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

IN COMPLIANCE WITH SRCTION Q0509012 FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
PAPPAS CONSTRUCTION GROUP, LLC
LS et LLCT)

1.
(Mzroc of Lorelgs Linited LIabiity Company: mast melude "Limited Liability Cornpany

ILLINOQIS 35-2293481
> (rBI namEcr, SFagpileabie)

[Tarisdiclion undas e Iaw of winch forcign howted li2othly company is arganized)

(1F rame uaavallable, taer aliersote name adepicd for {he purpera af kencazuing busin:as in Florida, The ahersate name zouwt inclnds *Limiled Lisbiliy Company,” “L.1.C." or "LLC™)

4,
&D:m: hin] Trarsaniad SIEINEG 0 Flosuda, [Tpner 1 g, 7
Seo sections 6050904 & 605.0505, F.5. o delermise penalty lability)
210 SCUTH YALE AVENUE s 210 SOUTH YALE AVENUE
5. .
(Strout Addrgse sl Parsipal Do) (MAGing AZSess)
VILLA PARK IL 60181

VILLA PARK,IL 60181

7. Name and gtrast add: ess of Florida registered ageat: (P.O. Box NOT accaptablc)
&
™~
| o |
STEVE PAFPAS i~
Name: Jorin oy
5 0
6795 FRIENDSHIP DRTVE ;\) ey
Office Address: o Fream
SARASOTA 34241 ‘. o Y
, Florida o i P
(City} 2ip rads) - v '
o o
O

Registercd agent’s acceptance:

Having baen naimed as registered agent and 10 accept service of process for the nbove seared linited lxablhry compan iy at the place
dasignated in this applicarion, I hereby accept the appointitent a5 registered ageni and agree fo act in this capacity. I further agree
fu coanpiy with the provisions of ofl statutes velavive to the proper and complete performance of my duties, and I am fumiliar wzth

and accept the obligaiions of my position as régistered agent.

fof!

Steve Fanpls Gder 23, 2024 09:22 COT}
fRepletered agert’s tigaatwo)

~
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3. For initial indexing purposos, list names, 1itle or capacity and addresses of the primary membersimanuge:s or persons authorized to
manage [up to six (6) tolal}:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
[SMenager Name: STEVE PAPPAS CIManagor Name:
CMember Address: 210 SOUTH YALE AVENUE O Member Address:
T Authorized VILLA PARK, 1L, 80181 OAuthorized
Person Person
EO‘.herAMBR SOoher_ Oower CiCther,
CIManager Name: OManager Name: _
CIMembor Address: R CMamacer Address:
CAvthorired O Authorized -
Person Person
Cotkar o Octher_ [JOther O0ther
[ZManager Neme: ] I T Manager Natne:
CMember Address: - IMember Address:
L auchorized O Autherized
Person Person
O 0ther O0ther. - OOther COther- _

Logortagt Nodieo: Use an attachment to report mors than six {6). The attechment will be imaged for reporting purposes only. Nen-
indexed individuals may be added-to the index when filing your Florida Department of Stats Annual Report fonn,

9. Auached is a certificate of exisience, no raore than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under tho law of which it is organized. (If the cartificats is in a foreign Janguape, 8 translation of the certificate under oath
of the transiator nust bo submitied)

10, This document is executed in sccordance with szction 605.0203 (1) (b), Florida Stamutes. 1 am aware that any felse information
submitted in a document to the Department of State constitutes athird degres felony &s provided for in5.817.155, F.S.

Stam Pappks (Uar 25, 1024 047 €O T)
Sipratare of an guthocizad pikon

STEVE PAPPAS

Typed or pristed mame of Sigaes
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To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PAPPAS CONSTRUCTION GROUP, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON APRIL 24, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIJS.

InTestimony Whereof, I hereto set

mry hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of MARCH AD. 2024

Authanticalion #: 2408700258 veritiable untll 032742025 W Z :

Autnanticats ab hitps:/fwwawilsos.gov
SECRETARY OF STATE
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