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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gobma{ LaNC, 81(S f\ msmumofd iRwCe}S Z NG

(Name of corporation - must include suffix)

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 retumn all correspondence concerning this matter to the following:

Davio W. @m—'@cu

(Name of Persbn) o
@chaa L@mlo:% QNS_'[‘RLKP:ITO!\I §EP—WCE35$_L/\IC,.
(Firm/Company) 4
{20 Baoaoaomrmu Q
(Address)
Bristol. KT 02809
(City/State and Zip code)

For further information concerning this matter, please call:

\Davabw G_IBFREL/ x (HoL 25180k /f’(To f\

(Name of Person) J {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee  [] $78.75 Filing Fee & [] $78.75FilingFee & [A] $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 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Gonmrey & Lanalois Cousmuwo;\f 5.»%{(153:[7\;{:.

(Enfer name of cbrporation; ngjlst include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co..," "€orp," "Inc,” "Co," or "Corp."}

(If name unavailable in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)
2 _ RHone Tslamn

_ _ 3 0510471802,
(State or country under the law of which it is incorporated) (FEI number, if applicable}
s Lol200 [ 96 5. Herperual
{Date of incorporation) (Duration: Year cbrp. will cease to exist or “perpetual™)
6 NIA

(Date ﬁr;t transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 120 Brosdrommon Kead . Brisrel, RE 02509

Princlpal office address)

120 BR,oabGOmrmN éoctu) LristoL. RT 02809

(Current fnailing address)

8, QET Cu LCONSI‘RJ)LQTTQN - mLmﬂZ{o&’Bu,d DOUWT >

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

J
R Zo
9, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e 5‘:3’3
_ . 9 =R
Name:  NRAL Services e . ~ 23-
o
— _ - o27m
Office Address: 2-12 | &E&m\/t arK DZw'e,gSum: Lll =z FRO
fne)
e b
WesTton , Florida___ 3333 | Y oEE
(City) (Zip code) A=
10. Registered agent’s acceptance:

5H

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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.

ARAT Services , dne.

- Asst. Secogtue,, 10-17-20a8
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery 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

Chaimman: "

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

A&dress:

B. OFFICERS

President: Daw:B Wt GIO DFR.EL/

Address: [20 BROQ-DQOI'T?MJN QD-
Reisrol. BT 02809

9.
@ A
[ooe Y-
7 .
| =0 laNalois

Vice President:

Address: [20 BQO@QOW)F?’DI\I Qb v, %%
Reisol RT 02809 & 7

Secretary: l

Address: _

Treasurer: i

Address: -

NOTE: If necess

A/

. you may attach an addendum tg the application listing additional officers and/or directors.

(Signature of Director oreff/ioe’r listed in number 12 of the application)
vi> W (Gesrrey

14.

ESIDENT
(Typed or prin'tcd name ziljcalpacity of person signing application)




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. Matthew A. Brown
Secretary of Siate

The Office of the Secretary of State of the Stale of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Godfrey & Langlois Construction Services, Inc.

- a Rhode Island corporation, filed articles of incorporation in this office on tie 28"
day of June 1996, and

IT IS FURTHER CERTIFIED that as of this date said corporation is duly
organized and existing under and by virtue of the laws of the State of Rhode Island
and is in good standing according to the records of this office.

SIGNED AND SEALED this seventeenth
day of October, A.D. 2005.

W

Secretary of State

BY ltu,gﬁ. CWMII




