Fo8000002/8Y

(_R-?questofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[]rekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/

NG

700069299247

ii'i i —r SG/
—

[Fe] L
=% =
=5 o

¥
>
oS- -
e
e
S
T
2y %
%134 @
C:m L ]
p=d [£e]

aznid




83/30/288e 12:16 9842641298 BUSINESS SUPFORT INC PAGE B3/85

COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business jp Florida,”
“Certificatz of Existence,” and check ars submitted 1o register the above referenced forcign corporation to
transact business in Florida.

Please retum all correspondence conceming this matter to the following:

BUSINESS SUPPORT, INC.
417 STOWE AVE, SUITE A
ORANGE PARK, FL 32073

For further infonnation conceming this matter, pleasc call:

Michelle Sweat or Deanna Young @  (904) 264-1289

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion Mew Filing Scetion
Division of Corporations Division of Corparations
Clifion Building P.O. Box 6327

2661 Executive Cemer Circle Tallghassee, FL 32514

Tallahassce, FL 32301

Euclosed is a check for the following amoumnt:

757000 Fiting Fee

ogerni u b b

$78.75 Filing Fea &
Certificate of Status

§78.71 Filing Fec & [ $47.50 Filing Fec,
Certified Copy

Certificate of Status &
Certified Copy
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BUSINESS SUPPORT INC PAGE B4/85

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. TRE FOLLOWING 18 SUBMITTED TO
REGISTER A IJORUGN * ()RFORA THON 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA.

{Enter wame of corporntion: must include “TNCORPORATED.” “COMPANY."
"Ine..” "Co.." "Corp,” "Inc.” "Co." or "Corp.")

all

(If pante unavailablelin Flodda. cnter altemate coqorate mme adopted for the purpose of imnrsacting business in Florida)

NN lvarid s A0 O SOl

(Statc or counery under fhe Jaw of which it is incorporated) (FEI ninmber., (M nnficable)

- //1/200 ¥ 5, _ Perpetual

{Date of incorporation)

6 ale

(Datc first tmnsacted bilsincss in Flonida, if prox 10 rgistration)
‘\(-tEE SECTIONS 607.1501 & $47.1502, F.S.. 0 determine penalty lighifity)
p— Comd
7. l =

"CORPORATION,”

(Dumation: Year corp. will cense to exjst or “pcrpctua]")_

(Princips] oflfce address)

SGme (A2

{Current mailing address)

) Any and all lawful business

—
=&

(Purpase(s) of corportion authorized in home state or cotntry 10 be carried out in state of Florida) }I—; ‘:

9. Name and stroct addregs of Florida regjgtered agent: (P.0. Box NOT acccptable) ="

kst
L]

Name:

RS
b

YO0 1 35S
VIS <0

F
I_\_BJIO\ ) JS ; F[oﬁda___(),%

(City)

Office Address:

60 € Hd 1~ ¥av 00
azid

Registered agent’s accepianee:

Having becn namicd as registered agent and to accept service of pracess for the abave stated corporation at the pluce
designeted in this application, I hereby accept the appointment as registered agent and agree to act in this capadity. [
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and [ am famillar with and accept the obligations of my position as registered dgent,

IS ¥ W oo (BN

{Ragistcred agent’s signaiuke)

il. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivety of this applicatios to

the Department of State. by the Sceretary of State or other oficial having custody of corporate records in the jurisdiction
uider the law of which it 15 incorporated.
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PAGE B5/85
12. Names and business addresses of officers and/or directors:
A. DIRECTORS (:
Chairman: l\h r\ (Q*_ MYL/
Addross: kﬁ(n\ 6)“ "(‘Csm\f& KR\ yd LUF‘,L%_ “—(-O"D
NoudeS 7. RO
vescramr __ (Y0CL_TNOOCH Y
)
e AU Nl FNZ =7 &
MCO, NS oo+ Z5 B
ol —
Director; ;’U ::‘E :_1:_ ;
Address; #i % I
]C".-‘._-' CaS
?— (T
Dircctor; E_f:!‘ (_Cg
Address:
B. OFFICERS
President:
Address:
Vice President:
Address:
Secretdry:
Address!
Treasurer:
Address:

NOTE: i necﬂi} u may a an add:/n\dxm to the apphication listing addional officars apd/or dirtctors.
-"% 13

H:mmn of Dirce OF) r listod in number 12 of the application}
o Sl CEO

{Typed of printed name and capacity of person signing application)
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MARCH 20, 2006 =

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CONSTRUCTION CUSTOMER SERVICES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

‘Q’Aﬂa SEN Ry

Secretary of the Commonwealth

Certification Number, 5886127-1

Verify this certificate anline at hitp: fiwww.corporations.state. pa.us/corp/soskbiverify. asp
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