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FOREIGN PROFIT/NONPROFIT CORPORATION
Blrooks & Mazzola Construction Company, Inc.
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7/11/2014 15:06:00 Fr'0|_11:_ To: 8506176381 ( 2/5 )
COVER LETTER
TO: New Filing Section
Division of Corporations
or1 C Ny, Lncg.

SUBYECT: ok s + Mazsnla -
Name ol corporation - must Include suffix

Dear Sir or Madam:

The enclosad “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
"Certificate of Existcace,” or “Certificate of Good Standing” and check ars submitted 1o register the

above reforenced foreign corporation to transact business in Flotida.

Pleasc retumn all correspondence conceming this matter to the following:

Vinee Mazzoia
Name of Person

Brioks o Mazzo |la Construction (o mpany Tnc,
Firm/Company -

353 Disdr; buton Pa.r*kw’cu'/

Address
Co lliervi He TN 38017
City/State and Zip code
VP mazzola @ brooks mazzola. 6om
E-maif address: (io be used for future annual report notilication)

For further information concerning this matter, please call:

AR

2661 Executive Center Circle
Taliahassee, FL. 32301

Enclosed is a check for the following amount:
D $78.75 Filing Fee & O $87.50 Filing Fee,

A1 $70.00 Filing Fee O $78.75 FilingFee &
Certificate of Status Cenified Copy Certificate of Status &
Certificd Copy

FLATY + O4/1 30014 Waliers Kiuww Onling

TJudy Eotes a_Gol_y_854-38706 e
Name of Person Area Code & Daytime Telephone Number ol & K -~
r-' -
S Y ; :CE
STREET/COURIER ADDRESS: MAILING ADDRESS: —_—
New Flling Section New Filing Section —_
Division of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327 =2
Tzllahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Books a Marzola, (onstruckion Gemmnq.i'm..

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
n[nc"n "CO.,'I ncolp.ll "Inl:." -Co.ll ar "Corp.")

(If name unavailable in Flotida, cnier altemate corporate name adopted for the purpose of transacting business in Florida)

2. __Tennessee 3. o - 1540579
{State or country under the law of which it is incorporated) {FE! number, if applicable)
4, 1= 1{-95 5. Perpe vt
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. _To pe deterrmined
(Date first transacted business in Florids, if prior to registration)
(3EE SECTIONS 607.1501 & €07.1502, R.S., 1o delarmine penalty lisbility)

7. 353 Dicdribution @,kwaﬂ“’ Cotlieville TN 38017
(Principal office address) )
Sanne
(Current mailing address)

e gl

a3d

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

T .
Name: C T Carporation System

1200 Scuth Pine Island Roud

OfTice Address:

AR

Planiation , Florida 33324

{City) (Zip code)

9. Reglatered agent’s acceptance:

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 ag reglstered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all stawtes relarive fo the proper and complete performance of my
dutlex, and I am familiar with and accept the obligations of my position as registerad agent,

C Ty n S‘u%
By: - rd

(Registared agont's signature}

10, Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of Siate or other officja) having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOI® » 0611720 1 Waltory Kkiwer Oallang
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FILED
14 JUL I PHI2: 12
11. Namcs and business addresses of officers and/or directors: SECRETANY OF STATE
A. DIRECTORS TALLABASSEE, FLORIDR

Chaieman: __ Vinoem 4+ P Mazzola.
address: 353 Disdr budisn farkwey
werville, TN 38017
 viee chuinsen: Mithaael A Bewolks
Address: 293 st bucHon Parlémjgu’/
Qolhvervlle, TN 28017

Direstor:

Adcgress:

Direcior:

B. OFFICERS

presidon:_Yintendt P Mazzola

address, 363 Dishri bubon @trkwg_;f
Collierville TN 38017

Vice Pregident:

Address;

searerny: Michae! A Brooks
addross: 352 Distri bubion farkway ,Collions tle TN 38017

Treasurer:
Addreas: P 0
NOTE: If necessayy, may atiach an agdend application listing additional officers and/or directors.
12. ’
T - Sigrature of Direztor or Officer

The officer or director signing thix document (and who i3 listed in punber 12 abova) affirms that the focts stated herein
are true and that he or she is aware that false information submitiad Iv & document to the Department of State constitutes
a third degree falony as provided for in 5.817,155, F.S.

1. Vineemst £. Mazzola, Fresidentt
(Typed or printed name and capagity of person signing application)

PLOSY - Db/ 2034 Wl tast Klwwer Onllom
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FILED
W Ji 1 Lk
CL("‘.\F A
STATE OF TENJEéééE

Tre Hargett, Secretary of State
Division of Business Services

Willlarn R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BROOKS & MAZZOLA CONSTRUCTION CO,, INC. July 10, 2014

JUDY ESTES

353 DISTRIBUTION PARKWAY

COLLIERVILLE, TN 38017

Raguest Type: Certificate of Existence/Authorization lssuance Data: 07/10/2014

Request & 0133181 Coples Requestad: 1
Documant Recelpt

Recelpt #: 1574011 Filing Fee: §22.25

Payment-Credit Card - State Payment Center- CC #: 157177813 $22.25

Regarding: BROOKS & MAZZOLA CONSTRUCTION COMPANY, INC.

Filing Type: Corporation For-Profit - Domestic Control #: 289082

Formation/Qualificetion Dete; 0141171995 Date Formed: 0111995

Status: Active Formation Locale: TENNESSEE

Duration Terne:  Pempetual Inactive Date:

Businese County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectiva as of
the Issuance date noted sbove

BROOKS 8 MAZZOLA CONSTRUCTION COMPANY, INC.

* Is a Corporation duly incorporated under the law of this Stale with a date of incorporation and
duratich as given above;

* has paid all fees, taxes and penaities owed to this State {(as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the moast recent annuat report required with this office;
* has appointed a registered agent and registared office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judiclat dissolution
has not been filed.

Tra Hargett
Secretary of State

Processed By: Cent Web User Veritication #; 007881227
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