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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 3 £) 2000 L a J&) Conshru

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,” or “Certificate of Good Standing” and check are submitied to reglster the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashiey Eckman

Name of Person

JtJ Construchon. Inc.

Firm/Company’
207 Eost K\nn S—l;rddce'\'
Littlestownn PA 17340

City/State and Zip code

wkrantZ@ \and vconst.net

E-mail address; (to be’uged for future annual report notification)

For further information concerning this matter, please call:

Winnie rantz a1 359-%219

Name of Person Area Code & Daytime Telephone Number
or

Aghiey Eckman
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, FI. 32301
Enclosed is a check for the following amount:
d$70.00 Filing Fee [0 $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy

e




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Laf 0D :
(Bater nama of corporation; must inslude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," “Co,," "Corp," "Ing," "Co," or "Corp.")

(¥ name unavsilable iu Florida, enter altsrnate corporate neme adopted for the purpose of gensacting business in Florida)

2. and 3,
(Stata o under the law of which it is incorporated) (FEI numiber, if spplicable)

4. \a] 0l s,
I (Déte of ncarporstion) (Durstion: Year corp. will coase 1o exist ot “perpenual™)

(Data firut transacted buginess in Florida, if prior to registration)
(SBB BECTIONS 607.1501 & 607.1503, £.8., to determing penalty Lnbility)

135 + Ki ' wn PA 171D
. (Pringipal office address)

ZEIAD_Aﬁ:czs_MiJl_E.d_qcsjmmsm@ MD 21158

{Currext mailing addrees) ' |

8. r.unsimnﬁm_mar%:mmr |
(Purposa{s) of corporaticn etthorizad in Etpty OF couTdry tn be carrind out in state of Florida)

; Y
cHE S
M-I U
9. Name and gireet gddrost of Florida registered agent: (P.O. Box NQT acceptable) s -
o + ey
b R Y iy Wy
wos  NRAT Sevvices. Tne, 5 .
L, o
Office address: 1131 Executive fari Dr. Suite 't » E AL
B A I s
! ,Florida 3333| sy
g.‘n “ad

(City) (Zip codo)

10. Registered agent’s scceptance:

Hoving been namsd as registared agent and to acopt service of procexs for the above satad corporation at the place
designated in thix qpplication, I herady accept the appointment as reglitered agent and agree to act in thix capaclly. 1
Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligotions af my position ax replstered agent,

A/EA'I _Scmlu.s, e
b -

atered 's signature
: Christlan Eubm?kﬂtﬁﬁomrv )
11, Auached is a certificate of existence duly authenticated, not more than 90 days pricr to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate reacrds in the jurisdiction
under the Jaw of which it is incorparated. '



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

4 .
o o
CE P e
e &= ¥
Chairman: ?ﬁﬂ" LE e
HE o
Address: rh e L
ll"b?; il = 5; i
L &
Dm T ke
Vice Chairman; 0¥~
i R
>
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: DO‘Q Ch YISTCHSCH

Address: 'ZCBD Arttrs M\\\ R(:\

Westminster MD 211598

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

ay attach an addendum to the application listing additional officers and/or directors.

(Sigia-ﬁﬁre of Director or Officer listed in number 12 of the application)

4. _Dale V. Christensen ., President

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND

Department of Assessments and Taxation

S e

LX)

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

w"a‘a'vwv'g’b"oesv&v

[ FURTHER CERTIFY THAT J & J 2000, INC., INCORPORATED JANUARY 09, 2001, 1S A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN

SRR LD L OO0 DD LD EN DD

¢ ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN

< MARYLAND.

8 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
& SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
& BALTIMORE ON THIS JUNE 24, 2010,

&

ARy

QJ@@L«,

Paul B. Anderson
Charter Division
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301 West Preston Street, Baftimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Mefro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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