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APPLICATION BY FORKIGN CORFORATION FOR AUTHORIZATION TO TRANSACT, %\

BUSINESS IN FLORIDA | e @
e /LT O\

IN COMPUIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ﬂf ST
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -{;i{',ﬂ < O
L __SaHbvIcy, Bl 5;5% i e D ,{3

{Enter name of corporation; must include “TICORPORATED,” “COMPANY. ~UURPORATION.” "‘:}"-Q\ ‘{

*"nc.* "Co.* "Corp,* “Ine.” "Coy" ar “Cotp-"} %7%‘ <

. ' (%)
b4

i nmne unavallable in Floyida, coter shernatz corporate name adopted for the purpase of transncting business in Florids)

2. OWLO 3. 24~ \SBBNO _
{State or coumry under the Taw of whick {t s ncorporated) {FEI nunher, if appliceblc)
4, 4-T9-\IBR s PERTETOAL,
(Dwre of Incorporation) {Puration: Year carp. will cesse to exist or “perpeiuat™
6. MNosE

(Dute first transacted business in Floride, if prior to regispation)
{SEE SECTIONS 607.150% & 607.1502, F.5., {0 determine penalty Rabitity)

7 \I424A SREEKSIE Crple NRYAToM \Qiftes 44133,
' (Principat affice address) ,

N L Bl DTS
(Current maii ]

5. _ GeEuEeal. ConTmacTors
{Purpose{s) of corporation quthorized in home state O coumtry & be carried out in state of Florida)
9. Name and streel addresy of Florida registered agent: (P.O. Box NOT aceeptable)
MName: \Sowewn, | Sewdvicks 0
Office Address: LAT Tock éél_'l PUE,
s Florida 321577

(City) (Zip code)

;?. Registered mgent’s acceptance:

aving bren named as registered agent and le accept service af process for the above stated cerporation of the place
desipnaicd in this application, I kereby accept the sppeintment ay regixtered agent and agree te act in this capacity. 1
JSurther apree te comply with the provicions of all siatetes relstive te the proper and corplete pesformance of wmiy duties,
#ra t e farniliar wick and accept the ablipations af my positien ox registercd agent.

1. Attached is » certificate of existence duly suthenticated, aot more than 90 days prior to delivery of this spplication to

the Department of State, by the Secrctary of St or other official having custody of cotporate records § jurisdicti
under the taw of which # is incorporsted. ¢ o i the Junsdicticn

12. Wames and business addresses of officers andfar diroctors:
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A. DIRECTORS

Chairman:

PAGE @7

Address:

Vice Chairmamn;

Address;

Director;

Address:

lirector:

Address:

A. OFFICERS
President: _ Rgoect ¥ Sanclvici<,

Address: _ \ Tt CPuEw bl CURCAE,

MeBEeNalton  odie gaias

Vice President: _SShLA B, SAMITNICES

Address: icX - i,

Secretary: Tl U A T meemlif 1o s

Address: \ARA c@REEGING CUB . p- @oyalion ol dainm

Treasurer: _$Ramboercd X Sop e b Yee

Address: V1A cRECuniNG o @, po. Roialton  aw. 4412

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

13, __ Raduenk g( Emgén' A=
Sigmature of Director or Officer listed in number 12 of the application)

14, __Fokert I Souaclvick Sremicleod:

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



s UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, 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 SANDVICK BUILDERS, INC., an
Ohio Corporation, Charter No. 724293, having its principal location in North Qlmsted,

County of Cuyahoga; was incorporated on May 02, 1988, and is currently in GOOD

STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of December, A.D. 2004.

}/M%

Ohio Secretary of State

Validation Number: 200434303214



