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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: MMMSMDM&%‘)QWH’&BL .
{Mame 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 return all correspondence concerning this matter to the following:

Pobhert Gania

{Name of Person)

{Address)

ﬂOf/?%f[)l /& 430/

{City/State and Zip code)

For further information concerning this matter, please call:

@lﬁéﬂﬂﬁzﬁ_ a (Y8 ) 685 3R
{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section  New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee [_]$78.75FilingFee & [ 1$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



P o82/002  F-321

+245 BBS %882 T-727

From~COMMERCIAL CORSTRUCTION 1NC

j2-18-08 12:58nm
1AP?T_IE:A.’I‘IC??"E BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE ®ITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED I0
REGISTER A FOREIGN CORPORATION I'Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Lommerand Constructing Incorportect
{Enter name of corporation; must inchude “INCORPORATELD,” “COI‘V{P;&INT}:'," “CORPORATION,

t'].Z':I’-:-,,‘” "Cﬁnﬂ "Corp." ”I]'!C,” ”CO,“ or “CQTD.‘I)
SHruttion. incor oo te sl of ﬂac'é/af'qd i

{I7 parne unavailable in Flon;a, cnter altomate corporiie Rame adc;*fcd for the purpose of transacting business in Florida)
_ /
5. IE9RIDET |
{FEI number, if applicable)

2 (ichpn . _
{Siale or conawy wader the law of which it is incorporated)
s_____frpetuad
{Duragon: Year co[p. will cease 1o exist or “perpensal™)

o June 5, 1990
{Daic of incorporation)
6. ]
{Daze first transaceed business in Florida, if prior to registration)
(SEE SECTIONS 807.1501 & 607.1502, F.5., w determine penalty lizbiliny) -
7 . :£J > I/ ﬂ,?z }é’ 5/
(Principal office address)
{Current mailing address} . N
AStuc L e, ELo .
{Purposc(s) of corporation authorized in fome siaie of countey 10 be carried out in state of Floniday o 2 c":' -~
=F = - e, 3%
&, Name and street addregs of Florida registered agent: {P.O. Box NOT acceptable} 5;' - '?—' ":j o
. HZE w e
Nume: CT Corporation S¥siem o 7 M - H
oo o= I
i L : £
, Florida _ 33324 . 5:”‘”, o
(Zip code}

Office Address;

Plantation
(City)
10. Registered agent’s ucceptance:
Having heer: named as registered agent and ro accept service of process for the above stated corperarion wt the place
designared in this application, I ereby accept the appointment as registered agent and agree ro act In this eapacity. T
Jurther agree ro comply with the provisions of all srauutes relative 1o the proper and complere performance of my dutics,

and [ ar familiar with and eecept the obligarions of my position ag registered agent.
» »
Jessica M. Eisele

7 ﬁ& j j Asst. Secretary

| {Registered ggont's signature)
11. Aftached is o centfficaie of existence duly authenticared, nor more than 30 days prior to delivery of this application 1o
the Deparmment of State, by the Secretary of State or other official having custody of corporate records n the junsdiction

under the faw of which it {3 incorporated.



-

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ﬁObef-é /Mé’j&

Address: a?a?zq F;’/f’ Dﬁy&

Mz[w%fc( /7/7/ 4/53:3?/

Vice President: ﬁ {QUZaJ /"1( L?_f Iy L. a-/

Address: c:;7 CQH%‘? /LL l/%{ >y

M larol M 4535/

Secretary: ﬁiﬂ{?(ﬁ&z F?dﬁ”}ﬁ 2
Address: ( @JgoU‘L>

Treasurer: ﬂf} balg é&f&ﬂ)

Address: / m U‘C\

NOTE: If neces%my attach an addené&m to the application listing additiona! officers and/or dircctors.

{(Signaturc of Director or Officer listed in number 12 of the application)

14 bobert Gareio. . Peidont

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



Michigan Department of Labor & Eronomic Srowth

Yanging, Michigan

This is to Certify That

COMMERCIAL CONSTRUCTION INCORPORATED

a Michigan profit corporation was validly incorporated on June 5, 1880, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, to alfest fo the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to fransact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every courf and office within the United Slates.

In testimony whersof, | have hereunto set my
hand, in the City of Lansing, this 15th day
o{ December, 2006.

Al ST ..

GOLD SEAL APDEARS ONLY ON CRIGINAL Bureau of Commercial Services




