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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Citsus Sign and Tnstallation, [ne.

SUBIECT:

Name of corporation - must mclude suttix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Centificate of Existence.” or Certiticate of Good Standing”™ and check are submitted to regisier the

above relerenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter to the following:
Adaron Lake

Name of Person
Citrus Sien and Instullation, Ine. -

_ Firm/Company
8515 Conroy Windermere Road, 403

Address
Oirlandes, IF1, 32833

Civ/State and Zip code
aaronér eitrussignstudic.com

E-mail address: (1o be used for future annua! report notfication)

For Nurther information concerning this matter. please call:

Auron 1ake 07 ¥¥3-2850
atf }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRFESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FIL 32314

Tuallahassee. FI. 32303

Enclosed is a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| 57000 Filing e O $78.73 Filing Fee & [0 $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATIVIN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTTSECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SURNITTED TO
RECISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDAL
Citrus Sign and Instatlation, Inc.
I
(Iinter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine " "Col" "Com” Mine” "Co" or "Corp.™)

NAA

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose ol transacting business in Floridi

Wiy oming 8]0-2623147
2. 3.
{State or country under the law of which it s incorporaied) (FET number, if applicable)
March 11,2024
} 3.
{Date of incorporation) {Date ol duration. if other than perpetual)
Fuly 202
0,
{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5. to determine penalty hiability)
O3 Edeewater Drive, Suite HL Orlando, FLL 32810
7.
(Principal office street address)
SS1S Conroy Windermere Rowd, #4403, Orlando, FIL 328335
{Current mailing address, if different) N
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Auaron Lake
Name: -
SNEY Conroy Windermere Road. #3303

O1ee Address:

Orlando 32835
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
dexignated in this application, [ hereby accepr the appeintment as registered agent and agree to act in this capaciry. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,
a1 am familior with and accept the obligatiops of my positionasregistered agent.

(Registeredfigent’s signature)}
100 Attached is a certificate of existence duly authenticated. not more than 90 davs prior to deliversy of this application io

the Department of State. by the Seeretary of State or other official having custody of corporate records i the jurisdiction
tnder the law of which i s incorporated.

U1 Forinitind indexing purposes, list names, tithes and addresses of the primany officers and/or directors [up 1o six (61 Lotal]:



CAL DIRECTORS
Auarom Lake

I haimmun Name: O Chairman Name:
8813 Conroy Windermere Rowd
EVice Chatrman Address: CivVice Chairman  Address:
#1303
Oyirector ODirector
Oxlando. 1. 32835
| resident COPresident
COvice Presidem O Vice President
i Socretiry W Treasurer O Secretary Oireasurer
Cltvher OOther Cither ClOther
I hainman Name: OChairman Name:
CiVice Chairman  Address: Civice Chairman  Address:
ClDirector O Director
CIPesident O Presidemt
[JIvice President (Jvice President
. - o -
{dseeretary O Treasurer OSecretary O'rreasurer’
Oinher OOiher O Other Ouxher
.
CIC hairmam ame: CIChairman Name:
Ovice Chainman Address: OViee Chairman  Address: - -
CIDirector O Director
Clrresident O President
Ovice President OVice President
CiSecretary O Treasurer OSecretary OTreasurer
CGinher OOther COther Ot iher

Impertant Notice: Use an attachment 10 report more
individuals may be added 10 the index when filing

pt will he imaged for reporting purposes only, Non-indexed
State Annual Report form.

Tlor or Ofiicer

Signature

The officer or director signing this document (and who4S listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submiued in a document to the Department of State constitutes a third degree felony as provided tor in
> RUT RS FS,

Aaron P. Lake

|3

(Typed or printed name and capacity of person signing applicaiion)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office.

Citrus Sign and Installation, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on March 11, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000987660.

This entity 1s in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or 1s not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 24th day of March, 2021 at 8:17 AM. This certificate is assigned ID Number 043230422,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:.//wyobiz . wyo.gov and following the instructions displayed under Validate Certificate.




