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COVER LETTER

TO: Registration Section
Division of Corporations

Northeast Stone & Concrete Solutions, LL1LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Delwin Alvarado

Name of Person

Northeast Stone & Conerete Solutions

Frrm/Company

7128 Dilly Luke Ave

Address

Groveland/FL. 34736

Citv/State and Zip Code

Lin723@comeasi.net

E-mall address: (to be used for Tfuwure annual report notification)

For further information concerning this matter. please call:

Delwin Alvarado 617 T78-3613
at { )

Name of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallanassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check puvable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fec CI$130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605,002 FLORIDA STATUTES THE FOLLOWING [SSUBATTED 10 REGISTER A FOREICGN LINITED LABIHTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Northeast Stone & Conerete Solutions, LLC

{Name of Forergn Limited Lrability Company, must nclude “Limited Liability Company,” "LI.C T or "[LICT}

(1t name unavailable. enter alternate name adopted for the purpose of transacting business 1 Florida | he alteznate name must include “Limited Liability Campany,” “L.L.C.7or "LLCT)

Londonderry, NH 02-1772(K41

~J
(¥

(FET number 1 applicablel

Jurisdiction under the Taw of which Toreign lated TatuTny company 1< organized)

(Date fist transacted business in Flonda, i prior 1o registration.)
(Sce sections 6030904 & 005.0905. F.5. 10 detenming peoahy hability)

7128 Dilly Lake Ave, Groveland, FIL 34736 7128 Thily Lake Ave. Groveland, FLL 34736
3. 6.
iStreet Address of Principal Office] (Mailmg Addiess)

o
¢

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

Delwin Alvarado -
Name: 3

T128 Ditly Lake Ave
Office Address: e

34736
. Florida
{Cny)y {Zip code)

Grovelund

Registered agent’s acceptance:

Having been nanmed ay registered agent and to accept service of process for the above stated lintited labilicy company at the pluce
designated in this application, I hereby aceept the appointment as regisiered age \aml apree to act in this capacity. I further agree
to comply with the provisions o v relative comglete performance aof my duties, and I am familiar with

and accept the obligations of 1

sy,

v \__H%ﬁ:gtucd agent’s sign:llulcr



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totai];

Title or Capacity:

Name and Address:

Dehwan Alvarado

Title or Capacity:

Name and Address:

Casey Chaffin

= Manager Name: O Manager Name:
OMember Address: 7128 Dilly ke Ave CMember Address: PO Box 101
= Authorized Ciroveland, FIL 34736 = Authorized Clinton, MA 01510)
Person Person
OOther LIOther O0Other CJOther
OManager Name: O Manager Mame:
OMember Address: CIMember Address:
(JAuthorized CAuthorized
Person Person
COther O Other C0ther CiOther
O Manager Name: O Manager Name:
OMember Address: O Member Address:
OAuhorized O Authorized
Person Person
O0Other {JOther OOther TOther

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

9. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the centiticate under vath

ol the translator must be submitted)

ceordance with section 603.0203 (1) (b). Florida Statwies. | am aware that any false information
rpartment of STate Constitutes ; rirddeuree felony as provided for ins 817,155, F S,

10. This document is executed in
submitted in a document to thell

\.i-rgmlﬂlru ol an authorired peison

Delwin Alvarado

Taped o printed name of signee



State of New Hampshire
Department of State

CERTIFICATL

[, Duvid M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NORTHEAST STONE &
CONCRETE SOLUTIONS, INC. is a New Hampshire Profit Corporation registered 1o transact business in New Hampshire on
January 06, 2023. T further certify that all fees and documents required by the Secretary of State’s office have been received and is

in good standing as fur as this office is concerned.

Business 1D; 920331

Certiticate Number: 0006752394

INTESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 15th day of August A1), 2024,

David M, Scanlan

Secretary of State



State of New Hampshire

Department of State
2024 ANNUAL REPORT

Filed
[Yate Filed 871572024
Effective Date 871372023
Business 113, 920331

Dravid M. Scanlan

Secretary of State

BUSINESS NAME: NORTHEAST STONE & CONCRETE SOLUTIONS, INC.

BUSINESS TYPE: Domestic Profit Corporation

RUSINESS [0: 920331
STATE OF INCORPORATION: New Hampshire

PREVIOUS PRINCIPAL OFFICE ADDRESS

PREVIOUS MAILING ADDRESS

7 Noonan Drive

57 Lawrence Road

Londonderry, NH, 03053, USA Salem, NH, 03079, USA

NEW PRINCIPAL OFFICE ADDRESS

NEW MAILING ADDRESS

7128 Dilly Lake Ave
Groveland, FL, 34736, USA

7128 Dilly Lake Ave
Groveland, FL, 34736, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Delwin Alvarado

REGISTERED AGENT OFFICIE

. o w . J g .
ADDRESS: 7 Noonan Drive londonderry, NH, 03083, USA

PRINCIPAL PURPOSE(S)

NAICS CODE

NAICS SUB CODE

Cuonstruction

Masonry Contruactors

OFFICER / DIRECTOR INFORMATION

NAME

BUSINESS ADDRESS

TILE

Delwin Alvarado

7128 Dilly Lake Ave, Groveland, FL, 34736, USA

Chairman of the Board of
Directors

Delwin Alvarado

57 Lawrence Road, Salem, NH, 03079, USA

Director

Deiwin Alvarado

7128 Dilly Lake Ave, Groveland, FL. 34736, USA

Chief Executive Officer

I, the undersigned, do hereby certify thut the stetements on this report are true 1o the best of my information, knowledge and belief.

Title; Director

Sigrature: Delwin Alvarado

Name of Signer: Delwin Alvarade

Mailing Address - Corporation Division. NI Department of State, 107 North Main Street, Room 204, Congord, B I3 30 14989

Physical Location - State House Annex, 3rd Floor, Reom 317, 23 Capitol Street, Concord, Nil
Phane: (6033371373600 Fax: (6032 71-3247 1 Fmail: cormaratedicos nh eov | Wehsite: sas nh oy




