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COVER LETTER

TO: Registration Section
Divisien of Corporations

Walther Contracting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company {or Authorization to Transact 3usiness in Florida." Centificate of
Existence, and check are submitted to register the above referenced fureign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Judd P. Walther

Name of Person

Wailther Contracting LLC

Firm/Company

10 Monongahela Ave

Address

Morgantown, WV 26501

Citv/Staie and Zip Code

judd@rebuildersrestoration.com

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter. please call:

Judd Watther 304 278-4036
at )

Name of Comact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the tollowing amouns:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{5 §125.00 Filing Fee {3 $130.00 Filing Fee & T $155.00 Filing Fre & @ $160.00 Filing Fee. Centificate
Cenificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION 603.0902. FLORIDA STATUTES, THIE FOLLOWING B SUBMITED 1O RECISTER A FOREXGN  LIMITED LABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID:A:
Walther Contracting LLC

tmame of Foreign Limited Liability Company, must include “Limtied LiabiTity Company.”™ "LL.C. or "LLLT)
ReBuilders Commercial Restoration LLC

(If name unavrilable. enter alternate name adopied for the purpose of wansacting business in Florida The alteraate name must include "Limited Lisbilin Company,” "L.L C.7 o1 "LLC.T)

" West Virginia

3 82-3838773

(Jertsdiction under the Jaw of which foreign Timmited Rability company 15 organized)

(FET numbcr, 1T applicablc)

11/04/2024
4,
(Date Tiest transacted business in Florda. 1f prior 1o regisization |
(See sections 505.0904 & 605 0905, F & 10 determing penaley Labiliey)
10 Monongahela Ave 6 10 Monongahela Ave
(Stret Addicss of Francipal Office} ’ (Muling Address) o L
2
Morgantown, WV Morganiown, WV =

I :

26501 2650 = -

- i

= "

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 0 -

. [ %]
[ ~
Northwest Registered Agent LLC -
Name: " 9 g A
Office Address: 7901 4th St N STE 300
St. Petersburg ... 33702
. Florida
(Cityy 1Z1p cude)

Registered agent's acceplance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appainiment as registered agent and agree 1o uct in this capacity. I further agree

{0 comply with the provisions of all statutes refative to the proper and complete perfurmance of my duties, and I am fumifiar with
and accept the abligations of my position ay registered agent,

i

[Registered agent™s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
A p 3 34 p

manage |up o six (6) total|:

Title or Capacity:

Cvanager Name

Name and Address:

.. Judd P. Walther

Title or Capacity:

OiManager

CiMember

Address: 1873 Gration Rd

Cinvember

Ciauthorized

Morgantown, WV

Clauthorized

Name and Address:

N Andrew S. Morrison
ames

1873 Grafton Rd
Address:

Morganiown, WV

Person 26508, USA _— 26508, USA
DOther T Other CiOther CiOther,
O Manager Name: O Manager Namu:

CiMember Address: LiMember Address:
Dl Authorized Cauthorized

Person Prerson
O Other I Other TOther D oOther
CJManager Name: Civanager Name:

CMuember Address: O Member Address:
O Authorized TiAuthorized

Person Person

CiOnher O Oher COther COther

Important Natice: Use un atiachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when titing vour Florida Department ot Stute Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. u translation of the certificate under oath

of the transiator must be submitted)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document (o the Department of State constitules a third degree felony us provided forin s.817.155 F.5.

Signature of an sutharized person ___)

_ci_/—-//

Judd P. Walther - Chief Exacutive Officer

‘Typed or printed name of signee



Certificate
I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

WALTHER CONTRACTING LLC

made application to the West Virginia Secretary of State’s Office 10 be a registered
limited liability company in the State of West Virginia on February 05,2018, The
application was received and found to conform to law.

The company is filed as an at-will company. for an indefinite period.
[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

October 30, 2024

Y

Secretary of State

Noice A cerulwane taued slatronncally zom the Weat Virginia Secrewry 1 Suies W eb site 1 1ully and immedrately «and and efloctive [[owever, a3 am opbon, he souasce and validity of a cestficale obtaned clestromcally may
he exiabiished By vimting the Certificate Validatyon Pags of the Secretary of Maics Web ute, Bips fapm « s povowa buvscvsentiyscarch s alidale asps entenny the v alidanon 113 displayed on the vertificate, and followsng the
imstructions Jiplaved  Comfimmung e nswance of 2 cerlihicate v merels optonal and is el newessary o the valad and effoctive ivswancs of 3 et wate



