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

IN COMPLIANCE MTTT! SECTRON &50802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LLABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Cenltral Corstruction LLC
Tame of Foregn Limiied Liabihiy Companyt most mclude “Limied Tiabifity Campany, LLT . ar "LLET

Central Roofing & Exteriors LLC

11 ame unavailabke, enter allerrate name adepied tor the purpose ot imisacting busnos i Flersda, The altemate rame st lide “Liamited Liabilay Company” "L €70 7LLC ™

VA 3 85-1489724

Tarsdicion wnket he Jaw of which fateign lumicd Tabihi company s nrgamzedi

(FET nussber. o applicable)

(2

Mastc fintramacted Pusness i Flordas iMpoor e regisimison
I3 seuinns BOS I & 605 (B8 ES F 5 to deternime peralty latahis g
100 East Pine St. SUITE 110 i00 Easl Pine St. SUITE 110

3
2. .
{Nireer Address of Pancipal Office) (Marlng Adedress}

Criando Florida 32831 US Qrlande Florida 32801 US

r~c
7. Name and styeet address of Florida registered agent: (P.O. Box NOT accepiable) E_
=

Registered Agents Inc 1

Name: 9 S o
7901 StNSTE 30 =
Oftiee Addiess: 901 4lh St N 300 -
St. Potersburg o 33702 ks
. Florida -

iy 1ip eoded

Registered ugent’s acceptance;
Having been named as registered agent and (o aceept ervice of process for the above stated limited Hability company ai the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucitv. ! further agree
t comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am familiar with

and accept the obligationy of nry pesitivie ays registered agent,

= (Regitered agent s signature)
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§. Fuu initial indeaing purposes, list names, title vt cupacity wnd whlicsses ulihe primary members/munagen or pesons auihorized Lo
manage |up to si1x {6} totalf:

Title or Capacity: Name and Address: Title or Capucity: Name nnd Address:

Clavel, Alex

Clavel, Kauana

O\ fanager Name: . DM anager Name:
K Member Address: 100 East Pine St. SUITE 110 Xi Member Address: 100 East Pine St. SUITE 110
OAuthorized Orando Florida 32801 O Authorized Criando Florida 32801
Person Person
CiOther Otha O Otirer T Other
Oistanager Name: Ot lanager Name:
Oviember Address: O M ember Address:
MAuthorized M Anthorized
Person Person
[C¢her O Oulser O Other JOther
LIManager Name: LM anager Name:
DOMeimber Address: O Member Address:
DA whorized D Authoriced
Person Person
COther O Other [(JOther TiOther

Important Notice: Use an attachment to report moere than six {6). The attachment will be imaged foi reporing purposes anty. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Atnched is a certiticate of eaistence. no more than 20 dayvs ald, duly suthenticated by the ofhicial having custody of records in the
jurisdiction under the law of which it is organized. tH the centificaie is in a foreign language. o translation of the certiticate under oath
of the translintor must be subminted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in ¢.817. 133, F.5.

g

! A

A LN N

f Sign.lng.r‘f v an wrthorieed peven

Robin Jones

Typed or pented nanie af vignee
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Gommantaesth o Wixginia

State Qorporation Commission

CERTIFICATE OF FACT

] Cert@f"} the Fo“owingfrom the Recores ofthc Commission:

That CENTRAL CONSTRUCTION LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liabilii‘y Compuny wasformcc( on June 18, z020; and

That the Limited Liabili{y Company is in exislence in the Commonwealth of\firginiu
as of the date Sctﬁ)rth below.

Not‘hing niove is hcrcby certified.

Signcd and Sealed at Richmond on this Date:

November 1, 2024

ﬂu—«-ﬂ.%v

chard}. Logan, Clevk of[he Commission

CERTIFICATE NUMBER : 2024110120978183



