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

IN COMPLINCE WITH SECTION 050902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTHE STAIE OF FLORIDA:
Shearer Carpentry LLC

T™ame of Foreign Limted Labilny Company; musd metude - Limsted Grabiliy Company.” " LLLC T or "LLC™Y

{11 name unavailabk, emer aliemale name adopied for the purpase of tAmwacung business n Flornds The aliemate name naesd incuge “Limited Liabilins Company ™ L L C.7 ot "LLE.™

Minnesota 3 £0-0582988

Vunsdienon under the Jas of which jerergn innnicd habifiy compans s organized) (FET number, b applicabley

(%)

B
Dute Tinet transacied business st E a1kl 10 prior e registrtion.)
I aechons &0 B & BuS (05 F 8 o sdeteanme penalts by
_ 7901 4ih St N STE 300 6 7901 4th St N STE 300
> .
(.\.'.re\‘: Address of Pl Diitice) LMAing Addness)
St. Pelersburg, FL 33702 St. Petersburg, FL 33702

7. Name and greet address of Florida registered ageni: (PO, Box NOT accepiable) :“5
=
"1
. (.

N ) Registered Agenls Inc .
Name: -y

‘ .
Omice Addicas. 7901 4th StN STE 300 —-
%
Si. Petersburg .. 33702 ™D
. Florida £

1Y) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility compuny at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capuciy. I further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and D am familiar with
und accept the obligations of nry position as regivtered agent,

i
LAk Prdiets

TRegistered ageid’s sigmaurei
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8. For initial indexing purposes, list names, lithe or capacity and addiceses of the privary membees/imanagens or pesuns authuriced w
manage |up 1o six (6) towl]:

Title or Capacity:

Name and Address:

Title or Capacity:

Shearer, Amy

X Manager Name:
[ZMember Address:
O uthorized 7901 4th St N STE 300
Person Si. Petersburg FL 33702
COther T Other
Cintanager Nume:
[OMember Address:
Mawmhorized
Person
DOther T3 Other
! Nanager Name:
Cxlember Address:
DAauthurizud
Person
OOther Oither

O Manager

OCixvtember

O Authorized
PPerson

Ti0her

~ame and Address:

Addddress:

CiOther

Cistanager

Cidjember

MAwhorized
Person

EOther

Name:

Address:

1 Other

LI Manager

CidMember

O Authorized
Person

COther

Name:

Address:

3 Other

Important Notice: Use an atlachment to repori more than <ix (61 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of Stute Annual Report {form.

0. Atched is o centificate of exisience, 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. (10 the certiticate is ina foreign Janguage. o translaiion ot the certiticate under oath
of the translator must be submitted)

1. This document is cxccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. ! am aware that any false information

submitted in a document o the Department of State constittes a third degree felony as provided for in s.817.155,

'f'-? I :

{ommdid s e

[ P i

Robin Jones

Signaturc of an authonsed peron

Lyped or printed aene of signee

s,
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Sceretary of State of Minnesota, da certifv that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below wath the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is 1ssued.

Name: Shearer Carpentry LLC
Date Filed: 04/14/2010

File Number: 3797908-2

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesaota

This certificate has been issucd on; 12/04/2024

Steve Simon

Secretary of State
State of Minnesota
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