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Division of Corporations

May 31, 2012

TALLY S. WHITE
5235 OKKIMAN RD #8
THEODORE, AL 36582

SUBJECT: GULF COAST MECHANICAL, INC.
Ref. Number: W12000029617

We have received your document for GULF COAST MECHANICAL, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The name designated in your document is unavailable since it is the same as or
is not distinguishable from the name of an administratively dissolved or revoked
business entity which has a reinstatement application pending on our records.
Please select a new name or add one or more major words to the current name
to make it distinguishable. Simply adding "of Florida" or "Florida" to the end of the
name is not acceptable.

The document number of the conflict is P06000028103.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6052.



o

Jessica A Fason
Regulatory Specialist I Letter Number: 912A00015482

www.sunbiz.org

Nivicion of Corporations - PO BROX 8327 -Tallahassee. Florida 32314
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Division of Corporations

September 7, 2012

TALLY S. WHITE
5235 KOOIMAN RD #8
THEODORE, AL 36582

SUBJECT: GULF COAST MECHANICAL, INC.
Ref. Number: W12000029617

We have received your document for GULF COAST MECHANICAL, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il ~ Letter Number: 912A00015482

www.sunbiz.org
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COVER LETTER

TO: New Filing Section

Division of Corporations l
sumeer: - Eu (oast Mechani cel | Incorporcﬂ'eoc

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

'_l_allv\ S White

Name of Person

Conlf Cm$+ Mechamicad w The.

Firm/Company

5235 Konimown A P lding 'S

Address

Theodore, M 205

" City/State and Zip code

+allu@ acsand (.60

E-hiail addess: (to be used for future annual report notification)

For fi nhir mforma’uon concerning this matter, please call:

oy o 251 - YH-$3717
eocther” at(ZSl y Z81-133D

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:

Certificate of Status Certified Copy Certificate of Status &

D$70.00 Filing Fee I:l$78.75 Filing Fee & ¢$78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy



APPLI‘CATIQN BY FOREIGN CORPORAT‘ION FOR AUTHORIZATION TO TRANSACT
BUSINESS'I_N 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

L.

Ewf ( past Mechanieal

I ) Ty
T B | :

- —4 -

I"\C "I ‘,.. i..»
(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION,” \1: o
"lnC Ll IICO L "Corp " ‘Ilnc,l' IICO,II Or "Corp PI) -n g}‘ g - ..
P U

.
*

\
'\Z

TR
oy
(lf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florlda)
2 _ Alabame-

3
(State or country under the law of which it is incorporated)

~ 2133204910
4, $-12-1D

(FEI number, if applicable)
5 -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. n/A

(Date first transacted business in Florida, if prior to registration)
. (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

5935 Kosiman KR Baildiag 9 ‘ﬂxfodor{, AL 582

(Principal office address)
8235  AKowiman KL Awldiyg

7;\8 D 40 7 6
(Current mailing address}

AL 36K
s. L udtomec

VA

AL FL requesting us to do bmg s intershde
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F lorida)

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

* Name: ég de""f‘ ;Q/I //ﬁ}

Office Address:

S 5 l ggg‘(:z (%'E,é/.
)QenJacaA , Florida _}2:5-/6/
(City)

(Zip code)

10. Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointinent as registared agent and agree to act in this capacity. [

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.

Doy J A~

(Registered #@ent’s signature)

under the law of which it is incorporated

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




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: i o ACSEI

Address: A0S Coarcun  1Sland DT
Molale AL 3LLIS

Vice President: ]2 bl (A)LLL"# <

Address: su JSD&M sk Mauns
Sn‘hxmslh Bty AL 30591

Secretary:

Address:

Treasurer:

Address:

NOTWI’Y, oypay a an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director sngmng this document (and whao 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.8.

14:—1—611[/\/\ < (ohte

(Typed or printed name and capacity of person signing application)
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10/08/2012 22:10 GCS&l (FAX)2516947016 P.001/001

" Secretary of Stale Montgomery, AL 36103-3616

Beth Chapman P.O. Box 3616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that GULF COAST
MECHANICAL INC was formed in Mobile County, Alabama on August 17, =
2010. The Alabama Entity Identification number for this entity is 264- 987: I <2

[
further certify that the records do not disclose that said entity has been d1ssolved ':‘ f
cancelled or terminated. XTSI | Y
‘:‘1 -t e LI
A-,".‘ ‘E:’fl x 2.,...
e ST
T

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/9/2012

Date

Foetite hapran

Beth Chapman Secretary of State

20121009000007500




