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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. T.J. Krob Consuiting Engineers, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

i
"]nc.," "CD.,“ "COI’p," "lnc," "CD," or "CDI’p.")

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

3. 88-0215795
{FEIl number, if applicable)

5 Nevada
(State or country under the law of which it is incorporated)
5 Perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

4. 0212711986
(Date of incorporation)

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

Sie 100 Las Vegas, NV 89113

7. 5459 South Durango Dr.
(Principal office address)

Ste 100 Las Vegas, NV 89113
(Current mailing address)
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5459 South Durango Dr.

Y

i

InCorp Services, Inc,

g. Provide Engineering Services =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ,.:, o _“:-:
Jurad l;‘ ﬁ "-5\“9.-'.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) So= b
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Name:
17888 67th Court North
, Florida 33470

Office Address:
Loxahatchee
{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, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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 accept the obligations of my position as registered agent.

@{Aﬂ\.ﬁb (ED %_me»«g,‘, on behalf of: InCorp Services, Inc.

(Registered agent’s signature)
1. 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 businéss addresses of officers and/or directors:

A. DIRECTORS

Chairman: -“\O“N% \“ R‘\&Q/\{SOY\

Address: 6%“\ QQM\ V\W‘Q\(\QQ ‘DY\\IQ, g\'@ \OO

\0G N, W AN

Vice Chairman: Y*Q)(\ \X\D_Q.dl\“ Q\\O\(\Q/

agoess Aol TUEONKO TRANE, S0\

S \50}\(\5 W a2

Director: Q&\ E\\q ( (“\\(\O(\

Address: JSO“W\ WY“Y\“O Fy"\\”v v, S)Qe \DO

\,m N, WY 04

Vice President: Y—-QN\ “\Q QO{\\\ G\\OY\‘Q/

Director:
Address:
B. OFFICERS F;‘ ?—3"
President: "\\0\\[\0\(; W\. M\(\Q,\(gb\(\ g:: 5 5;% -
addresss _ OASA SoWn DIWINGO DR, e A 5 2 =
W6 S, A3 o m
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Address: %G(\ %’(\(\ ’V\N\“\\Q ‘m’\\kq , %W_ \w

06 s, W ot

Secretary: %\\-@\\\)\ ‘(.(“\\(\0\(\

Address:

oA ol Wilndo T 9t 199 G, VU, W a3

Address: / // )/
l r

NOTE: Ifnecess 1 a 'c{
13.

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

/ " Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
Thavas M Anderson Pmsragﬂii
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(Typed or printed name and capacity of person signing application)



NEVADA STATE BUSINESS LICENSE

T.J. KROB CONSULTING ENGINEERS, INC. ;_“r =
Nevada Business ldentification # NV19861003493 ;’ Jp— “
om0 L
Expiration Date: February 29, 2012 T
T m Y
e X .
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Y . A
In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper appiication.duly fimal
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

This license shall be considered valid until the expiration date listed above unless suspended or
revoked in accordance with Title 7 of Nevada Revised Statutes.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,

at my office on January 13, 2011

’;-r/ %e_—-

ROSS MILLER
Secretary of State

This document is not transferable and is not issued in lieu of any locally-required business license,
permit or registration.

You may verify this Nevada State Business License
online at www.nvsos.gov under the Nevada Business Search.




