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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301 7™
Phone: 850-558-1500 T RLLA G g
¢ &
- ,'0:33?
ACCOUNT NO. : 1120000000195
REFERENCE : 723725 8268337
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : October 25, 2024

ORDER TIME : 2:08 PM
ORDER NO. 0 723725-002
CUSTOMER NO: 8258337

FOREIGN FILINGS

NAME : HSP CONSTRUCTION SERVICES, LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOE OF FILING:
CERTIFIED COPY

Ax PLATN STAMPED (COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVYER LETTER

TO:  Registration Section
Division of Corporations

HSP CONSTRUCTION SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, ang check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code Daytime Telephone Number
ailing 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

B $125.00 Filing Fee O 5i30.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE §¥ITH SECTIQN 605.0902. FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:
1 HSP CONSTRUCTION SERVICES, LLC

(Name of Forcign Limited Lizbility Company, must mehide ~Limited Loty Company, LLC. " or LLC.™)

(IFnome unevailable, enter thernase nxe adopted for the purpese of tracsacting business in Ploridn, The shicriats nome must inchuds “Limited Liability Company,” "UL.C,” or "LLC.™)
Rhode island

3.
Curisdiction under the aw of which lorcigh Tmatcd Tability company 15 orgamzed] (FET samber, of applcablc )
4.
ﬂ?‘&“& 603 0504 &mms FS. ndmum'pu-hy h’-bilm
339 Fry Pond Rd. 339 Fry Pond Rd.
{Street Address ol Princigal OTTce) ’ Vailieg Address)
Wast Greanwich, RI 02817-2110 Waest Greenwich, RI 02817-2110

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company - mED
Nome: - O r"f,l
= c
1201 Hays Street
Office Address: ys ®
=
Tallahassee 32301 @
, Florida
(Ciy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacily. I further agree

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

o A

(Registered agemt's sigmtre)




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:
OManager Narme: Shane Pannatan OManager Name:
B Member Address: 328 Fry Pond Rd BMember Address:
] Authorized Woest Greenwich, R1 02817-2110 OAuthorized
Person Person
O0Other DOOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OlOther LiOther
CManager Name: OMaznager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other {10ther OOther OOther

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 your Florida Department of State Annual Report form.

9. Attached is n cerificate 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 cath
of the translator must be submitted)

10. This document is executed in acoordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felo provided for in 5.817.155, F.S.

Shana Panneton

Typed or printed sxme of signes
CSC 123725



State of Rhode fsland
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

1636

CERTIFICATE OF GOOD STANDING

I, Gregg M. Amore, Secretary of State and custodian of the seal and corporate records of

the State of Rhode Island, hereby certify that:

HSP Construction Services, LLLC

is a Rhode Island Limited Liability Company organized on October 25, 2024.

I further certify that revocation proceedings are not pending; articles of dissolution
have not been filed; all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

October 31. 2024

Secretary of State

Certificate Number: 24100144010
Verify this Certificate at: http:/business.sos.ri.gov/CorpWeb/Certificates/Verity aspx

Processed by: lsmith



