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APPLICATION BY FORELGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE BTTH SECTION W50 FLORIDA STAIUTES THE FOLLOWING (S SUBMITTED O REGISTER & FOREIGN LIMITED LABILITY
COMPANYTOTRANSHCTBUSINESS INTHE STHTE OF FLORIDA:
, Cortazar Contracting LLC

thame of Furetgn Limuted Tabihty Company: st melude “Limied Taability Company,” “LLC 7o "L

e geavarkadle, emte shernare name adoptad for the purpose of ansaching husiness 1in Flooda The alternete vame must mclnde “Lurated Libahty Company.” L4 Coe "LLC ™)

. Minnesota

iunisdienon uader the s o s meh Toreign imatee Tubibity zompany o orgamsed]

. 882704199

T number, T apphaanien

1 Date Nissttransacted business in Flonda, 1 prior to rogisiratian |
{Sce woboms G DM & G0E 0908 F S, o derernuns penalty Tabudiny )

. 7901 4th St N STE 300 , 1593 NE 161St PL

180reet Aadress of inincipal Cilice

iMahing Address:

St. Petersburg FL 33702 Citra Florida 32113

el

7. Name amd sireet address of Florida registered agent: (.00 Box NOT accepiable)

4

e

L

Registered Agents Inc

Same:

1

A

Office Address: 7901 Ath StN STE 300

St. Petershurg 33702

CFlonda

1y sap cudet

Registered agent’s acceptance:
Having been named as registered agent amd 1o aeeept service of process for the above staied linvited lability company at the place

desionated in thiv application, 1 hereby accept the appointment ay registered agent and agree (o act in this capacite, || further agree

to comply with the provixions of all statntes relative to the proper and complete performance of my duties, and [ am familive with
and accepr the obligations of my position us registered agont,

. ..
PR A B A

IR cgmtered agent’s apntature s



8. Forinitial indexing puiposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sia (&) 1otal):

Tidde aor Capacitv:

X Manager

TiMember

T Authorized
Person

JOther

Name:

Name and Address:

_ Wilson Cortazar

Title ar Cupacity:

Address:

1593 NE 161st PL

Citra Florida 32113

O M lanager

CiMember

i Authonzed
Person

CiOnher

Name:

COther

Address,

T Manager

CINfember

O Aetherized
Person

iOther

Nanmwe:

CI10her

Address:

CiOther

O Manager

ZiMember

[ Avthorized
Perzon

COrther

Name and Address:

L Manager

El Memibe:

D Authorized
Person

COther

CiManaga:
I\ lember
O Authorized

Person

C1Other

Nume:
Address:

Tinher
Name:
Address:

COther
Name
Addiess:

—i(her

tmpottant Notice: Use an attechmen: o report more than si (6), The aitachment will be imayed tor reporting puiposes enly. Noa-
indeaed mdividuals may be added o the index when filing vour Flonda Depariment of Stte Annual Repoen term,

9. Atiached is a centificate of eaistence. no mare than 90 days oid, duby authenticated by the official having custody of records in the
Jurisdicnon under the kew of which it is organized. (1 the certificate 15 ina forewen language. o translasion o the certificate under vash

uf the ranslaior must be submited)

0. This document s execuied in accordance with section 603.0205 (1) (h). Florida Statetes. 1 am aware shat any talse infermation
submitted in o document o the Department of Siate constitutes a third degree felony as provided forin s 817155 F 8.

Robin Jones

Spaiure o ban authereeil persen

Fapad o1 pronted atic o signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

Wil
:_!.'

e e

TR T
7.

1. Steve Simon, Secretary ot State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the dute listed below and that this business eatity is registered to
do business and is in good stunding at the tme this certilicate is issued,

‘pney
Al

7,
L

)

Name: Cortazar Contraciing LLC
Date Filed: 06/08/2022
File Nuinber: [3T7179700029

ERRTR
2

!
7

RSOy

BEAE
ur

Minnesota Statutes. Chapter: 322C

G

Home Jurisdiction: Minnesota

FE

2a

This certificate has been tssued on: (720/202 3

Steve Sunon
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Secretary of State
State of Minnesota
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