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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
mpfﬁ A— Construction . e,

{Name of corporation - must include sufﬁx)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application 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 concerning this matter to the following

Kmf+ Kﬂf/m? Wiﬁc}‘z

{Name of Person)
/ {"»o e A C-On%‘h“h/i’- IaYal
G"Lirrm’Company)
307 E Plain PO R332 Fa o
{Address) —ce
= o
/fi«cl.leu 11 éo‘“lg il = o
(C:tnytate and Zip code) el N B
: ""Tr‘\ © [~
T n
ey &
For further information concerning this matter, please call 2 ; )
moen
JLu Krumwic&ﬁ-ﬂ (2] 7 ) B O3V e
{Name of Person) (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 -Tallahagsee, FL 32314
Enclosed is a check for the following amount:
O $78.75 Filing Fee &  (J $78.75 Filing Fee & [ $87.50 Filing Fee
Certified Copy Certificate of Status &
Certified Copy

{3 $70.00 Filing Fee
Certificate of Status



« 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 RUSINESS IN THE STATE OF FLORIDA.

Tride B Condrycben, Tnc.

L
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

*Ine.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

‘!?’ikm}f_‘ A‘ COY!SITL'ECH}\{'! ;{/r"{{};} Thae

(If name unavailable in Florida, enter alternate corporate name adopted for tile purpo’se of transacting business in Florida}

36-443 704 |

2. ﬂz_l‘na) lL‘-, 3.
{8tate or country under the law of which it is incorporated) (FET aumber, if applicable)
P tual

5,
{Duration: Year cgr-p. will cease to exist or “perpetual™)

o __10/232/04

{Date of incorporation}

~ (Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 307 E MQH"\ EL;C_'J(!P\L;-,Q— éO‘ﬂé‘(
(Principal office address) =
ek IS
LO. LBx 393  Lacble, TL LOGF 2 ~
{Current mailing address) i‘::: :E‘ = ~n
2R
8. Worke s comp  CkEmpiian [he e
{Purpose(s) of corporation authorized in Fome state or coun&y to be carricd out in state of Florida) s {_‘:; o= o
HE
T o
- 2

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: E};’an Meece
Office Address: &I L7+ <4 NW _ .
Er;go%n‘@‘cm , Florida 3613_[(}_ .
{Zip code}

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Juriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and [ am _fantiliar with-and accept the obligations of my position as registered agent.

e, P —
(}ggistercé agent's signature)

11, Attached is a certificate 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:



A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Director;

Address:

Director:

Address: ; am
—
=
s

B. OFFICERS el

e

ER

a3

President: K A %ﬁwﬁ; MJ.! Cﬁé’,
SO7E LFon O Lo 3%

Address:

CS B K BZ MK 40

CAUR(ONE &
JLYLIS X0

JMZ 7
A

Vice President: CA/V_‘E' f% -

DO = Limenlen B0 o /LD

Address:

Secretary: __ i e

Address:

Treasurer:

Address:

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

" (Signature of Director or Officer listed in number 12 of the application)

14, /%/‘7" /(fumbl/ijﬁﬂé'

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



.ok File Nuniber 6381-446-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

her(’)by Ce?'hfy ﬂ/lat TRIPLE A CONSTRUCTION, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE OCTOBER 28,
2004, APPEARS TO HAVE COMPLIED WITH ALL: THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TC THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC. CORPORATION IN THE STATE OF ILLINQIS*##kddkkddkddkdhhhhhhrs

In Testimony Whereof, 1 nercto set
my hand and cause to be affixed the Great Seal of

the State of Hlinois, this 24TH
dﬂy Of NOVEMBER A D 3004
& oo e WAL
SECRETARY QF STATE

C-250.2



