From: Kmm Bter

Fax: 18139325244
3124123, 5.29 AM

To:

Fax; (880) 6£17-6383 2ane: 20! 6 03/24/2023 9:31 AM
Division of Corporations
DC A tmEnt of Statc
Note: Please print thi®pag®¥nd use it as a cover 1e {ux
(shown below) on the top and bottom of d“ pages 01 the document

dit number

(((H23000112020 3)))

H230001120203AB8CL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag 'é;

To:

Doing so will generate another cover sheet.

Division of Corporations
Fax Number

: {850)617-6383
From:

Account Name

-
CONTRACTORS REPORTING SERVICES, INC
account Number : 128850000099
Phone 1 (B13)932-5244
Fax Number :

W
(813)932-3782
**fnter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:info@activatemvlicense.com

D o Foreign Limited Liability Company
ST . . AT D - ’
) < e YNCH GENERAL CONTRACTOR, LL.C
- —
v b2 e — :
Lid = E‘a‘;“; [Ccrlmcalc of Status w 0 : T ER L, o,
e . =5 [Centified Copy I 0 ; b s T
- LIRS N - N
b o wil |Pauc Count l 05 | TN
{(' . t“‘r c'_-'.g-—:)-'.l. = — =4
il TOEES [Estimatcd Charge |I $125.00 |
i . f__';’; ‘{_"J_:‘,-";';E e —
. = &

Electronic Filing Menu Corporate Filing Menu

Help

hitosfafile.sunz. orafscnots/ahlcovr.exe

iTal



From: Kim Milter Zax: 13139325244 To:

Fax: (B50) 617-6183 Sage; 4 0t6 0312412023 9:31 AM
DocuSign Envelope ID: 3365A9AT-47CF-4297-8754-7TB22A66ABF37

H230001120203
COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: LYNCH GENERAL CONTRACTOR, 1L1.C

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Autherization w Transact Business in Flondu.” Cerubeate of
Laistence. and check are subimitted Lo register the above referenced foreign lumied Hability company 1o transact business in Florida.,

Please retumn all correspondence concerning this matier o the folowing:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE, ING

Firm/Company

23110 8R 54 PMB 336

Address
~%
bt
LUTE, FL 33549 :
Ciiv/State and Zip Code
1
info@aciivatemylicense.com __ V0
E-mail address: {to be used for future annual report notification) -
For further information concerning this matter, please call: =
-0
ROMAN ALBANQO at(__ 813 y _932-5244
Naowe ol Contact Person

Area Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Taltahassee, FIL 32314

2661 Esccutive Center Cirele
Tallahassee, FI. 32301

H230001120203
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE T SECTHON GB.0902, FLORIDA STATUTER THE FOLLOWING £5 SUBMITTED TU REGINTER A FOREKGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE SEATE O FLORIDA:

1. LYNCH GENERAL CONTRACTOR, LLC

(Name ol Furcign Lumited Liability Company, most melude “Lansed Taabiluy Company,” " L.LC.7or "LLCT

Lynch Construction Group, LLC

{if aame unavalahle, eater alternate name adopied for 1he purpose of trangacng dusiness i Flotida The aliernate name must wclude “Limted Liabilty Company,” "L L C7or *LEU

5 LOUISIANA 1 81-2108754

Thinssdicnion under the Taw of which Toreign Timated Tiabiluy company 1< arganireds (FET number. slapplicabley

(Date first iransacted business i Froeda, i prior 1o 1égistzation ¥
1See sevtions 6050904 L 603 M5, F S 1o determine peaatiy liabaliy b

5. 4874 BLUEBONNET BLVD 6. 4874 BLUEBONNET BLVD
{$treet Address of Pumcipal Oftice (Mailing Address)
BATON ROUGE LA 7809 BATON ROUGIE 1.A 70804
7. Name and strect address of Florida registered agent: (PO, Box NOT aceeptable) ‘-,)
Name: CONTRACTORS REPORTING SERVICE, INC. =

{fice Address: 2513R US'I‘I(; UJ\KS I]R

LUTY Florida 33559
{Uv )y (Zip coufe}

Registered agent’s acceptance:
Having been named as registered agent and te acoept service of procesy for the above stated limited liahility company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree (o act in this capaciry. 1 further agree
te comply with the provisions of all statutes relative to the prope d complete performance of my duties, and Iam fomiliar with
and accept the obligations of my position ay

\

[ -
rRepistered ngm s ugnature )

H23000112020 3
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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 (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XManager Name: _ROBERT H. LYNCH. i |:|i\-1annger Name:
OMember Address: OMember Address:
Clauthorized 4874 BLUEBONNET BLVD OAuthorized
Person A A 7080¢ P'erson
Corher Clonher Oonher OOiher
OManager Name: OManager Name:
CIMember Address: OMember Address:
Oauthorized Oauthorized
Person Person —
COnher Onher COOther Oother r .
OManager Name: OManager Nwe: _
CiMember Address: OMember Address: =
O authorived OaAuthorized -
Person Person
Conher Clther O0ther Clother
Impertanl Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.,

9. Attached is a centificate of existence. no more than 90 davs ald. 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 certificale under vath
of the translator must be submitied)

0. This document is executed in secordance with section 605.0202 (1) (b). Florida Statutes. | am aware that any false information
submitted 1n a document to the Depariment of State constitutes a third degree felony as provided for ins. 817,155, F.5.

DecuSmgned by.

EPHERT i, LM, I

DOC2E5307787482,  Signature of an authonzed peyson

ROBERT H. LYNCH. I

Ivped or printed name ol signee H23000112020 3
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SECRETARY OF STATE
A, Fretory o Tt off 1 Tt offLorkiinna Sl horetly Cortily hot
the Articles of Organization of
LYNCH GENERAL CONTRACTOR, LLC
Domiciled at BATON ROUGE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 23, 2000,

I further certify that no Certificate of Dissolution or Termination has been issued.

-_—

In testimony whereof, 1 have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Balon Rouge on,

March 24, 2023

To validate this certificate, visit the tollowing web site,
go lo Business Services, Search for Louisiana

Y ;% Y. @) Certificate ID: 11706675#42N83

Business Filings, Validate a Certificate, then follow
L%Wy / L%é the instructions displayed.

Web 34957 407K www.505.1a.gov H23000112020 3
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