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COVER LETTER

TO: New Filing Section
Division of Corporations

\]CH'f_.s ir\o\; neeving Cer(povod{o«\

SUBJECT:
Nime 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 submitted to register the

above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following

H:l 1(\(}3\ J GLO )
Name of Person
UO&C& 6V\a ineeyx ma. QI‘D'” Povo:\xo )
Fll'm/Company

90 By 4506
Address

Philade\ghia  vas 33506

City/State and Zip code

Q4o 53 @ wa uades o =
E-mail &dress: (to Be used for future annual report notification) r_:-_—f;,j

£S

Lrn

o

For further information concerning this matter, please call

Q3714

Alnda T Goss a (01 L Sb-SH M M
Name of Person Area Code & Daytime Telephone Numben-*,
;,3&.‘

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount

E]$70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

L
o¢ :EIHV 9] ”’HH#

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

D $78.75 Filing Fee &
Certified Copy

87.50 Filing Fee,
ertificate 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\)00"‘(’_5 E)’\o\ LNEeY \ne C,Of Lo m-\—;ov\
(Enter namé of corporation; must iciude “INCORPORATED,” “COMPANY,” “CORPORATION,”

1.
"InC [ "co.,“ “Corp,“ "]]‘lc," “CD," or lrcorp ll)

(pH-0T135117

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicabie)

2. _Mssissae o
(State or country under the law of which it is incorporated)
Decom bor 3, 198C 5. eFuzl
i (Duration: Year corp. will cease to exist or “perpetual™)

4,
(Date of incorporation)

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

1Gull, BAueuune P’l\lla&dﬁi\m MS 39350

(Principalloffice address)

7. : — i
OBy H3 Philadelphia, ms 29250
(Current mailing address) ’
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iV\C\ {(neerynag S@YU ces
(Purpose(s) of corpo?ﬁnon authorized i home state or country 10 be carried out in state of Florida)
L
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8.
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) = =
—_— <
! . o —
| Name: a Qw p@ra-\-\ o S}m’eW\ g‘:g o =
Office Address: 1200 S Pine Island P\Oa.c; 3 = M !
oo Ji .
Plhantalion . , Florida 3 23 9\4 ,_:?; f l
(City) : (Zip code) > o

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation art the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 1 am familiar with and accept the obligations of my position as registered agent.
\
—— . |
: Kimberly Breunling ‘
___— Assistant Secretary |

11. Attached is a certificate of existence duly afthenticated, not morethan 90 days prior to delivery of this application to
eTUtiicial having custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State Orof]
under the law of which it is incorporated.

7 = :
{Registered agent’s sim



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

coam e

A. DIRECTORS .
Chairman: (JL) | \\\Ckwk Q" . UOL'\'CS , SR

Address: [ Crully Jl\/enug_r P-0.Boy 156
Philodetpide, WS 39350

Vice Chairman:

Address:

Director: TR (RE\C\ Y G\O‘%‘S

address: ___1&ully Avenve PO P 156
Philadelpgiia = WS 39350

Director: W av v 2. D\anks ﬁ

address: L Gudly Avenuwe P.0. o 45,

D‘F/ﬁ\ad\e,\pﬁia, MS 894350

B. OFFICERS

President: b\) Ao (3 [)EL-L(S .:SQ'
—
Address: j_ C‘W\LL\,\ l_thQ_v‘Lu\g P-O .Fbom rrj*’:-;‘-':
y ' s
b= ]
LT

PRiadelplia, NS 39280

Vice President:

GQ3TH
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49 J ¥y

€01

Address:

785y
| ¥}
0% @Y b Hm”@

th
i

v

R
i

Secretary: ‘D\'\\:!\&CL J. G\OS%
lé:(bLHq‘ AUQ,VLL&QF(P-D‘&)@_ J-\fih] DVCL\CLCX&L@\“\\\GH mS 34350

Address:
\(}t\\‘v\(\& E.G[DS%
Address: LGULL[U\ AUQU\UE} @Or&gl{[ 45‘19’ Ph\d&dﬂa‘ lleL:Qﬁ m% 3}135(3

NOTE: If necessary, you may %ttach an addendum to the application listing additional officers and/or directors.
Signature of Director or Officer

s Adnda /
The officer or director s@ing this document {and whe 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

Treasurer:

third degree felony as provided for in 5.817.155, F.8.

Alnda . G_D:ss Qorporate, Lecretary

14.
(Typed or printéd name and capacity of person signing applicatign)




"~ State of Mississippi

Office of the Secretary of State

C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my.

office, do hereby certify:
That on December 5, 1986, the State of Mississippi issued a Charter/Certificate of Authority to

YATES ENGINEERING CORPORATION
That the state of incorporation is MISSISSIPPIL.

That the period of duration is perpetual.
That according to the records of this office, Artictes of Dissolution or a Certificate of Withdrawal

have not been filed.
That according to the records of this office, a current Annual Report has been delivered to the

Office of the Secretary of State.

[ further certify that all fees, taxes and penalties owed to this state, as reflected in the reggrds o
the Secretary of State, have been paid and that the corporation is in existence or has aufEcmty

transact business in Mississippi.
"-;
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Given under my hand
and seal of office
May 4, 2011

RN

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 12481277-1 Pagel of |  Reference:

Verify this certificale online at https://business.sos.state.ms.us/corp/soskb/verify.asp




