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CORPORATION NAME (S) AND DOCUMENT NUMBER (8S):

Parsons Residential Contracting Company

Filing Evidence Type of Document
R Plain/Confirmation Copy O Certificate of Status

O Certified Copy X Certificate of Good Standing

T Photocopy
0O Certified Copy

Retrieval Request

NEW FILINGS

O Articles Only

C All Charter Documents to Include
Articles & Amendments
O Fictittous Name Certificate

O Other

AMENDMENTS

Profit

Non Profit

Amendment

Limited Liability

Resignation of RA Officer/Director

Domestication

Change of Registered Agent

Other

Dissolution/Withdrawal

Merger

OTHER FILINGS

Annual Reports

REGISTRATION/QUALIFICATION

Fictitious Name

Foreign

Name Reservation

Limited Liability

Reinstatement

Reinstatement

Trademark

Other




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

=
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO T~ AR
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

1. Parsons Residential Contracting Company i"::
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” =
"Ine.," "Co.," "Carp," "Inc," "Co," or "Corp.”) CaES

' T
3=

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

2. ilinois 3 611478503
{State or country under the law of which it is incorporated) (FEI number, if appiicable)
4, 05/31/06 5 Perpstual

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

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

.} 300 Gulf Boulavard, Belleair Shores, FL. 33786

(Principat office address)
300 Guif Boulevard, Balleair Shores, FLL 33786

{Current mailing address)

8 Construction

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

9. Name and gtreet address of Florida registered agent: (PlO. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 2731 Executive Park Dr., Ste 4

Waston Florida 33331

(City) (Zip code)

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 regisiered agent and agree fo act in this capacity. 1

Jurther agree to comply with the provisions of all statntes relative 1o the proper and compizte performance of my duties,
and I am familiar with and accepl the obligations of my pesition as registered agent,

(Regisfered agent's signature)

Z0 € W4 S ¥dv L00

11. Attached is & certificate of existence duly anthenticated, 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 law of which it is incorporated.

=




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

CERIE

A. DIRECTORS
. Robert W. Parsons
Chairman: pmerf
DC::.% P
Address: 300 Gulf Boulevard T =
. ' E S
Belleaire Shores, FL. 33786 EL03
Vice Chairman: /M : a1
- ey
Address: e (TR
—]
=5 @
=l
Director:
Address:
Director:
Address:
B. OFFICERS'

. . P
President: Robert W. Parsons

Address: 300 Guif Boulevard

Belleaire Shores, FL 33788

‘VIce President:

Address:

Secretary: Robert W. Parsons

300 Guif Boulevard, Ballealr Shores, FL. 33786
Address:

Robert W, Parsons
Treasurer:

Address: 300 Gu¥f Bqﬁieva:d‘ianeatr Shores, FL 33786

NOTE: Ifnecessary, yoit may a endum to the application listing additional officers and/or directors.

13.

fSignaﬁure—ef—BireufGﬁJ’r Officer listed in number 12 of the application)

., Robert W, Parsons, Presidant

(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PARSONS RESIDENTIAL CONTRACTING COMPANY, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 31, 2006, APPEARS TO
'HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINCIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 25TH

day of APRIL AD. 2007

S ‘
Authenfication #: 0711601844 M

Authenticate at; http://www.cyberdriveillinols.com

SECHETARY OF STATE

N
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