TRANSMITTAL LETT]

To: Quahﬁcauon/Tax Lien Section
Division of Corporations

SUBJECT: %D\HS CW\.\C’T \cr\ Wi —

(Name of corporation - ‘must include suffix}

Dear §ir or Madam:

The eaclosed Apphcanon by Foreign Corporation for Authorization to Transact Business in Florida™.
~Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence conceraing fhis matter 1o ‘the Tellowing™ AL e T — 1
?\'B’_Itﬁl?i. ~ T TE—3
\N‘\r\ N Q\Q\Q\hcb | agatt 13.; LA
{Name of Person} '
. v =
NOTSS, Oy rEST TR AN W 14761
(Firm/Company)
Ao Cofo nuss oL o
(Address) P“\‘E 56‘3':{-3
TON exONer AN o3P > W - S— Cawﬂ"’b

Y (City/Staief/Zip)

Should you need to call someone concerning this matter, please call:

Yo Roows w205 155es L2

" (Name of Person} B “{Aféd Code & Daytime Telephone Numbcr} g g
STREET ADDRESS: MAILING ADDRESS: PR
Qualification/Tax Lien Section Quahﬁcatmnﬁax Lien Section - R
Division of Corporations Division of Cnrporauom SonLoEl
409 E. Gaines St P.0.Box 6327 T
Tallahassee, FL 32399 Tallahassee. FL 52314 - e "’ﬁ\j:\
Enclosed is a check for the following amount: /

1/3

®._$70.00 Filing Fec < $78.75 Filing Fee & T $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



o
300 wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 12, 2000

JOHN R. ROBINS
123 COCONUT ROW

TAVERNIER, FL 33036 T
LT

SUBJECT: ROBINS CONSTRUCTION, INC. T =
Ref. Number: W00000014769 o
- W

eed

We have received your document for ROBINS CONSTRUCTION, INC. and y‘our
check(s) totaling $70.00. However, the document has not been filed and is being"~

retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION o the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6097.

Michael Mays
Document Specialist Letter Number: 200A00033336

Division of Corporations - P.O. BOX 6397 Tallahaccen Tl da 2001 4
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RESOLUTION OF BOARD OF DIRECTORS
(Please prmt or type) '

I, the undersigned _ ¥o© [ROWS _ doheseby certify
(Name) ) '

BRoard of Directors of %‘D\(\% CDY\"DTT\AC“T' \QN VNC .

that this Resolution of the

L (Corporété NEIHE);; .

a corporation duly organized and existing under the laws of the State of TSy,

was duly adopted on Newwve . 20 C)O
Be it resolved, that ,D'\t)‘CJ\'(\“ﬁ (s oA ‘T\ Ol H\(’.. . ,
o : - (Corporate Name) ;
iy orgamzed a.nd emstmcr in the State of ”'_}:_\\\i_j\;‘l:::g\\?s _ hereby ad0pts the nam
* T . . PO —*'- Q .
\A\\xx\ Conee DS \VL o o for use in Flond__g,
= " B
Ij:gaféd: ooE T

Slgnature of either Chau-nan che Chauman or any officer”

\LD 1@\0\\"1“3- -?_L

Type or print Name

INHS19(1/00) .



APPLICATION BY FOREIGN CORPORATION FdR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ARenns Conestrnesnie,y WL, | . _
{(Name of corporation: must include the word “INCORPORATED", "COMPANY", “CORPORATION" or
words or abbreviations of like import in language as & ill clearly indicate thatitisa corporation instead of a
natural person or partnership if aot 50 contained in the pame ai present.)

e oV ta cllE LA ARTROKE

LE*]

(S1ate o country uader the taw of which it is incarpotated) T TIFE! number, if applicable)
1. :_i\n o AR 5. _ W_ﬁ _
(D ate of incorporation) (Dueation: Year corp. will cease to eaistor "perpetual’)

8. ;},Qr\\mu\u\o A E— —— ——
{Date first transacted business in Fiorida.} (SEE SECTIONS 667.1501, 607.1502 2nd 817155, F.3.)

o0 Ly DRI D \amemdla £ Z2eo

~3

t - - - _

T (Current mailiag address)”

LR,

- F—)---'rm~ Lo

e Conesmuorosd - : BRI
{Purposeis; of corporation acthorized i home s1ate or counlry to be carried cut in‘siate of Florida} 7 — e M

. . . R
¢ Name and street address of Florida registered agent; (P.O.Boxor Mail Drop Box NOT acc—eptable?

Name: \Z'\D Q{Mﬂ’\% - | (_; -
ofiice adgress: A0 LS. TR DO B
\%\(LXT\(‘!(C?\C\CA f:‘ ____ . Florida. M@

{Zip code}

0. Registered agenl’s acceptance:

Having been named as registered agent aund to qccepl service of process for the above stated corporation ai the place designated in
this application, I hereby accept the appointmenr! a5 registered ageni and agree to act in this capacity. I further agree 1o comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and T em fomifiar with and gecepi

the obligations of my pasition as regis(tZem.
L4
\.LD T Vel

.

(Registered agent's signatsre) |
i1. Awached is a certificate of exasience duly authenticated. not more than 90 days prior to delivery of this application to the

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

{3 Names and addresses of officers and/or directors: (Street address ONLY - P.O. Boa NOT acceptablel



] 4 1 .

A. DIRECTORS (Street address only - P.O.Box NOT acceptable) ,

Chairman: - —

Address —

Vice Chairman: . — _ - —

Address: ) ) . -

Director: i S— -

Address: _ : — -

Director: . _ . S——

Address: ) _ —

B. OFFICERS (Streef address only - P.O. Box NOT acceptable)
President: cbb\’\’("\ %b\ﬂ& I

Address, mu‘\ Q\D’P{m rl>( -

\QiGrucyade OV 22030

12 President

Address:

Secretary: Mﬁ& _

Address: Dp\ \)3 ?mlm D‘( _

\C\\(} e clo. ~C,\ %%CD’\&O

Treasuget: ) ] i —

Address: — —

NOTE: [fnec you may attach an addendum to the zpplication bisting additional sfficers and/or directors.
\
13,

(Signature of Cha:rman Vice Chairman, or any off:cer listed in number 1’ of the application]

\’QD %‘C‘_‘:\ﬁ‘:

{Typed or pristed name and capacity of person signing application}



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate,

I further certify that records ofthis office disclose that

ROBINS CONSTRUCTION INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
January 28, 1998, and was in existence or authorized to transact business in the State of Indiana on May 16, 2000.

LA
T, T Lo

= -

- —in .
I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, disselutigh or expiration
has been filed or taken place. BRI S

In Witness Whereof, I have hereunfg' éet mj’;‘%hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Sixteenth Day of May, 2000.

SUE ANNE GILROY, Secretary of State

816

1998011829 /2000051631571



