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COVERLETTER

TO: Registration Section
Division of Corporations

Construction Bondex Speaalists, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization w Transact Business in Florida,” Certiticaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in IFlerida.

Please return all correspondence concerning this matter to the following:

Michael Ganley

Name of Person

Bondex

Fiem/Company

307 Vreeland Rd Suite 120 PO Box 6

Addruss

Florhany Park. NJ 7932

City/State and Zip Code

licensinggbondexing. com

£-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

Michael Ganlev 973 437-9634
at | )

Name of Comact Person Area Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Jivision of Corporations Division ol Corporations
3. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FI. 32303

Eaclosed is a check for the toliowing amount:

Please mike check pavable to: FLORIDA DEPARTMENT OF STATE

= $12%.00 Filing Fee i $130.00 Filing Fee & T2} S135.00 Filing Fee & 11 §160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Sttus & Certitied Copy



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

IN COMPLIANCE WTH SECTION 60300002, FLORIDH STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTTR A FOREKGN  LIMITED LLABITTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE.OF FL.ORIDA:
Construction Bondex Speciahists. L1LC

(Wame of Poreen Limied Taahidity Company: must include “Limited Tiabiliey Company ™ L LC Tor "LLC )

(IF name unmailable, enler alternale muzne adopted for the purpose of wansacung businessin Flonda The aliernaie name must include ~Lirmuted Labibny Campany " "L L C or "LLEC ™

Delaware
2. 3.
tunsdiction under the Taw ol which foreten Tianited Dablity company s organized) (FET number. 1T applhicabliel
4.
Daic first iransacied business 1k [onda, 1T pror (o regntmton |
(Kee sections 605 0901 & 605 0902, F 35, 1o determune pealty habihisy
30A Vrecland Rd Suite 120 30A Vreeland Rd Suite 120 PO Box 6
3. 6,
(Strect Addicss of Pnneipal Oflice) {Mailing Address
Florham Park, NJ 07932 Florham Park, NJ 07932
~3
=
- 3
o
s
= § ﬂ
o . e [#5]
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o Sraezn
-_— ~ _ H ‘m
. i ;
s
. . . s d g
Corporation Service Company ) oz -
Name: 5 L
1201 Hays Street S
Office Address:
Tallahassee 32301
. Flortda
) (Zip code)

Registered agent’s acceplance:

Huving heen named as registered agent and to acoepr seevice of process for the above stated limited liability company af the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity, I further agroe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obigations of my position as registercd agent.
4 7
Lonyack. Coctatl

{Regusteted agent’s ugnature)




§. For initial indexing purpascs. list names. ttle 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: Name and Address:
OManager Name: Lionel Jurge M anager Name:
= \ember Address: 304 Vrecland Rd Ste 120 TJMember Address:
COAuthorized Florham Park. N 07932 J Authorized

Person Person
COther ClOther C10ther Ti0Other
CiManager Name: O fanager Name:
M ember Address: N fember Address:
ClAuthorized CiAuthorized

Person Person
CJOther COther DOther Ciother
(IManager Name: TINanager Name:
ClMember Address: COMember Address:
O Authorized O Authorized

Person Person
CiOther i1Other . [JOther ClOther

Important Notice: Use an attachment w report more than six 16), The anachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when riling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a ranslation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 633.0203 {1} (b). ¥lorida Statutes. [ am aware that any false information
submitted in a document to the Department of State copstifutes a third degree felony as provided for in s.817. 135 F.5.

=" N
U Stgnatizz of an authansed persaa

Lionel Joree

Typed ar pnnted name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CONSTRUCTION BONDEX SPECIALISTS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2025.

C K fc&nd«—??

Charuni Pstibanda-S5anchez, Sacretary of State
Authentication: 204058707

Date: 06-27-25

10061625 8300

SR# 20253199363
You may verify this certificate online at corp.delaware.gov/authver.shtml




Construction Bondex Specialists LLC

Florida Department of State
Division of Corporations
Corey Pettway

PO Box 6327

Tallahassee, FL 32314

RE: Construction Bondex Specialists, LLC ("CBS™)
Ref No. W25000089943

Corey Pettway,

| am writing as a partial owner and member of CBS. CBS mistakenly registered as a domestic
LLC with the Department of State. Once this error was discovered, we voluntarily dissolved
the domestic LLC.

As an owner of the name Construction Bondex Specialists, LLC, we request that the
Department of State allow us to use our name Construction Bondex Specialists so we can
register as a foreign LLC.

Sincerely,

Lionel Jorge

Lionel Jorge

Signature: b"—

Lee Jorge "hug 14, 702512 10 11EDT
Email: leej@dalegroup.com

42400 Grand River Ave., Suite 101, Novi, Ml 48375 | office: 248-349-6227 | fax: 248-348-6762
www.bondingspecialist.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2025

MICHAEL GANLEY
30A VREELAND RD STE 120 PO BOX 6
FLORHAM PARK, NJ 07932 US

SUBJECT: CONSTRUCTION BONDEX SPECIALISTS, LLC
Ref. Number: W25000099943

We have received your document for CONSTRUCTION BONDEX
SPECIALISTS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 525A00015879

RECEIVED
AUG 26 2025

www.sunbiz.org
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