Florida 33702 —

~L:' - . (PAIRNTY ]

Registered agent's acceptance:

Having been mamed as regisiered agent and to aevept service of process for the above stated Hnited (iahiliny company ar the place
designated in tiis application, 1 hereby accept the appointment us registeced agent and agree to aet e this capacity. 1 further ugree
tor comply with the provisions of all statutes relative te the proper and complete performance of my duties, anid Dam familior with

und aoeeps the abligadions of my positient as registered agent.

Y I' darte

omeieed gl s apnateed
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5. For imitis] indeaing purpases, list panes, e o capacity und saldiesses of e prioey members wanagens o1 geesons autinogiznd to

munage [up to s (h) total ]

Title or Capuvity: Nanmte and Address: Title or Capacity; Name and Address:
— Perdomo, Bayron - ) Cano, Katharinn

L Manmager N NI, i, L Manager Name: = _

AN lember Addiess: X Member Addivss

7901 4th St N STE 300

Coauherized ?g.idm SinSTE 3007 . i Autharized _

Person S Pewsbug LT romembraT I
Tnher o Jdthher . - Tosher “(rher o
Cizfanuger Nanw: o Mnager Nime:

N fember Adddress: _ [ A lember Address .
Moasibonizad - C oA athonzed L

Person Person
T inher ZJOther L Onher “d0ther
Lo Manag Nume: L M anager Nuanw:

Z Membe Adddress: Z NMember Adddress:
CAutharized - Auhorized o ] ) -

Persan - _ Porson L o
[Citniher CiOnher L Orha Cityher o

Importani Naiee: Use as attachment to repoit more than six {03, 1 ke altachment will be imaged [or reparing purposes only, Non-
mdeacd ndividuals may be added o the tdex when (g vour Flonda Department of Staie Annual Repuort toin,

2. Attached s contificate of eaistenee. na mare than 43 davs okl duly suthesticaed by the orficial having custady on teeords in the
jurisdiciien ander the Taw of which & is organized, (00 Dhe cortiicse is in o foreign bingoage, atranslation o the certifivate under oath

of the translator must be subnticd)

10, This document is exccuted in accordance with section 6020200 (1 (b, Flogida Stetetes, T om aware that any talse informiion
submitted in o document so the Department of Siate copstitutes @ trird degiee telony as provided forin s 17 105 F.S,

o -
I
L I N TP RO

Sagmdiare alan ot eal guisen

Robin Jones

Lapodd o prmicsd pame ol agney
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Jane Nelson
Seeretans of Stale

Corponions Soction
P.O.Box 13097

Anstin, Teang TRFT3007

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of T'esas, does hereby certilyv that the documeni, Certificate of
Farmation for METAL KINGS CONSTREUCTION SERVICLS LLC (Ale number SO3353110, a
Domesiic bamited Liability Company (LLC) was iled i this ofTice on December 210 2025,

It is {urther certitied that the enuty status in Texas i3 in exisience

htesiimony wheree!] T have hereunto signed my name
oicially and caused o be impressed hereon the Seal of
State at my ollice in Austin, Texas on August 12, 2024

Jane Nelson
Secretary of State

e visil as on (e pternmet o DIpss s sos ives geov

Phoue. (3121 4635355 Fax (3 2)363-370m Diad. 7-1-1 for Redany Services

Prepared by SOS-WEB T 1026t Document: 1392732300604



