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ONTRACTOR

ICENSING™

Licensing Successful Contractors

November 14, 2024

Tony Smith

Construction Permitting Solutions, LLC
225 W. Brevard St.

Tallahassee, FL 32301

Applicant: Veterans Singleply LLC
State Agency. Florida Division of Corporations
Type Application: Foreign Business Registration
Tony:
Please find attached the below listed documents which we trust you will hand deliver to the Division of
Corporations office requesting expedited processing of the above reference application. Please email
to me evidence of the application approval.
1. Florida Division of Corporations Application.
2. Florida Department of State Application Fee ($125).
3. CPS, LLC Payment ($95).
Thank you for your assistance with this process.

Sincerely,
David L. Taber Jr.

David L. Taber, Jr.
President

PO. Box 2122 -Marco Island - Florida 34146 - (239} 394-2300 Office - (239} 348-5410 Mobile
Website: www.contractorlicensinginc.com Email: david®contractordicensingine.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. VETERANS SINGLEPLY, LLC
(Mamc of Foreign Limited Liability Company; must include ~Limited Liability Company,” L.1.C., of "LLC.)

{If rame unavailable, cater aliemate name adopted for the purpose ef transacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C." o “LLC.")

2. ARIZONA 3. 27-0586839

{Jursdiction under the law of which Toreign imited Tiability company 1s organized) (FEI number, il applicable)

(Datc first Uransacted business in Frorida, 1f prior to registration,
{Sec sections 605.0904 & 605.0905, F.8. to determine penaity liability)

5. 6605 E. VIRGINIA ST. 6. P.O. BOX 21858
(Strect Address of Principal Office) (Mailing Addrcss)
MESA, AZ 85215 MESA, AZ 85277

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

Name: CONTRACTOR LICENSING INC,

Office Address: 601 E. ELKCAM CIR, UNIT B-1

MARCO ISLAND , Florida 34145
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 regjstered agent.

e

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name; Scott Dickson & Manager Name: Kayleen Dickson
= Member Address: 6605 E. Virginia St OMember Address: 6605 E. Virginia St
O Authorized Mesa, AZ 85215 ClAuthorized Mesa, AZ 85215

Person Person
OOther OOther OOther OQOsher
COManager Name: Stacy Moore CIManager Name;
COMember Address; 42111 N. 45th Dr OMember Address:
= Authorized Phocnix, AZ 85086 O Authorized

Person Person
OOther QOOther OO0ther ClOther
CManager Name: OManager Name:
CiMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
C0ther OOther OOther COther

lmportant 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 Repon form.

9. Attached is a certificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

'M b=

Signature of an authorized person

Scott Dickson

Tvoed or nrinled name of signee
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STATE OF ARIZONA

Office of the
CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Exccutive Director of the Arizona Corporation Comunission, do hereby certify that:
VETERANS SINGLEPLY, LLC

ACC ftle number: L15402664
was incorporaled under the laws of the State of Arizona on 07/20/2009, and thal, according o the recards of the Arizona
Corperation Comuission, said limited Hability company is in good standing in the Ste of Arizona as of the daie this
Centificate is issued.
This Certificute relates only 1o the legal existence of the above numed entity as of the date this Cenilicate is issued. and
is not an endorsenwent, recommendation. or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF, | have hereunss set oy hand, atfined the ollicial weal of the

Arizona  Corporition Caommission, and issued this Certificaie on his date: 1171472024

g

LA

Douglas R. Clark, Executive Director




