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

IN COMPLIANCE WIHH SECHON 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMIIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NorthEast Pile Supply LLC

(Name of Foreign Lamited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.)

(1 name unavoiloble, enter aliernate name adopted for the purposs of runsacting business in Florida. The oliernate name must inchade “Limited Liohility Company.” “[.[.C," or “LI.C.7)
5 New Hampshire 3 BB-2765351
' {Turisdiction under the Taw oF which fareign Timited Tiabilicy company is organized) ' (FET number, 1T spplicablc)
4.

EDdre Tirst transacted Dusiness in Florida, 1f priar to registration
Sea sections 6030904 & 605.0905, F.S. to determine pemaity lisbility)

2 Gold Post Rd.

(S}mn Address of Principa! Oflice)

6 2 Gold Post Rd.

(Matling Address)
Dover NH 03820 Dover NH 03820
[, ]
ad =32
T —
. . - = 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 1o = =
e wE=e
- A o
Registered Agents Inc R o= -
Name: 9 J L -_-";j; rc'_
Office Address: 7901 4th StN STE 300 P wn
wn
St Pelersbur . 33702
g , Florida 33702
{Ciry)

(Lip code)
Registered agent’s acceptance:

Having been named us registered agent and o accept service uf process for the ubove stated limited liability company at the place

designated in this application, | hereby accepi the appointment as registered agent and agree te act in this capacity. 1 further agree
tn enmply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dwid i doots

(Registered agent's signature)
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8. For initiai indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

OManager Mame: Sean Payne OManager
(EMember Address: 7901 4th SUN STE 300 (RMember
[JAuthorized St Petarshirg PL 33702 CiAuthorized
Person Person
COther T10ther ClOther
CIManager Name: OiManager
OMember Address: OMember
OAutborized LiAuthorized
Person Person
C0ther JOther OOther
CiManager Name: OManager
CiMember Address: OMember
D Authorized OAuthorized
Person Person
D 0ther, THOther OOsher

Name and Address:

Melissa Payne
Name:

7601 4th St N STE 300
Address:

St. Petershurg FL 33702

O Other
Name:
Address:

TOther
Name:
Address:

T3Other

Laportant Notice: Use an attachinent w repoit mwore that six (6). The attaciunent will be imaged for reponting purposes vnly, Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 organized. (If the certificate is in a foreign Janguage, a translation of the cectificate under oath

of the transtator 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 (o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8.
4
o~ -

i/
AN I LA

Signarure o(#’awhorized person

Robin Jones

‘Typed of printed oame of sigoae
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that NORTHEAST PILE SUPPLY
LLC is a New Hampshire Limited Liabilicy Company registered to transact business in New Hampshire on May 13, 2022. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office 15 concerned.

Business [D: 901540
Certificate Number: 007080256

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of March A.D., 2025,

- CaR

David M. Scanlan

Secretary of State



