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COVER LETTER

TO: New Filing Section
Division of Corporations

supigcT: TYLCIN) CONSTR.OCTION, INC.

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:

JOHN R PuLcin|

Name of Person

PULCINI CONSTAUCTION, INC-

Firm/Company
1532 WATER VALLEY DR.
Address
SAINT CLovD | FL 3477)
City/State and Zip code

\" pulainie bellsouth-net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOUN PyLery) « 888, 847- 8L

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J $70.00 Filing Fee [ ]$78.75 Filing Fee &  [_] $78.75 Filing Fec & Eﬁm.so Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2009

JOHN R. PULCINI
2530 WATER VALLEY DR,
SAINT CLOUD, FL 34771

SUBJECT: PULCINI CONSTRUCTION, INC.
Ref. Number: WO9000027817

We have received your document for PULCINI CONSTRUCTION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

"N/A".

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062. ' '

Eula Peterson
Regulatory Specialist Il Letter Number: 309A00020125

NVivicinn nf (larnnrarinne - POY ROYW £9297 _Tallabhaceoa Blavrida 29914
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

PULCIN] CONSTROCT oA

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Fllnc-,ll IICO.’" llcorp‘!l "Inc’" "Co’ll ol. "Corp.ll)

(If name unavailable in Florida, enter alternate corporat’e' name adopted for the purpose of transacting business in Florida)
) CAUIFORNIA 3. _20-QNOS5535
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. |- 24-2004 5,
(Date of incorporation)

PRPFILOL

(Duration: Year corp. will cease to exist or “perpetual”)

6. (0!??0‘7

(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability}

72530 WATER VALLEY Dg. SAINT Ctovo, Fr 2477

(Principal office address)

=, 2
Mms EE P
Y T L
(Current mailing address) ?_«.; 7 lr:_:_ o
Z2 Lo
8. CONTTRUCTION 5B e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) m & ‘I‘? % G %
-
v gl
9. Namec and strect address of Florida registered agent: (P.O. Box NOT acceptable) %;ﬁ :_ e
2y
Name; \|UH’N . PULCJN] %
Office Address: 2530 WATER VAUEBY D¥-.

SAINT CLovO

,Florida_3477)
(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 to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

U (Regist

d agent’s signaturc)

under the law of which it is incorporated,

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 Secrctary of State or other official having custody of corporate records in the jurisdiction



.

AS

A. DIRECTORS

12. Names and business addresses of officers and/or directors

Chairman: JOH‘N R . 'P\)LC IN1
Address: _ 28 32 NATE’L VA LLEY DA .
SAINY Gow |, FL 34T
Vice Chairman:
Address:
Director:
Address;
Director:
Address:
B. OFFICERS
President: \‘OH'N ﬁ . PULCJN)
Address: 9'530 UU‘FTEE Viq'—u?( Dld-
SHINT CLovp . FL 347 -
' T8 o i
)
Vice President: ‘;-':-’--‘ ..CE'- PR
S “i‘““ﬁ
Address: e b0
T o TRV
oe o= b
;ﬂm z, Yo
Sccretary: o5 -
SAS IS
T
Address; =
Treasurer:
Address:
NOTE: If necess ou m ch an addendum to the application listing additional officers and/or dircctors.
13.
USignarMe of Director or Officer listed in number 12 of the application)
14, JONN R . PULCIN)
(Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

- ?9 ‘f"i‘a
"y;f, :’,(‘ "é .ﬁ“"’
{P’"'.Lt". < '\"”ﬁ
X Y
ENTITY NAME: b TRY
% - d% q,‘ =
PULCINI CONSTRUCTION INCORPCRATED f&;} I o
[
o o
25
7
FILE NUMBER: C2692390
FORMATION DATE: 11/24/2004
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of thig office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California,

No information is availlable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 26, 2009.

Netnee Btaea

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) == 08P 06 99731



