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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EACLE PLUMTAANG | VL

{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 conceming this matter to the following:

Michelle Suxatt

(Name of Person)

BUSINESS SUPPORT, INC.

(Firm/Company)

417 STOWE AVE, SUITE A

{Address)

ORANGE PARK, FL 32073
(City/State and Zip code)

For further information conceming this matter, please call:

MICHELLE Sluccdl , 904, 264-1289

(Name of Person) ' (Area Code & Daytime Telephone Number)
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:

[C]$70.00 Filing Fee [ $78.75 Filing Fee & $78.75 Filing Fee & [ _] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L EAtlE PIMMBIVG, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Il’lC.." "CO,," "C()I‘p," "Inc.” "CO,“ or ncorp.u)

Fhugle Plumbing 247 _TnC.

(If name unavailabl&4n Florida, enter a]tcma.m.éorporatc name adopted for the purpose of transacting business in Florida)
. GeokeiA

3.
(State or counjry under the law of which it is incorporated)
4,

R0 ~QY4 14 blp5
(FEI number, if applicable)

26 [2505
’(Datc éf incorporation)

s PERPETUAL
6. )U_/l‘}

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

N

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15301 & 607.1502, F.S., to determine penalty liability)

225 MILLS LALE, KINGSLAND , &A BISTE

(Principal office address)

P-0. BOX 9900, KIVLSLAND, 64 3154E

(Current mailing address)

g. ANY AND ALL LAWFUL BUSINESS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

e
Name: JOHNM 64@'{ ﬁL{IQKE:IT %—_r"’ _“': '\{ﬂ,
Office Address: QM/OG' 0PAL AU&N VE f’?}i -:% “{’ﬂ
(City) (Zip code)
10. Registered agent’s acceptance:

=m
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

Surther 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.

/4%\

} CONI
egistcred 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.



v

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

A. DIRECTORS G i £
Chairman: QMW 00}(/”/16 " JUN =~ Dy

Address: ZZS )wl(/d Cﬂ% r,{s ,E.CRE TAfLv or .

. L ANASSEE e VIATE
Kingalond |, 64 2/sH< €8 FLOAmG
Vice Chairman: MW{@J/ WM
Address - i
Director: _ Eaglf Plumbmg, Inc.
P O. Box 896,
Address: ox Kingsland, GA 31548
Director:
Address:
B. OFFICERS d
President: QMW CD/L{}/)S %
Address: S
Eagle P[umbmg, Ine,
P. 0. Box 896, Kingsland, GA 31548
Vice President: ,I«@V’M 100( 'HZU/ +L£
Address:
Eagle Plumbmg, Ine.
P. O. Box 896, Kingsland, G4 31548
Sccretary ‘m %/a/ Bél#m - N B X ngsian,
P . " %9
Address:
Treasurer:
Address: ) EaglePlumbmg, Im'
P. O. Box 896, Kingsland, GA 31548
NOTE: If necessary, yo adden to the application listing additional officers and/or directors.

13.

(Slgn\aul.l:&ef’ls cfor or Officer listed in number 12 of the application)
14. SE(%CM\ (\n”m% Pres.

(Typed or prmted name and capacuy ‘of person signing application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 Wesl Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the swate of Georgia,
hereby certify under the seal of my office that

EAGLE PLUMBING, INC,

Domestic Profit Corporation

was formed or was anthorized to transact busincss on 03/16/2005 in Georgia. Said cntity is in
compliance with the applicable filing and annuat regisiration provisions of Title 14 of the Official
Code of Georgin Annotated and has not filed articles of dissolution, certificate ol cancellation or
any other similar document with the office of the Secretary of State.

o

This certificale relates only to the logal existence of the above-named entity as of the date issued. It
does qo! certity whether or not n notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secrstary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-tacic cvidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 11th day of May, 2011

B: b~

Brien P. Kcmp
Secretary of State

Certificubion Numnber: T469857-1  Reference:




