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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
E WITH SECTION 6030002, FLORIDS STATUTES THE FOILLOWING Iy SUBMITTED T8 REGISTER 4 FOREKGN LINITED LIABILITY

IN COMPLIANCE
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
AQ Construction Services LLC

M 1 APV 1 O

TName of Forgign Limnited LiabiliEy Company; must include “Timitad Bialabity Cuompany

]
L LG ot LLE

11t narme unasallabke, enler altemate mame adupted tor the purposc of trusacting business 1 Flonda, The akernate name mu< inciude “Lunited Liabiity Conipan

85-4143523

N
A3
(FET number \Fapplicable)

sC

N
TTA=Lchon enger 1 Jaw o which lorgipn trmncd Tabilas company i~ereamzed)

4,
(Date f ramsocied tusmess i Flonda 7 preor te registraio. ¥
[Sew seeimns S5 1AM & GO APOS, F 5 Lo deteanine perdby habilay)

7901 4th St N STE 300

) 7901 4th St N STE 300
(“\.rm-x Address uf Foncipal THhce) 6 {Mailing Auddnessy
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and steeet address of Florida registered agent: (P.0, Box NOT aceepiable) ~

=

oD
Registered Agents Inc P, VE
Name: i e
w

7901 4TH ST N STE 300 - .

Offtce Adkdiess, = m
ST. PETERSBURG 33702 om 9 S

. Florida — =

— —_— M -

Oty tZ1p coxde)

Registered agent’s acceptance
designated in this application, { hereby accept the appoiniment ay registered agent and agree to act in thiy capacitv. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my dieties, and Iam familior with

und wecept the obligativns of my pasition us regiviercd agent,
Ql( |Rq,|\h ad ::LLII » afnaure) ——___

Having been named ax registered agent and to aceept service of process for the above stated limited tiahility company at the place
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8. For tnitisd tideaing purpuses, list maumnes. Ut or capacity swnd addsesses ol the priniy membens/nuistugens ot peesus authurized o
manage |up to si1x (6) total]:

Fitle or Capacity:

e Manager
O xviember
DO authorized

Person

COther

Name and Address:

Name: Quezada Ramirez, Diana Lizbeth

Address:

7901 4th St N STE 300

St Petersburg, FL 33702

(M unager

CixMember

MAutharized
Person

OO1ther

LIManager

CiNember

CiAuthorized

Person

Cisher

OOther
Name:
Address:

OOther
Name:
Address:

ClOther

Title or Capacity:

Name and Address:

i Manager

O™Member

O Authorized
Person

JOther

(FManager
COnlember
A mhorized

Person

COlOther

LIManager

TOnember

Oauthoriecd
Person

O Other

Name:
Address:

1 Other
Nume:
Address:

1 Other
Name:
Address:

3 Other

Important Notice: Use an attachment 1o report more than sis (63 Fhe attachment wili be imaged for reparting purposes enly. Non-
indexed individuals may be added to the index when Gling vour Florda Depariment of State Annual Report form.

5. Atched is 8 certificate of existence. no more than 20 dayvs old, duby authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (Hihe eeniticase is in 2 foreign language, o ranslation of ihe certificate under vath
of the translater imust be submitied)

10, This document is caecuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any thlse information

submuitted in a document w the Depanmeni of State constitttes a third degree fetony as provided for in s. 817155, F.5,

.
f/‘;- i . —~7

+

.
[ I N e P

- . o
,{r;n.ll\irc wlan .nnhunr;-é [eren

Robin Jones

Taped oor prisiiead pame of signee
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Hammond

Office of Secretary of State Mark
Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

AQ Canstruction Services LLC, a limited liability company duly orgenized under the
laws of the State of South Caralina on December 2nd. 2020, with a duration that is at
will, has as of this date filed all reporis due this office, paid all fees, laxes and
penaliies owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to 5.C. :
Code Ann. §33-44-80¢, and that the company has not filed articles of termination as of s
the date hereof. =

Given under my Hand and the Great Seal
of the State of South Carolina this Gth day
of December, 2024
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