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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsecT: Mike Gaumere Constroction Cowgany Tne. D34 ’Bvak'gg, Aoae,
5}

{Name of corporation - must inchibtle 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 io the following:

Mickgel T. Latsimoce

{Name of Person)
‘ \pp shevetron wiy Toe,  DBA 3*’44,?(1 fove Seru zeS
{F irm/Ccfmpany)
PCl Huirose HAue
{Address)
Davtew 04  YStivd
4 {City/State and Zip code)

For further information concerning this matter, please call:

Mike Ceegpport a (P37 \ Sbe-b6eT
{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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

'S [_]$70.00 Fiting Fee [ ]$78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certifted 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 TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. éz&g@aga [:g,mfﬂwhm (ospengy Zeads L -

(Enter name of corporation; must include “mcoméxm}i" “COMPANY,” “CORPORATIOI\? >
ﬂlnc k1 "CO " “COrp " !'Inc L1 !PCO " Of "’Cﬂrp “)

- Buckaie tane Seeulces o Elelda

{If name unavailable in Floride, enter alternate corporate name adopted for the purpase of transacting business in Florida)

2. Dheo 3. 33-/27/7
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, é/ﬂi/af ‘ 5.t Ve peq' eead
{Date gi:?ofpcmﬁon) {Duration: Year corf:. will cease to exist or “perpetual’™)
6. ___ None

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & $07.1502, F.S., {0 deiermine penalty Hability)

1. S0l Hisgse Bue  Ditmn o  Y5HOY

(Principal office address)

Bl Hiiie fue  Devos ol ysypy

TIVE
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({Current mailing address) = -
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8. nf}ue)-]‘ ﬁovﬁ’;m% Fusings% —,—.% 2 T
(Purpase(s) of corporafion authorized in home state or country to be carried cut in state of Florida) %%u ~
SERRY

9. Name and sfreet addpess of Florida registered agent: (P.O. Box NOT acceptable)
Name: (—.TO D \f H/%J{b\/
Office Address: 5{30‘3 0 J;U?TE/Q MEEE (Zz /

ESTERD , Florida 22 7328
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree fo comply with the provisions of ail statutes relative fo the proper and complete performance of nty duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

%JM% Varwed

{chxstered ageni’s srgnan@}

11. 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 custedy 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

Chairman: ___ Mickgel T éqw;mom

Address: ﬁ(dg Hi&i ~oie fvg. Daxror

Vice Chatrman:

5 gz

Address:

Director:

Address:

Birector:

Address:

B. OFFICERS

President:

SHmL

Address:

Vice President:

Address:

Secretary:

Srve

Address:

Treasurer:

Address:

NOTE: 1If necessary, VOil may, h an addendum to the application listing additional officers and/or directors.
13, SZJ

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

14. MEY'LM.] T- @A‘Lu.«wurua

Vi p*'ff

{Typed or printed name and capac;ty of person signing application)



~ - UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jennifer Brunner, do hereby certify that I am the duly elected, gualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Forelgn business entities; that said records show MIKE GALLIMORE
CONSTRUCTION COMPANY, INC,, an OGhio Corporation, Charter No. 1346920, having

its principal location in Dayton, County of Monigomery, was incorporated on June 01,

2005, and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 3rd day of July, A.D. 2007.

é Ohio Secretary of State

206718361222

Validation Number:



