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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ T Ro Fesswona. Consteucriow _ Mietdons Tuc.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trangact 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 concerning this matter to the foilowing:

DUS A C__ O RR,

(Name of Person)

?%Fessiomﬂ\; ComnsTRueT o MetHods Tuc
(Firm/Company)

B Clovee, DRVE
(Address)

Co 'um BRU OHfe 932.35
(City/State and Zip code)

For further information concerning this matter, please call:

Mare A, ORR, w32y ) 279~ 512]

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 . . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

{3 $70.00 Filing Fee j}( $78.75FilingFee & (I $78.75 Filing Fec & W
Certificate of Status Certified Copy Certificale o7 Stmims &

" Cemtfted Copy—




¢ APPLICATION BY FOREIGN CORPORATION FOR 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.

1. ?@OFS_SSiONAL CoN STRUCTI O PIETHODS T AC .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"{HG.," "CO.," "Corp," umc.n "CO," or "COI'p.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2. __CHILO 3. Sl-0Y55055

{State or country under the law of which it is incorporated) (FEI number, if applicable)

42 Mweewt 20, 20073 5. PERPIETULRL

(Date of incorpomtién) {Duration: Year corp. will cease to exist or “perpetual™)
6. _LaPorg (s ErenTs o

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1. Bb] Clovier NARws  ColumpBas Oto 43235
(Principal office address)

Sl Cloven Plrvier  ColumpBas o#Ho 23238

(Corrent mailing address)

CR I 1
— =il o
8. Yo _ pProdi i e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) .i_l R ‘;—3‘
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable). H o
;--. Ve v
Name: YR, A, ORRE _ =
Office Address: 30> fou, \)IOJJQ}{ aﬂ"i’l’ﬁ/ o . f,i'_';__’; =
rri
o
Longsen ,Florida & 5 779
4 {City) (Zip code)

10. Registered agent’s aceeptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place

ad iz

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations af my position as registered agent.

Mm

(Registered ;ge'nt”s sféuﬂtu.re)

11, Attached is 4 certificatd of existence 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.
12. Names and business addresses of officers and/or directors:



*V £
A. DIRECTORS
Chaimman: __ —owsme G, OIRR

Address: 86 { C/O S D roveT

Calionpee O Y3235

Vice Chairman: Mﬁfh‘d.. A ORE

Address: EYEY Fo \h!{g“/ _ﬂlr’{ Vs~

Zm§ma/3 . —Bp779

Director:

Address: . .

Director:

Address:

B. OFFICERS
President: S s & B2

Address: SQ/ Cloven :03’? ;/.t)’/

Cotwmpes Ol 43235

Vice President: J\/l nRIL A . C)Q,@__ .

Address: 3 0 ?) FD\ \)cLMG,q DT‘ :Ul.f

L—é\fl“i' LSS oS P/‘ 3'2‘77‘?

Secretary: ™M i A bn’&

Address:

Treasurer: <A SAwo <, d "?’/Z‘

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ey

anature of Director of Officer listed in number 12 of the application)
14, Vicis cHARmman

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



United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
PROFESSIONAL CONSTRUCTION METHODS INC., an Ohio corporation,
Charter No. 1373751, having its principal location in Columbus, County of
Franklin, was incorporated on March 20, 2003 and is currently in GOOD
STANDING upon the records of this office.

Witness sy hand and the seal of the

Secretary of State st Columbns, Ohio
this 5th day of December, A D. 2803

}/Mm

Ohio Secretary of State

Validation Number: V2003339D796CRB



