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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 AR Caonstruction Inc,

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY." “CORPORATION”
"Inc. "Col” "Corp,” "Ine.” "Co.” or "Com.™)

3RC Generat Contracing Inc.

5 Colorado

{I name unavailable in Flonda, enter alternale comporale name adopled Tor the purpose of transacting business in Florida)

5
J.

{State or country under the law of which it 15 incorperated) (ti=] number. if apphicable)
d 06/21/i999

h

{ Date of incorporation)

{Date of duration, it other than perpetual)
6.

(Date first transaciced business in Florida, (f prior o registration)
(SEE SECTIONS 607130 & 6071502, I.S.. to deiermine penalty labiliy)
5 7901 dth St N STE 300 St Pelersburg FE 33702

{Principal oftice street address}
7901 4th St N STE 300 St. Petersburg FL 33702

(Current ymailing address, if different)

(City) (Zip code)

9. Registered agent’s acceptance:

...... -
Name: Registered Agents Inc E
= N
o 7901 4th SIN STE 300
Ofhce Address: c? p—
S1. Petersb .. 33702 w2 E
e . Florida
2
X
N~

B e

-3 Wn
. . , . U
Having been named as regisicred agent and to aceept service of process fur the above stated corporatipn g@¥ie place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete perfornance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

Dol (Ronts

(Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 days priar ta delivery of this application o

the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1. Fer initiab indexing purposcs. list names, titles and addresses of the primary officens and/or directos [up to sis (8) wtal]:

Fax: 813436
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A. DIRECTORS
CiChaitman
Civice Chairman
¥ Director

K Presidem
i_IVice President
¥ Secretary

CitOther

CChaiman
TIVice Chairman
CiDirector
CiPresident
CIVice President
CiSecretary

Cisher

CiChaimman
UVice Chairman
CiDiecton
OiPresidem
Civice President
OScecrelary

COOther

Nume:

Te: 18506176383

Ryan Ruggasch

7901 4th ST N STE 300

Address:
St. Petersburg FL 33702

% Treasurer

COnber

Name:
Address:
O Treasurer
O Other
Name
Address:
T Treasurer
O Other

Page: 3/4

" Chairman

i Vice Chairmin
L Director

T President

T Vice President
CiSeeretary

JOxher

TiCharman

O Vice Chairman
iDirector
Cipresident
TiVice Pravident
ZiSecretary

i Other

T Chairman

L Viee Chainman
T Direeion
 President

. Vice Presiden
3 Secretary

T Other

From: Registered Agents Inc Fax: 813438¢

Namc:
Address:
O Treasurer
Citnher
Name:
Address:
T Treasurce
_ D0eher
Name:
Address:
O Treasurer
COther

Impartant Notice: Use an attachment 1o report more than six (A3, The anachiment will be imaged for reporting pumposes mnly. Nen-indeved
individuals may be added te the index when filing your Florida Department of Swte Annual Report fonm.

2. Abpsin Aegpaack
7 5

Stgnature of Dircctor or Oificer

The officer or director signing this document (and who is Jisted i number 1| above) affinns that the facts stated herein are true and that he or
she ia wwane that False infornation submitted in @ dovument w the Depariisent of State vonstitules s il degree feluny s provided for in

sKI7 055, Fos,

I3

Ryan Roggasch - President

(Tyvped or printed name and capacity of persan signing applicationt
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I fena Griswold, as the Secretary of State of the State of Colorado, hereby contify that, according 1o the

records of this ofTice,
IR CONSTRUCTION INC.

is a
Corporation
formed or regisicred on 06/21/1999  under the law of Colorado. has complied with all applicable
requirements of this office. and s in good standing with this office. This entity has been assigned entity
identification number 19991117713 |

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
07/30/2023 that have been posted, and by documents delivered to this office clectronically through
08/01/2023 (@ 12:05:32 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official centificate at Denver. Colorado on 08/01/2023 @z 12:05:32 in accordance with applicable law.
This certificate is assipned Confirmation Number 15196189
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Sesretny o7 State of the State of Colinde
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Mutive: A certificate ssued_clechroncally fiem the Coleonode Seorernt o State s _websine iy dlc_amd sumedivicely valid _oand cffecth e,
Howeror, av wn aption, the {suence and validie of a cernficate ohiamed viectrome odl mey be estahlished by vivting the Vadidise o
Cernfieate puge of the Sweretary of  Stte™s webnite, Bips Sona cofoindoves gov bz CerifivateSearcbUCiermiede. emering 1he
cendficote s confimuition numher displeyed on the cenniftcate, and fothwing the inveuctions digidaed. Confirpting the isseance of & ceriifivale
ameeets ppiional amd i nor mecessary to the valid and effeciive isuunce of g certifvote, For o meore information, il one webaie,
fipsow o cofmadowsoan elick "Buaineses, rademaria. rade name} and selecr " Freguentdy Asded Question”




