[

=3 OCOOOMAT

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

(JPekup  [Jwar [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

L 2\ 00004 Y 03D

Office Use Only

[UAIRATEIT

400361976934

03717721 --31018~-005 475,75




L]

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2021

EDWARD K VAN WINKLE IlI
1731 COMMERCE DRIVE NW
SUITE 110

ATLANTA, GA 30318

SUBJECT: VAN WINKLE AND COMPANY, INC.
Ref. Number: W21000044030

We have received your document for VAN WINKLE AND COMPANY, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 221A00006875

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

ay . VAN WINKLE AND COMPANY | INC.
SUBJECT: ' ' ’ ‘

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
. ~ . . . . - . S
above referenced foreign corporation to transact business in Florida. it =3
O
s : . - . T =TT
Please return all correspondence concerning this matter 1o the following: ol = y
e awETm
EDWARD K VAN WINKLE [I Rk PRNPY SN
P
Name of Person e R
Mt X
VAN WINKLE AND COMPANY. INC. T = -
M T
- s — (e}
Firm/Company i’

1751 COMMERCE DRIVE NW SUITE {10

Address
ATLANTA. GEORGIA 30318

City/State and Zip code
ED3@VANWINKLECO.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

EDWARD K. VAN WINKLE. [l , (404 303-4600
a
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Strect. Suite 810 Tallahassce. FL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee B 7875 Filinglee & O $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &
Certified Copy



\I’l’LlC‘ﬂ IO‘\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH NECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| VAN WINKLE AND COMPANY . INC,

(Enter name of corporation: mustinclude "INCORPORATED.” “COMPANY." "CORPORATION,”
"Ing." "Co." "Corp." "Inc." "Co." or "Corp.")

VAN WINKLE CONSTRUCTION, INC.

(If name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

5 GEORGIA - 38-1601517
2 3.
(State or country under the law of which it is tncorporated} (FEI number, if applicable)
/1871985 -
2.

([ate of incorporation) {Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida. if prior to registration)
(SELE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability) =]
i
1731 COMMERCE DRIVE NW SUITE 110, ATLANTA, GEORGIA 30318 a2 =
1. - % s )
{Principat office street address) ':1-3; € arem
I =
PO L I
(Current mailing address. if different) rey o i a
= TN =
T — G
— '
ey . - M.
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f":f'; <

CONTRACTOR BUSINESS SERVICES., INC.
Name:

- 15409 US HWY |9
Office Address:

HUDSON . 34667
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named ay registercd agent and to accept service of procesy for the above stated corporation at the place

designated in this application, | hereby accepr the appointment ay registered agent and agree to act in this capaciry. 1
Sfurther agree to comply with the provisions of afl statuies relative o the proper and complete performance of my duties,
and am faumiliar with and aceept the obligations of my position as registered ageint.

il s by

(Runsured agent’ 5 signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporaied.

tE. For initial indexing purpeses. list names, titles and addresses of the primary officers and/or directors fup to six (6) 1otal |



v. DIRECTORS

B SHANE HORNBUCKLE

JChairman Name:

i3Vice Chaimman Address:

1731 COMMERCE DRIVE

SUITE 110, ATLANTA,GA 30318

ODirector

ClPvestdent

O Vice President

W Secretary

[C10ther

O Treasura

OOther

CHARLES D. GWYNN

1 kairman Name:

CIWice Chainnan Address;

1731 COMMERCE DRIVE

SUITE 110, ATLANTA, GA 30318

ODirector

zesident

OVice President

ClSecretary

BOther _CFO

O Freasurer

O oOther

WINKLE I, .. K.

OChaiman Name:

[Ovice Chairman Address:

1713 COMMERCE DRIVE

SUITE110, ATLANTA, GA 3038

[Cibirector

O President

OVice resident

ClSecretary

@ Other __CEQ

OTieasuier

O Oher

OChainnan Name:

Tivice Chairman  Address:

[(Director

O nmesident

TV ice Iresident

C Secretary

Onher

DChainnan Name:

CiTreasuzer

OOther .

OVice Chairman  Address:

ODirector

OPresident

O\Vice President

OSceretary

[Other

CiChairnan Name:

<N ~3
T Casu fo
T =
,r: p - =g~
G Quiger ;'? R}
i T

[JVice Chaimman  Address:

CDirector

5C."| 'l
e B St
™ 4

C President

CVice President

i1Sceretary

OOther

O Treasurer

[SOthe

Important Notice: Use an atachiment to report more than six (6). The attachment will be imaged ror reporting purposes only. Non-indeaed

individuals may be added to the index when .1I|rw your I Inrld_ Depanimept of ‘».m: Annual Repon form,

12,

YK Vit Dbl

Sngn.irure of Directar or Officer

The officer or dizector signing this documen: (and who is tisted in number 11 above) affinms that the Dacts stated hervin are true and that he or
she is aware that false information submitied in 8 document to the Departiment of State constitutes a thirgd degree feiony as provided for in

5. 817,133, F5.

EDWARD K. VAN WINKLE 1|

i2

(Typed or printed nmme and capacity of person signing applicationt



Conirol Number - JA00989

E' GF GEORGM

sevetary of Stat

' ations Division

(13 Vitest Tower

G0 wrtin Luther King, Jr. Dr.
St eorgin 30334-1530

f{raar

e PLOATE OF EXISTENCE

I Brad #affvwnges oo e o o St of the Ste of Georgia, do hereby certify under the seal of
my office

LRIE

vl COMPANY.INC.

Domestie Profit Corporation

was formned S e cieles cleted s fowe oF o authorized 1o transact business in (;xcog_giﬁ on the

below dit - T ss G cqaree with the applivable ling and annual 1eommm(§n pi@isions of
Title 14, the 00 T wie e odad has ot fited articles of d1s<oluhon cgﬂlﬁcasejjof
cancellaz vt 0 AL b '\,:1!: “holfice of the Secretary of State. '3..;_5 —~<
S

Thig corsrmte = e IR B T PR ”,L_ dbhove-named entity as of the d'}tc iSSLl_téi It'-cjms
not corti e E Dot e dnaselve, an .mphm[mn for withdra w'iiﬂfi statcmcmjof
commein L R i -"'---lu doenment has been filed or s Qx.ﬂdlrr“'\\ltli'l' e
Secretar, . o O

[z} -~
This certiiict s is e o T 1 u"-!m Official Code o Georgia Annotated and is prima-facie
cvidence Gl Coam s eens e thibonnand (o iransact business in this state.

Docket Number 208354442
Date InefAuth/Filed: 01181985

Jurisdiction . CGieorgia
Print Date . (042612021
Form Number AN

- -,
prad Ralfensporger
Secretary of State




