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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
BN COMPLIANCE WITH SECTION 8030%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LINITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
PRESTIGE COMMERCIAL CONSTRUCTION LLC
ETTETTOM W ACUTTRG | K

l.
(Name of Forcign Limnted Labiiy Company, mint include "Limited Dakabty Company

Bt O T T e W AP |

1 same snasailabke, enter alemale ame adopled tor the purpaac of irmeacing busess in Flonda, The alleniate aame st i lude “Laited Laabrhty Uompans

87-4251953

(P

X

hitdrcion aiker the faw of winch soreign tuanted Tabilin company 1< argamzed)

3
1FET number 11T aprhcable)

4
Mate fAnt trameacted husmess m ¥ Toreda 17 prion o registmzion.
e seuiions ()¢ DMK & G605 (1S F X (o deleanme penaliy laliliy)

5824 N MESA STE 1019

«Maling Addesd

5824 N MESA STE 1019 (
3.

(Ntrevl Addness of Pamwipal Othice)

EL PASO, TX 79912

EL PASO, TX 79912

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) g
_ =

Registered Agents inc -

Name: —

=)

7901 4TH ST N STE 300 o

Otfice Addiess. - -

2%

ST. PETERSBURG 33702 )

. Florida D

iZip codde)

1Ciiy)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company ait the place
desigmated in this application. 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and {am familior with

wid aevept the obligations of my pesitivn os re r.;nnr(d ayen,

|Rq_1 1 rc\! n;e{\l . \;[gnxur\r\
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8. Fuor initial indexemy puiposes, list namnes, title ur capacity aid addicsses ol e pritany members/managers o4 petsons authurized Lo
manage [up to six {6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
— . ORTIZ, CARLOS . TORRES, VICTOR E.
m Manager Name: CiManager Name: .
OMember Address: = Member Address:
. 5824 N MESA STE 1019 — . 5824 N MESA STE 1019
DiAuthorized CAauthorized
EL PASO, TX 79912 EL PASO, TX 79912

i'erson Peson
TOther OOther T Other TIOther
M lanuger N O Manager Name:
OMember Address: O Member Adddress:
MAmhorized [ Awhorzed

Person P*erson
OOther O Other D Other Z10ther,
LM anager Name: LI Manager Name:
TCivember Address: i Member Address:
CAuhorized O Aoz

Person Person
CiOther O Other O Other 1 Other

Important Notice: Use an atlachiment to report more than six (6). Fhe attachment will be unaged for reponting purposes only. Non-
indeaed individuals may be added to the indes when Nling vour Florida Departiment of State Annual Report form,

9. Attached is s certilicate of eaistence, no more than 90 duys old. duly authentieated by the official having custody o' records in the
jurisdiction under the law of which it is organized. {11 the centiticate is in a foreign language, o wanslation ol the cerulicate under oath
of the transtator must be submitied)

L6, This document is excevted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submisted in a document to the Department of State constitutes a third degree felony as provided forins.817. 133, F.5,

. ;

P

! \..!414/\_. Py PNy /"/f/‘/f/"\_./.'__ P
Si(nnmrc af an awthenrzcd |g‘c‘n

4
]

Robin Jones

Typed or ponted name of wpnee
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Jane Nelson
Sceretary of State

Carporations Scetion
P.O.Box 150647
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ol State of Texas. does hereby certify that the document. Centificate of
Formation for Prestige Commercial Construction LLC (file number 804365092), a Domestic Limited
Liabilisv Company {LLLC). was tited in this office on December 28, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto stgned my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 08,
2024.

%‘M"L

Jang Nelson
Secretary of Staie
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