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" COVER LETTER

‘TO: Registration; Section
‘Division of Corporations-

subsEcT: (U

Name fCOTPOratmn “must include sl .

‘Dear Sivor Madamt

Theenclased “Application by Foreign Corporation for Autharization to: Transact. Busines# in. F]orlda,
“Certificate of Existence,” or “Certificale of Good Standing” and chieck-are submitted to register the:
above referénced foreign corporation to transact'bugingss in Florida.

Please return.all correspondence conceiniig this matter to:the following:

%bln U- WM‘/’M — e e

Name:of Pefsbn =~

" A Flr'miCompany ‘
HR0 ¥ /f?tdp/\ Teaud Nod%n .
Address
Ehﬂ% (’JJ\'M Missouni  (obés
' City/State and Zip:éodg

acken(m)eelaryedl - v
F~mal addra}*{fo be uskd for futyre- annual report notification)

For further information concerning this matter; please.calli:

‘ lDaytlme Tefephone Number

Name ofPerson ) AreaCode.

STREET/COURIER ADDRESS: ‘MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divisiofi of Corporations:
PO, Box 6327

Clifton Building

2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301

Enclosed is a.chéck-for the following atiount:

"sﬂs?o.oo FilingFee O $78.75FilingFee & O $78.75FilingFee & (3 §87.5( Filing Fee,
' Certificate-of Status Certified-Copy- ertificate.o
. Certified Copy:

Certificate of Statis:&.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(Emcr ngme: of corporauon, must includo “INCORPORATED ” “COMPANY » "COR.PO R/ TIQN el
"Iﬂc 1 "CO " "COK‘p " ll]nc'u “CO!" or- "COl’p u)

(1f nate uriavailably inFlorida, enter alternate corporate name adopted for the purpose of transacting businoss:in Floridd)

o Missmind 3, 4R - A0 I4s:
(State or country under the law of whicly it is incorporated) (FEI number, it apphcable)
4, __[0-]2-198% 5. QQJOMUQO
{Date of {ncarporation) ‘(Date-of duration, if other than porpetual)

(Date; fitst transacted bisitiessin, Floruia. if, pi-ior to reglsﬁation)
(SEE'SECTIONS 607.150F & 6071502, F.S., to deterthiria penalty llability)

' (Current mallmg address, if diffécent)

8.. Name and stieet address of Florida registered agent: (P.O. Box NQT acceptable) =
Name: (; ! ,Q[’)Q['Q;hm SYSTEM ﬁ E
‘Office. Address: ': i (1 A, i —_. E:;‘
:Pl/m fatip Foride 32229 T
(Clty) (Zipcode). - n~ )
=

9: Registered: agent’s d¢ceptarice::
Having been named as registered. agent and to accepl service: of process for the above stated corporation atthe place

daslgnated b this ippllcation, I héreby ceept the nppointment as registered agent aid. agree fo aet i (his eapacty, P g
Jurther agree to con:p{y witl the.provisions of all statutes relative to.the proper and complete perforimaiice of iy
duties, and I am famillar with-and accept the obligations of niy positioiras. registired agent,

e e

Ternell Kearnev Asst. Secretary

’ : 7 (Registered agent's signaturé)

10. ‘Attached i$ a ceitificate of existerice 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 liaving custody 6f corporate resords i the jurlsdiction.
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AV, Names:and business addresses of officess-and/ordirectors;
A. DIRECTORS
Chairman; SQ g Gﬂaﬁ/‘/\_ﬁaj .

Address:

Vice Chairman: e

Address, o . ... _ ) o

Director:;

Address:

Director:-

Address; T . IV

. ot r‘i‘:

‘B. OFFICERS H -
0

L

=

President: 89 ] a H O.f\,th

.Address:

-
(A

F1V1S

“Vice President:

Address;

Secretary:

Address:

Treasurer:.

Address:

NOTE:. If necossary, yoii may itiixiili.addendu‘m.;to-,the application listing ddditiohal officéts and/or diréstors:

 Signaturg of Director.or Officer -
The officer or directorsiptiing thiis document (and who is listed Intiumbet-11 above) affirms that the facts stated hersin
are true and that he or she is aware that false information subiitted-in a document to the Department of State conatitutes:
a third degree felony as.provided forins.817.135, F.S,

18, _ - Au\\((\g\ 2 Qm‘\tb\\sr : - e

(Typed or printed natne and capacity of:person signing application)




CHARLES E JARRELL. CONTRACTING COMPANY, INC

4208 Rider Ttail North
Barth City, MO 63045
314-291-0100

1/28/2016:

Gorporation Fed ID # 43-1309145
Officers’

Michael € Jarrell
13277 T4l Pihe. Ct.
Town & Country, MO 63017

Howard Stine
113 Shady Valley Drive
Chesterfield, MO 63017

‘Michael S:Jarrel]
12829 Topping Acres
Town & Country, MO 63131

Paul Kowert
885 Burgundy Lane
Ballwin, MO 63011

CEO

Execlutive Vicé President

Pregident

Controller
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CHARLES E JARRELL CONTRACTING COMPANY, INC

4208 Rider. Trail North:
Earth City, MO 63045
- 314-291-0100

172872016

Board of Directors

Michiael C 'Jarr'_ell.
4208 RiderTrail North
Earth: City; MO63045:

Michael $'Jarréll
4208 Rider Trail North
Basth City, MO 63045
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Secretary of State

CORPORATION DIVISION
CERTIFICATE.OF:GOOD STANDING

1, JABON KANDER, Secretary: of State of the State.of Missouri; do hereby certify that the:records:in'my’
office and in my care.and custody.ieveal that : , e

CHARLES E: JARRELL, CONZ{{A CTING COMPANY; ING,
00256984 : .

was created under the laws of this State on the 12th day. of October; 1983, and s in good standing;:
having fully.complied with all requirements of this offices .

IN TESTIMONY WHEREQF, 1 heyeunto set my hand'and
cause o be affixed tlie GREAT SEAL of the State of'
Missouri: Done at the City-of Jefferson, this-28th day of
January, 2016

Cerlification Numiber:: CERT-01282016-0018
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