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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

itk \f‘,- ¥ ;!"'v

SUBJECT: Sd‘t’./fﬁ &ws‘f\ﬂ/c_{‘(m G:V‘d/}ﬁ :t,nc,‘

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transect 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:

Evwpen m. Povere e .
(Name of Person)

SIELRA (ConsTevCTIonw (Rraul | Ty L.,

(Firm/Company)
L3O N, mMAPLE MvéE Svirk /32—
_ (Address)
/M ~NT 958353
{City/State and Zip code)

For further information concerning this matter, please call;

fﬂmf;&p o kg at( 609 y 502-3563
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: . . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75Filing Fee & O $78.75 Filing Fee & /EB/ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified 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. Slf.-,ffa/! Cows STRUCTI o CRow? ; I, )

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"fﬂc.," MCG.'!! "C(}Fp," "inc,“ "CO," or "Carp.")

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

2. NI 3. 22= 3556292
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
. 1] 14 /1997 5. Perpe b
{Date of incorporation) o ... _ _ {Durtion: Year corp. will cease to exist or “perpefual™

6. ,4,"0;{ y‘€ f]L Condc étf bus mes )
(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability}

7. 230 M Maple At Scile 732 paeSlan T 05053
(Principal office address)

754 S, . uS L H(5Y  firr ST. rLowe , F 3Y952

(Current mailing address)

g [;ft,;w/ Contche — o PR forr~  roc ‘]&f‘”’ﬁ {fﬁfmif' i F[Gr:'c;ﬁ\ i
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

w1t
L

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
Narme: Joe Wointer o e

Office Address: LF52E SE /‘aﬁ?re D

/ﬂﬂff 57" Lvire. B , Florida ;V’?E'Z
(City) (Zip code)
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10. Registered agent’s acceptance; |

Having been named as registered agent and fo 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. I

Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

s

U {Registered agent’s signature)

1. 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 taw of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

’Chaimmn: !’J{ A

Address:

Vice Chairman: {

Address:

Director:

Address:

Director:

Address: s \ /

hY%

B. OFFICERS

President: »0”_42?‘/) 7 ,Ec}if/ék.ﬂ,. Vi @0%’\!
Address: _ /o) P A)W’/‘;& A/‘ 3 }410 '

o on L w T Ofos3

Vice President; _ ~[4

Address:

Secretary: rlf/ 4

Address: e

Treasurer:

Address:

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

13. : g

==""{Signature of Director & Officer listed in number 12 of the application)
14, Evwaep M Povpks. Tt PﬁﬁsM

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SIERRA CONSTRUCTION GROUP, INC.
0100725828

L, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on November 14, 1997.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Edward M Rourke Jr
19 Summerhill Lane
Medford, NJ 08055

Continued on next page . ..
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SIERRA CONSTRUCTION GROUP, INC.

eI TESTIMONY WHEREOF, I have
: hereunto set my hand and

affixed my Official Seal

at Trenton, this

4th day of February, 2005

g«f_ﬂrﬁ,ﬂ_w

Johit E McCormac, CPA
State Treasurer
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