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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 01/27/2025

“WALK IN®

ENTITY NaME Republic Building Contractors, LLC

DOCUMENT NUMBER

YPUASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phir Cpy
C’zr&ﬁ&a’ agﬂ‘y
gw'frﬁbado af Status

*PLEASF DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&mffﬁtd &;of vf Arte & Amerdments
Certificate of Good Stendng

YAPOSTULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Locusign envetope 1) FUBDZCES-8 1D5-4022-8U8-/A8110CYB48E

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

IN COMPLIANCE WITH SICITON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFKGN TRATTED [LABILITY
COAMPANY TOTRANSHCT BUSINESS INTTHE STATE OF FTORINA:
| REPUBLIC BUTLDING CONTRACTORS, LLC

{Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L T " or "LLCT

MASSACHUSETTS
el

{If naine unavailable, enter aliernate nane adopiest Sor the purpose of ransaching business in Florida The aktermate nasme must include ~Liuted Laatahry Company,” “L1L C7ar "LLE™)

3.
Junsdiciion under the Taw of which Toreign Timted Teabulity company v orgamized} (FEI number, 1T applicable)
4.
(Dale Tirat runsactcd busiiess i Flonda, if prwos 1o regisuston. ]
{Nee sechions HUS QU X 605 0903 F S o determine penalry liahdiy)
491 MAPLE STREET 491 MAPLE STREET
S. 6.
8¢reet Address of Principal Office) (Matling Addicss)
SUITE 103

SUITE 103

PANVERS, MA 01923

DANVERS, MA 01923

[ o]
=
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7. Name and street address of Flovida registered agent: (P.O. Box NOT acceptable) o : ?_}-_ T
Tl M
-~
Name: Platinum Agent Services LLC - X
2B
Oftice Address: 1535 Office Plaza Dr o
o o}
Tallahassee Florida 32301
tiry) (Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

ter comply with the provisinns af all statutes relative to the proper and compleie performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

/s Steven Friedman

{Registered agent's signature)



Locusign Envelape IU: FLBLZCBS-81DO-AU22-BCB5-/AB11UCYBAEE

8. For initial indexing purposes, list names, title or capacity and adddresses of the primary members/managers or persons authorized to
manage [up to six (6) toral:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: NICHOLAS MOREL Omanager Name:
= Mewmber Address: 491 MAPLE STREET CMember Address;
O Authorized SUITE 103 HAuthorized
Person DANVERS, MA 01923 Person
O Other O0ther D Other o CIOther
OManager Name: O Manager Name:
CIMember Address: [CMember Address:
[J Authorized ClAuthorized
IPerson Person
ClOrther, OOther CIOther OOther
ClManager Name: O lanager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
Cother Ti0ther COther CiOther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, 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 organrized. (If the certificate is in a foreign langoage, 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. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided forins. 817,155, F.5.
Signed by:

ﬁ{dwtm Mol

N—TCVF JUNIRAGE

Signmure ofan authorized person

NICHOLAS MOREL

Typed o prnited nanse ot signee



Jér:}f*fl(/,y/(r/)/‘kécf () b/yz//zwzwea/(ﬁ

et Howse, Bostorn. Musscchusells: 02453

William Francis Guivin
Secretary of the
Commonwcalth

%& @)ﬁwwﬂm e({.df/f/(() f//,/(z.yatacﬁaafelm'x

January 13, 2028
TO WHOM I'T MAY CONCERN:

[ hereby certify that a certificate of organization ot a Limited Liability Company was
filed in this office by

RFEPUBLIC BUILDING CONTRACTORS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
6, 2024.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissoiution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
NICHOLAS MOREL

I further certify, the names of all persons authorized w exceute documents filed with this
office and listed in the most recent tiling are: NICHOLAS MOREL

| also certify that the names of ail persons authorized 1o act with respect to real property
listed in the most recent filing are: NICHOLAS MOREL

In testimony ol which,

o | have hereunto athxed the
,’:‘.f‘ k Great Seal of the Commonwealth
EJ on the date first above writen.
il it Ll
1t Wt ﬂzﬁ&ém

Secretary of the Commonwealih
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