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COVER LETTER

TO: Registration Scction
Division of Corpoerations

1:RES Construction Management, LL1LC
SUBIECT:

Name of Limied Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Lxistence. and check ure submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Michacl Elliott

Name of Person

iERES Construciion Managemeni, LL1LC

Firm/Company

[819 Mamn Street, STE 1000

Address

Sarasota, Florida 34236

Citv/State and Zip Code

mike.clliott@erescompanies.com

E-mail address: (1o be used for future anneal report notification)

lFor Turther information concerning this matter, please call:

Michael Elliott 406 399-0466
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Strect, Sunte 810

Tallahassce, 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 iling Ice O $130.00 Filing Fee & 0 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificaie ol Status Certified Copy of Status & Certified Copy



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

) THX
IN CONPLLINCE W SECTION 6030002 FLORIDA STATUTER TTHE FOULOWING IS SUBAMTTTRD 10 REGISTER A FPORFIGN LINMATD LLIBILT

COMPANY TOTRANSACT BUSINERS INTTHE STATE OF FLORIDA
] ERES Construction Management, LLC
. (Name of Foreign Limied Liability Company: must inelude “Limited Tsability Company,” L.L.C .o "LECT)
L LG o LIS

47-5675828
[FEI nurnber, of applicable)

ty

(11 pame wenvaikable, enter alternate name adopied Tor the prrpase of mnsacting business in Florida The alicimate name must include *Limiwd Liabihty Cempany
o\

Colurado
2.
Cunsdhcion under tie Tiw ol which Ferergn Tnnited habilgy company 1s organized)
11 .
{Date sl tiansscled busiess o Florda, 1 préon 1o registiation, )
(Sece sections 605 090% & 6050903, F.5, 1o determine penalty labilig g
1819 Main Street 1819 Main Strect
3. 6.
(Sheet Address o Pringipal (iTice) tidaling Address)
STi 1000

STE 1000
Sarasote. Florida 34236

Sarasoia, Florida 34236

7. Nuine and street uddress of Florida registered agent: (P.0O. Box NOT acceptable)

Paracorp Incorporated
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153 Oftice Plaza Drive, st Floor
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. Flonda
{Zip code) Pty
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Tallahassee
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Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of provess for the above stated limited Immlmr,r_m
designared in this application, 1 hereby accept the appoimtment us registered agent und agree to uct it m.cgg.rpu

tir comply with the provisions of all statutes relative to the proper and complete performance of my duties Und mn Jumitiar with

Name:
gy
?

Office Address:

A 62179 h

and accept the obligations uf my position as registered agent.

(Registered agent’s signalnre)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10.25.2024
ENTITY NAME: ERES Construction Management, L1C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp [ncorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
restgnation is submitted in accordance with the Florida Revised Statues.

CIQ /‘./&// £ Tn_

Leticia Herrera, Assistant Secretary
Paracorp Incomporated




$. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) wtatl:

Title or Capacity: wame and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl Ellion CiMunager Name:
OMember Address: 819 Main Street CiMember Address:
Ci Authorized STE 1000 CiAuwhorized
Person Sarasotn, Florida 34236 Person
[dther TiOther CiOther {Other
I Manager Name: ClManager Name:
CMember Address: TIMember Address:
JAuthorized Dl Authorized
Person Person
ClOther OOther OOther ClOther
O Manager Name: iJManager Nume:
O Member Address: OMember Address:
ClAuwhorized O Authorized
Person Person
ZJnher CiOther TOther OOther

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 vour Florida Department of State Annuval Report form,

9. Auached is a certificate of existence. no more than 99 days old. duly authenticaied by the official having custody of records in the

Jurisdiction under the law of which it s organized. (I the certificate 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. 1 am aware that any fatse information
submitted in & document o the Department of State constituies a third degree felony as provided for in s 817,155, F.5.

: . Digitally signed by Michael Elliott
MIC hael EI I IOtt Date: 2024.10.25 15:16:40 -06'00'

Signature of an athonized person

Michael Elliot

Typed or printed name of sigaee



OFFICE OF THLE SECRETARY OFF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold, as the Scerctary of State of the State of Colorado. hereby certify that, according to the
records of this ofhice,

IERES Construction Management, LLC

isa
Limited Liability Company
formed or regisiered on 097292015 under the law of Colorado, has complied with all applicable
requirements ol this oftice, and is in good standing with this office. This entity has been assigned entity
identification number 20151633468 |

This certificate rellects facts established or disclosed by documents delivered to this office on paper through
1072472024 that have been posted. and by documents delivered 1o this oflice clectronically through
10/25/2024 @ 13:45.31 .

[ have aflixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official centificate at Denver. Colorado on 10/25/2024 @ 13:45:31 in accordance with applicable law,
This certificate is assigned Confirmation Number 16507656
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Seeretary of State of the Stte of Colorado
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Notice: A certificare_assued clecironicatly from _the Colorade Secreiary_of State s websiie 15 fidly and wnmediately vaind and _effeciive.
However, as an opnan. the issuance ond validiy of o certificate obrained clectronically may be established by visiting the Valwlate a
Certificate page  of  the  Secretary of  Stawe’s webae, hups:iowwsecoloradosos, govibic:CertificateSearchCraeric.do  entering the
certificate s confirmeation manber duspley ed on the certificate, and followmg the instructions displayed Confirnnng the issuance of a cersificate
is mervly optionel_and is not necessary 1o the valid and effective_issuance _of a_ceriificate. For more nformation. visit our website,
hwprs:fwoww.coloradosos.gov click " Businesses, rademarks, trade names ™ and sefecr “Frequently Asked Questions, ™




