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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MID CITIES ERECTORS, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter w the following:

Stephanic DeBord
Name of Person
Mid Cities Erectors
=
Firm/Company P
e -Ti
T = i
PO Box 162984 e B e
Address Z = i
v T 3 ‘\—q
.- 18
Fort Worth, Texas 76161 IR 0
- - =0 J
City/State and Zip Code T~
5 =
stephanie@midcitieserectors.com SN ©)

E-mai] address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Stephanie DeBord 817 306-0962
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Maili idress: .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(¢B12500 FilingFee O $130.00 Filing Fee & [J S155.00 Filing Fee &

[0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORILA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:
| MID CITIES ERECTORS, L.L.C.

(Name of Foreign Limited Liability Company, must mclude “Limited Liability Company ™ 1,.1.C. " or “TLL 7}

(Hf name unavailable, erxer alternatz name sdopred for the purpose of terascting business in Floridh, The abternate neme must inchade “Limitod Lisbility Compamy,” “L L.C,” or "LLL.™)
TEXAS
2.

(Juwisdxtion onder the law of witch foreign Treuted Tability carmpany I organized)
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(Suver Address of Principal Difice) ’ (Miling Addresa) Ty e G
AURORA, TX 76078-5206 FT. WORTH, TX 76161 = fc"

7. Name and street ¢s3 of Flonda registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENT SOLUTIONS, INC
Name:

155 OFFICE PLAZA DR., SUITE A
Office Address:

TALLAHASSEE

32301

, Florida

{City) (7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of precess for the above stated limited llability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duities, and I am familiar with
and accept the obligations of my position as regisiered agent.

MWC“ 1 Mackenzie Hart, Asst. Secretary

(Regutered agent's xignaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
STEPHANIE DEBORD J. SCOTT BROOKS
CIManager Name: © O Manager Name:
0. P.O. X 162984
{TOMember Address: P.O. BOX 162684 CIMember Address: 0.BO
. WOR TX 76151 FT, WORTH, TX 76161
O Autharized FT. WORTH, 6 O Authorized
Person Person
TREASURER PRESIDENT
& Other OOther = Other, O0ther
CManager Name: OManager Name: A
il ™2
OMember Address: COMember Address: r- o )-'—"f'; ‘?'zl'
‘.- .l"E -0 L —
3 Authorized [ Authorized L e bl
. L ri
Person Person no ™ ¥
5_'.; o - £
Y - N
DO Other CHOther O Other OOther — 7,
=
Rasl (Vo)
CiManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other OOther OOther OOther,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a thi gree felony as provided for ins.817.155,F .S.

Stephanie DeBord

Typed o privted came of tignee



- Corpoiations Scctign
P.0.Box 13697
Austin. Texas 78711-3697

Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Anticles Of
Organization for MID CITIES ERECTORS. L.L.C. (file number 706634622), a Domestic Limited
Liabtlity Company (LLC), was filed tn this office on April 06, 2000.

It 1s further certified that the entity status in Texas is in existence.

In 1estimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on March 09, 2021.

)

Ruth R. Hughs
Secretary of State

Ceomne Visit us vn the Dernel al MIPs:.Avww. o8, 1eXas. govy
Phone: (312) 463-3555 Fax: (512) 463-5709
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