| Flb00804473

(_Requestor‘s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J Pekue  [[] wam [J maw

&1: o _ (Business_Entity Name)
@ .
(Document Number)
Certified Copies Certificates of Status

épecial Instructions to Filing Officer:

Oifice Use Cnly

[IRVRTTIAT I

700214031377

11/08/11--01015--001  #%70. 00

Wi
35

43:

SSVHY
2
001 Hd 8- AONLL

0 AYvl

R EREE
iv1s #

a3id



COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: W.D. Wright Contracting, Inc.

Name of corporation - must include suftix

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:

Pam Ronczka

Name of Person

W.D. Wright Contracting, Inc.

Firm/Company

134 Glendale Rd.

Address
Beaver Falls, PA 15010

City/State and Zip code

pronczka@wdwright.com
E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Pam Ronczka at (24 ,847-0234
Name of Person Arca Code & Daytime Telephone Number
T _ STREET/COURIER ADDRESS: MAILING ADDRESS:
4% “:’ - New Filing Section New Filing Section
A Division of Corporations Division of Corporations
I Clifton Building P.O. Box 6327
- 266] Executive Center Circle Tallahassee, FL. 32314

Tallahassee, IFLL 32301

Enclosed is a check for the following amount: -

n'. 70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
R Certificate of Status Certified Copy Certificate of Status &
L . ‘ ' Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR ALUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

i ; IN COMPLIANCE CITH SECTION 071303, FLORIIA STATUTES, THE FOLLINUING IS SUBMITTED TO
REGISTER A FOREICN CORPORATION FO TRANSACT BUSINESS IN THE STATE QF FLORID-AL

1. W.B. wright Contracting. Inc.
(Frter nwme of woeporation: must nclude “INCORPORATID.” “COMPANY.” “CORPORATION™
"lnelt ULt CCorp” MIne MU0 or TCiap.)

{7 naume vaavailsble in Fleridic emter ahemate corporate aaune adopied for the purpase of imnsacting business in Flurida)

2 PA 3. 25-1391346

(State or country sder the law of which it is incurporated) {FLI number, i applicable)

4. 01/01/81 . Perpetual

(Date ulmeempuoration} {Duratinn: Yeae curp, will cease L exigl or "perpetind ™)

6. O7/11/11

1

A

(Dane et rapsoeicd business in Flanda, if prior 1o segisiralion)
(SER SECTTIONS 071301 & 667.1302, F.S.w determine penalty liabiting)

7 134 Glendale Rd., Beaver Falls, PA 15010

(Principn] uffice address)

134 Glendale Rd., Beaver Falls, PA 15010

L LCerrent mailing address)
"@::
- . Construction contracts
g tPurpuse(s) of corpocainn authorized Dy booe stine on country e be cavricd our in stae of Fiovida) A e
poA
8, Name and street address ol Florida regiswred agent: (2.0, Box NOT ncceptable) f;‘}; ‘é
=C
TR
. Lol
Name:  JOSeph Petti T2
i, oo
Office Address: 12804 Roval George Avenue Cart o
Mo =
Odessa Floridn 33556 A TT
’ S e ’
(City) (Zip coded oy, 2
. om
10, Registered ngent’s aceeplanee: »
. Having been numed ax vegistered agent and o aecept sepvice of process for the ubove staged corpuraiion at the place
: dexsignated in this application, I hereby aceepr the appointment as registered ageat and agree o wct br this copocity, 1
i Jurther agree w comply with the provisions of ull staittes velative 1o the proper aued complete performance of my duties,

and [ an famifior with and aceepr the ubiigasions nfpuy position us regiveered agent.

P Adtached g deniieme of existence duly authenticated, ot more than 90 davs prior to delivery of this application 1o
the Depaniment of Sie, by the Seerclary of $1aje or other officia) having custody of corporaie records in the jurisdiction
under the law ol which it is incorpormied.
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12, Names and business addresses of officers and/or directors:

" A, DIRECTORS FILED

ITNnU._D Die
MYEOPHITD
SECRET
TALL AfA Col OF STAT
LLARASSEE, FLORInA

ﬁtdd ress:

Director:

Dk Addre\s:

3 * “\: f}%
f? SIS
B v

B OFFICERS

Preqldent Bryan Wright

e ‘ ';kddress: 134 Glendale Rd.
" Beaver Falls, PA 15010

" Vice presiden:: W. David Wright

Beaver Falls, PA 15010

';Scrctar)f: Lori Wright

:  Address: 134 Glendate Rd., Beaver Falls, PA 15010

Treasurer: LOTI' wr‘\fjh—t

hiw Address: IBL( 6\€r\a£’\\e P\d ' BCQ\IEX FQ\\S‘ PA 'Q)lf)

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

urd of Director or Officer

.- The officer or director signing this documen 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
‘thlrd degree felony as provided for in s.817.155, F.S.

AL 5Nan 0, Wriaht prSJJCn‘C

('I yped or prmted*r{ame and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA FﬂLED

DEPARTMENT OF STATE 110y -8 PH 1: 0

' AUGUST 16, 2011 SECRETARY 15
\RY 9F S
ALUARASSEE. FL ORI

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
e W. D. WRIGHT CONTRACTING, INC.
w ' is duly incorporated as a Pennsylvania Corporation under the laws of the
r ey "'l '

Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the_ date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
. _ imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Cose Dt

Secretary of the Commonweaith

Certification Number: 97281071
Verify this cenificate online at http:/fwww.corporations. state.pa.us/corp/soskbiverify asp




