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- C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/16/24

Order #: 1726869-1

Re: Construction Solutions & Consulting, LLC
Processing Method: Routine

CJ' ./ff—‘ e ’7 P
:’.'-}.'-;ia:«‘;';‘»‘-; 4’4""'.£ e, 4
TO WHOM IT MAY CONCERN: ('/.-*\/ it

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Construction Solutions & Consutting, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certificaie of
Existence. and check are submitted to register the above referenced foreign limied liabilitv company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Compuny

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report notificaiion)

For turther information concerning this matter. please call:

Nathan Crow 316 6:H)-2466
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32514 2415 N. Monroe Street, Suite 10

Tallahassce. FILL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3313000 Filing Fee & 0TI $155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TFHT SRCTION 605.0502, FTORIDA STATUTEN, THE FOLLOWING IS SUBNITETED 10 REGINTER A FORIIGN TINITED HABILITY
COMPANY TOTRAANNACT BUNINENS INTHE STATEOF FLORIDA:

| Construction Solutions & Consulting, LLC

(Nume of Foreign Limued Liabihity Companys mustinelnde “Limuted Liabthty Company.” "LL.C..7 or “LILC.")

Missoun

(I name unavarluble, enter alternate name adopied tor the purpese al'transacting business in Florida The aiternate name must include “Limned Lubilty Company,” "L L C"or "LLLC ™)
2.

27-3335983

Clursdiction under the Taw o which toreign liamted lability company s argamzed)

e

{FEI number, 1T apphicable)

4,
(Datc 1125t uansscted business in Florsda, 1 prior 1o regisirdtion.)
(See sections 6050000 42 602 0202, F.5 1o determine penalty Habaling
322 S Ohio Ave, Suite 400 PO Box B0+
3. 6.
(Sueet Address of 'incipal OMiee) {(Mahing Address)
Sedalia, MO 65301

Sedalia, MO 63302
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7. Name and street address of Florida registered agent: (1.0, Box NO'T acceplahic) . —_ s
“r :- m r'_ z e
EEER ™M D({:
. T = At
Carporation Service Company - = —

Namu: —

N : ~o

1201 Hays Street wn

Office Address:
Tullahassee 32301
, Florida
(Cuvt (Z1p codey
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
destgnated in this upplication, | hereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and I am familiar with
and accept the oblipations of my position as registered agent,

@Mkﬁ, Z&p)é,‘w Tessica Blackwell, Assistant S

ceieliny
{Registered agent’s signature!}




8. For imual indexing purposes. List names, title or capacity and addiesses of the primany membersimanagers or persons authonzed o

manage [up Lo =ix (0) total |

Title or Capacity:

Name and Address:

Brian Smith

Title or Capacity:

Name and Address:

Rvan last

OMarager Namu: O Manager Name:
COMember Address 322 5 Ohio Ave, Suite 400 O Marnber Address: 322 8 Ohio Ave, Suite 400
O A uthorized Sedalia, MO 63301 O Authorizd Suedalia, MO 65301
Person Person
= (Other Presiden: O0Other = Cither Viee President OOther
O Manager Name: Nathanich Crow OManager MNaine:
OMember Address 322 5 Ohio Ave. Suite 400 CIMember Address:
O Authorized Sedalia. MO 65401 O Autharized
Person Person
m Chher . C1Other OOther O Other
OManager Name: CiManager Nanw:
CMember Addiess: O Memhber Address;
COAwmhorized O Autherized
Person Person
C1her [ nher OoOther OOther

Iimpertant Notiee: Use an attachment to report more than six (63, The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added o the index when fBling vour Florida Deparunent ot State Annual Report form,

¢, Attached 1s a certificate of existenee, fo mote than 90 duvs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forergn language. a translation of the certificate under vath
ol the translator must be submited)

10, This document 1s exceuted in accordance with section 603.0203 (1) (b). Flonda Statuies. T am aware that any false information
submitted in a document o e Department of State constitules o thivd degree telony as provided for m s 317,133, 1.8

/.

Signatuie of an authorsed person

Nithaniel Crow | Treasurer & Chief Financial Officer

Tyvned or prinied nume of signee

CSCOUAL-S4063



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Construction Solutions & Consulting, 1.1.C

LCI1070736

was created under the laws of this State on the 12th day of Julv, 2010, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 12th day of
Deccmber, 2024,

)

ecretary of Stgfe

Certification Number; CERT-12122024-0120
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