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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _MILLEE DPROS. CONST.  JNC -

(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 return all correspondence concerning this matter to the following:

SUKH O LOULHLIN

{(Name of Person)

MiLleR ppos. CONST.  INC -

(Firm/Co/mpany)

> S. DEFIANCE ST. P0. bpx 30

(Address)

ARCHBOID , OH  4H3BpZ

(City/State and Zip code)

For further information concerning this matter, please call:

SUKH O Louttlinl = (4ig ) YUl —NR42 [/Hy5-i015

(Name of Person) (Area Code & Daytime Telephone N){mbcr)
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:

[]$70.00 Filing Fee [ _]$78.75 Filing Fee &  [_] $78/75 Filing Fee & ﬁmmso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 29.%' NOV /

. MILLER DBRpS. Comél ANC - . SECR Ezip Al Iy
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”  '"{[ AH RY or ¢
Ass $T4
"Ine.," "CO.," "COI’p," "Ing," "CO," or "COI’p.") EE' F Igé;f

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

2. _OpllO 1. DY _HNE( 3T

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. N, 1955 5. perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. .
‘ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

11l 5. DEFIANCE ST P-0. box 30 ACCHBOLD 0 H 42507

{Principal office address)
SAME AS APpvE

(Current mailing address)

5. CONTRACTDE | SITE DEVELOPMENT

(Purpose(s) of corporatim{ authorized in home state ot country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accep! the obligations of my pasiﬁon as registered agent.

D oot VPRGN ety

(chlslered agent's signature)

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 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: : F I L E

A. DIRECTORS

Chairman: DEAN £ . MILLER 690 NOV 13 A H: b

address: _ A 15 MONTEREY DpIJE 2ECRETARY.OF STATE
AAPIEE . EL 3.4/19 ALLAHASSEEFLORIDA

Vice Chairman: _ROPELT . MILLER

adiress: DHAS New  JEgsey  AE
Detegu 5221N&5i Fi 32130

pirector: STEVEN A . EVES HART

address: T1Q ']~ MEAMDWVIEW LANE
WATer vl LE _OH H25 LG

pirecior: ORADLEY D . MILER

address: MRS MNoRTH  FPo/NTE DR
ARCHPOLD 0 L3BO2

B. OFFICERS

President: [DRADILEY D. MILLEL
address: HAD MOBTH  POINTE ~ pf
AcHBOLP 0 43503
Vice President: AMALIL . MU@,LLA)/
address: _2HOD BAVSHoPE ROAD
ORZon 0 H  LdZpi8
sceretary: _OTENEN A~ ENEL HALT
Address: %ﬁd Mmpdé
Treaswrer: STENEN 4 . ENEOHALT

Address: % @ s ﬂp‘,ﬂ)l} 2

NOTE: If necessary, you may attac umto the application listing additional officers and/or directors.
A et ey

(Slgnature of Director or Officer listed in number 12 of the apphcauon)

14, 6'/:‘/?»' /4 5¢fe/—/»412—7— 7,%6,45“/36,& 5;(,ge.7{4 /

(Typed or printed name and capacity of pérson signing application)




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MILLER BROS. CONST., INC., an Ohio corporation, Charter No. 244671,
having its principal location in Archbold, County of Fulton, was incorporated on
January 27, 1955 and is currently in GOOD STANDING upon the records of this

office.

™
o

31&13 30 A¥VLINI3S
aa4

YOOI TISSYHE IV
El:H V€1 AON B8

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of November, A.D. 2008

Gl B

Ohio Secretary of State

Validation Number: V2008314NC9635



