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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: Twin City Plumbing Services, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclased “Application by Forcign Corpuration for Authorization Lo 'Fransact Business in Floyida,™
“Certificate of Existence,” or “Cerrtificate of Good Standing™ and check are submitted to register the
above teferenced foreign corporation 1o transact buginess in Flovida.

Pleasc return all cortespondence voneemmg this matier lo the following:

Lisa Adams

Name of Person

licenses, Elc,

Firm/Cormpany
886 110th Ave. N, Suite #6 VR LY
o o Address .
Naples, FL 34108
' ) City/State and Zip code

etc@licensesetc.com
E-mai] address: (to be used lor future anaual roport notification)}

For further information conceriag this matier, please call:

Lisa Adams at( 239 y 777-8321
Name of Person Axea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Clillon Building P.O. Box 6327
2661 Excoutive Center Circle Talghasses, FL 32314

Tallahassee, FL 32301
Enciosed is u check for the following umount;
01 $70.00 Filing Foe 1 $78.75 Filing Fee& O §78.75 Filing Fec & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy

(((H15000186936 3)))
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACY BUSINESS IN THE STATE OF FLORIDA,
1. Twin City Plumbing Services, Inc.

(Faster numg of curporativn; must includs “INCORPORATED.” “COMPANY," “CORPORATION,”
"Inc.,” “Ca."* "Comp," "Ing,” "Co," or "Comp.")

{1f nume untvailuble in Floridi, enter altetnue corpurite nank udupted for the purpese of runsacting business in Bloridi)
.. Hlinois

3. 30-0417829
(Stete ar country under the law of whigh it b5 ingorporatsd) (FET mamber, if applicuble)
s 04/27/2007

5. Perpetual
(Eaie of lcorparntion)

(Date of duration, if’ other than perpetoal )

{Dale fint wuusatted business i Flogda, if pdor 1o tegiswation)
(SEE SELTIONS 607.1307 & 6071502, F 5., 1o dewermine penalry liability

7. 1820 Jackson Ave,, Lehigh Acres, FL 33972

(Principal ollice uddiess)
1820 Jackson Ave,, Lehigh Acres, FL 33972

(Current rudling addeess, If differonn)

=i N
o 2o G
S e = "‘ﬂ’
8. Nume aod swegl widress of Floridu registered ugent: (P.O. Box NOT acceptable) 31",’:1 & 2
’ [ 'F‘—-; } :m
Naing: Lill'rY P OWEH, Il’. ;jz};.m (5] ﬂ
oo = B
Office Address: 1820 Jackson Ave. R |
’ Den V) O
I.ehigh Acres . Rlorida 33272 %Ej w2
(City) {Zip code) om W
9. Registered agent’s acceprance:

Having been numed as regisiered agert and fo accept service of process for the above siated corporaron at the place
desipnated iu this gpplication, | hereby accept the appoiniment as regisiered agens and agree to act in this capaocizy. 1

further agree 20 comply with the provisions of all statutes relutive to the proper and complete performance of my
dutiss, and | am fomiliar with and eccepi the obligations of iy position as registered agent.

%‘:‘“’ 4 _‘,—-.._-'"‘.
(?\\/""'"1'{/-- .
Y NRé€pistered agone's signature)

1), Atached is a certficate of cxistence duly anthenticated, not more than 90 days prior to delivery of !.his nppli_cut_ion 4]
the Department of State, by the Secrctury of Stute or ather official having enstody of corporute records in the jurisdiction
undor the law of whieh it is incorporaicd,

(((H15000186936 3)))
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11. Names and business addvesses of officers and/v divectors:
A. DIRECTORS
Chairman;
Addvess:
Yice Chairman:
Addvess:
Dirscion
Address:
Director:
Addvess: e
oAZay
A S
J';;;‘: F’ o
B. OFFICERS e 1 o
- N W ¢
President; Lal‘l"‘l POWCH Ir. . A &
Thay TE
Address: 1813 Jackson Ave,, Lehlgh Acrcs, PL 3:972 PVERPE ™,
3 _'_‘ -
25 A
=
Vict President: I.arry P OWEH, Sr. >

address: 1820 Jackson Ave., Lehivh Acres, F1, 33972

Seerctary: Lance Powell

acdress; 1820 Jackson Ave., Lehigh Acres, FL 33972
Treasurer Lindell Powell
addeess: 206 Jasmine Rd. W., Lehigh Acres, FL 33936

NOTE: If necessary, yon may uitich an atdendum ru L]ic‘npplicalion listing additiondd officers and/or directogs.
12. n( ::" / il
Signatarof Dnmmr or-Offiéer

The officar or director gigning this document (and who is listed fnnumber 11 above) affirms that the facts stated herein
are true and thut be or she is aware that false information submitted in ¢ documnent to the Deparument of State constitutes
4 third degree felony 48 provided for in 5.817.153, F.S.
13. Larry Powell, Ir., President

(Typed or printed uae wad capacity of persou sigaing applicauon)

(((H15000186936 3)))

From: Licenses Btic.



To: Sunbiz EFax Pagu 8ol & 2015-08-03 13:51:05 (GMT) From: Licenses Ete

(((H15000186936 3)))

File Number 6552-834-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby . . .
cernfy that I am the keeper of the records of the Department of certifil

Business Services. I certify that

TWIN CITY PLUMBING SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED .~y -
UNDER TIE LAWS OF THIS STATE ON APRIL 27, 2007, APPEARS TO HAVE COMPLIED i /13t (i -
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE . -~
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS [N R
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. “

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 24TH

day of JULY AD. 2015 .

i e RS
- 26w 45 B
Authentication #: 1520501346 verfiutle unil 07/24/2016 M .

" X rivalllinols.com
Authenticate at: nip:vwwan, cyberdrivelil GECRETARY OF STATE

(((H15000186936 3)))



