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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOILOWING 1S SUBMITTED T0 REGISTER A FOREIGN  LINITELD §14BIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] 4 Site Construction Solutions LLC

(Name of Forign Lamited Liabiliiy Cotmpany; must include “Linnted Liahiliy Company.™ .10 er LLOTY
f nane unavarieble. enter alternare name adopted for the purpose of Iransacting busuress n Flonda, The aliernale nauk miast ine lude  Linaied Lrability Compoay.™ 1. L.C.%or "LLC}
, ldaho . 84-4427438
{Jurisdwhon umiler the law ol which [urewn himiled Labkilily compeny o organized] tFLE] number, if apphicable}

(Date Tiest transacted business n Florida O prior 1o reentration )
1See sevtions GNA00GH & 60505, F S Lo determine peealry habiluy)

. 2800 E. Enterprise Ave ;. 7901 4th St N STE 300

(Mailinz Address)

G-S.Irccl Address of Frincipal Tihce)

STE 333 St. Petersburg, FL 33702

Appleton, Wl 54913

7. Name and sgreet address of Flonda registered agent: (PO Box NOT aceeptahle)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florids 33702

iCuyl Fmp cuded)

Registered agent’s seceptance:

Having been named as registered agent and to accept service of process for the above stated limited Wability company ar the place
designated in this application, I herehy accept the appaintment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligarions of my position as registered agent.

- -T’_ /1/__

(Repistered ageal's signaturci
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§. For initial indexing purposes, list nunes. tille or capavity and addresses of the primary members/managers or persons authericed (o
manage [up 10 six {6) total]:

Litle or Capacity: Name and Address:

Name: Se”arsr StaCIa

Name nnd Address: Title or Capacity:

. Sellars, Randall

OIManager Nam IManager
I Member Address; 7901 4th St N STE 300 MIMember Address: 7901 4th StN STE 300
O authorized St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702
Person ferson
OOther T10ther C10ther, TiOther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
CJAuthorized O Authorized
Person Person
ZOthe DOher Ci0iher,
OManager Name: {C1Manager Name:
DOMemher Address: TMember Address:
D Authorized {iAuthorized
Person Person
TOther Other DOther OOther

Importani Notice: Use an attackment to report more than six (6). The attachment will be imaged tor reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Flortda Department of State Annual Report form.

Y. Attached is z vertiticate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cediticate under oath
of the translator must be subimiticd)

10. This document is eaccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | anm aware that any false information
submitted in a document to the Lepartment of State constitutes a tird degree felony as provided for in s. 817,155 F.8.

—— el T

N ] -
S L L
p B o £ : é

Signatuse of on suthonsed peson

Nat Smith

Typed ot primed naiw of signee
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STATE OF IDAHO

Fhil McGrane | Secretary of State
Business Office

450 Narth ath Street

PO Box 83720

Boise, ID 83720

QOctober 28, 2024

Request Type: Certiticate of ExistencefFiling Issuance Date: 10/28/2024
Request 7: 0005951809 Copies Reguesied: 8]
Receipt #: 001055101

Regarding: 4 Site Construction Solutions LLC

Filing Type: Limited Liability Company (D) File # : 3753311
Formation/Qualification Date: 01/23/2020

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of idaho, do hereby certify that effective as of the
issuance date noied above

4 Site Construction Solutions LLC

is a Limited Liability Company duly farmed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 031228525

Phone: 208-334-2301 * Email: business@sos.idaho.gov ~ Websiia: sosbiz.idaho.gov



