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COVER LETTER

TO: New Filing Section
Division of Corporations

C_uueé \r\ loce (Pm& fn{ﬁ

SUBJECT:
Name of corporation - must inclhde 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:

Sharo Wosadhock

Name of Person

Couved W " Ploce oo (D{P

Firm/Company

rO. 2ok A%

Address

Hudson VA S0k43

City/State and Zip code
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5\\o\r0r\ WA @ W\uV\\{S\ pe.. v
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sraron WQ&M\(-Q‘\' at (VG 9GR8 -H DS ::
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Areca Code & Daytime Telephone Number

Name of Person

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:

W"/o.oo Filing Fee D$78.75 Filing Fee &
Certificate of Status
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v

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

D$87.50 Filing Fee,
Certificate of Status &

Certified Copy

D $78.75 Filing Fee &
Certified Copy
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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,

Cocod \nPlace Pige Corp.
(Enter namo of cerpomﬁon, must include “IMIGRPO VATED," “COMPANY,” "CORPORATION "
lllno " "CO " "COI'P " "Ino," "CO, or "COIP II)

_CQ\fR Corp,

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

Aevoda L 2 198blb3

(State or country under the law of which It is incorporated) (FEI number, if applicable)

4] BDJIQQ“! "Yer pe-_\um\ |
'(Dats of Incorporation) (Duratlon Year corp. will cease to exist or “perpemal")
L] n.l:-a.tb'\-a. e
B h " (Dato first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, .S, to detarmine penalty liability)

. 5\6 5 ek L Wdaon A SOLHB

(Prlhélpal office address)

PO _Box PAZ, Wudsinn LA DOLND

ICumsnt meiling address) -

A8 Dewer Lanend ond e

. (Purpose(s) of corporetion authorized in home state or country to be éarried out in state of Floridu)

9, Name and mm_gm of Florida registered agent: (P O. Box NOT acceptable)
Name; . A

Office Address:

US:6 HY 92 408 21
jE

10. Reglatered agent’s acceptance:
Having béein.namid as regisiered ageni and fo accept service of process for the above stited corporation at the place

'deslgharéd in:this application, I hereby accept thie appolnrmem as registered dgent andagree o act Inthis capaclty. I
Surther agree fo comply wifl the provislons of nll stafutes Felative to the proper and ean.-prere performance of my dutles,
‘and I am famiflar'y iccepl the obligations of my Pastilon as registored-agent;

&;cg g(zg;.,Ag o d‘bﬁhu—\«& &”O""j

11, Attached ls 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 officlal having custody of eorporate records in the jurisdiction

under the law of which it is incorporated.

(Regiftere agent's signature) !




12. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chalrman: S*e\re, eafl \f\O\{ '\‘

%9\ SOUQN\ %\Amm bcw;

oke \A _S0198- 20550

Vice Chalrman: et

Address: .

Director: ___—"" _

Address:

Dirsctor: ———

Address:

B. OFFICERS B

Prestdent: _ JIrNNE(A (Pe_co Yo L 2 ;3

Address: Q SPDS\'E_W\\D&{' Drvpe : —E aa T
C)m\c,\,; MT 4634 . A N

ﬁm&a G-uacnmb Corde. . i; -

Address: %b@ﬁ W. RBrood &ﬂ&\‘ | %?ﬁ o

C&\\ou)m\LJ. OB w9

.Secretaxy: Kewnen 6-\ éé, erm=s

Address; _ a‘q“ Q.Otf\\'&:\e.. FROO\C\_‘, B\I"W\\A}?\O\W\ AL "569\5

Treasurer: KQY\V\&»V\ (')‘\ &ELU(\%

Addres: M\ Cor\\s\&v ’Ewl s Bt rungham AL 25013

plicatlan listmg edditional officers and/or directors,
LA

300

h o ( VSlgnamre of Dlreactor or Ofﬁcer S o

The ofﬂcer or director signmg this document {and who is listed in number 12 above) affirms that the facts stated herein
are truo and that he or she is aware that false information submitted ina document to the Department of State constitutes 8
third degree felony as provided for in 5,817.155, F.S.

4, Sveve  Oeovnory . . Chonimaoun

(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CURED IN PLACE PIPE CORP., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since April 30, 1997,
and is in good standing in this state.

IN WITNESS WHEREQOF, I have hereunto set my

Certilied By: Christine Rakow
Certificate Number: C20121010-0636
You may verily this certificate

online at bttp://www.nvsos.gov/

hand and affixed the Great Seal of State, at myZe. 55
office on October 12, 2012. : =
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ROSS MILLER .
Secretary of State =
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