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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Guolnavps Resteration and Eanvivonmental Seevics Tne.
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:

Rob Yeengd ,CRA

Name of Person

Rammee ¥ Yeend  Crof, Corp

Ftrm/Company

EPuolic Sgonre

Address

Shdboyville T He\ b
City/State and Zip code

Col® Hrammecand yeund .cam
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: ;jb ~
"eJ z
Ran Yeend w30 2044163 . lgil £ M
Name of Person Area Code Daytime Telephone Nuffiier — =
m-< m e
P e,
WE T
I w
STREET/COURIER ADDRESS: MAILING ADDRES@ " o
Registration Section Registration Section ]:J -"_g
Division of Corporations Division of Corporations-
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Taliahassee, FL. 32301
Enclosed is & check for the following amount:
3 $70.00 Filing Fee w $78.75 FilingFee & (O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

L Sowalanuds Q\QS+DM‘\1 on 0nd Xnvicoo mental Sneviced, Inc.
(Enter neme of corp?:‘ration: must include “INCORFORATED,” “COMPANY,"” “CORPORATION,”
"Tne.," *Co.," "Corp," "Inc,” "Co," or "Corp.")

(!F;at;:::x;uvmlablc in !:‘lc;r;;!a: enter sltemate corporate name adopted for the purpose of transacting business in-l‘-‘-ioridn)

2. . I0eadiane 3. - Q4o 334
(Staie or country under the law of which it is incorporated) {FEI number, if applicable)
4+ O\fol/aqla, S o
(Date of incorperation) " (Date of duration, if other than pcrpetual)
6. —

(Date first transacted business in Florida, i€ prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 038 S Shate Qead 3 Onilroy TN HSL

(Principal office address)

" (Current mafiing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: E‘u oy, Con

Office Address: Ty + Sune oY
o
Braderion , Florida _343.6% E: oS
Cit Zip cod £ =
(City) (Zip code) P R _
T = I
9. Registered agent’s acceptance: by SR e~
Having been named as registered agent and to accept service of process for the above stated corpmﬁr'{ton at @ placé

designated In this application, I hereby accepi the appoiniment as registered agemt and agree to act In.this capacity. Eln
Jurther agree to comply with the pravisions of all statutes refative to the proper and complete perfann"&nce éﬂmy

duties, and I am familiar with and accept the obligations of mp position as registered agent, N
v W
I S
N la | AN
\ J - {Registered agent’s signature)

10. Attached is 2 cemﬁc ¢ o[‘ 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
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: Tl\‘t‘\{ C‘J'\-\.J:r‘\ht;f‘)
Address: __ D58 _Fask  Inan Soosth
m‘l\‘(‘b‘{ .IN E‘*“nLgtp

Viee Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President: -'-\”6{“\"\: C‘JW:QF\U{?
Address: 52 Tagd 1000 Suuin

m‘.\rm{ Ty Heeol\5l

Im¢n B3
Vice President: g(1 =
Address: AL
Pl ] T
SR S r“‘
S aa
Mea i
Secretary: =7 _ T
Lt {:)
C3or1 s
Address: ST
T
Traasures: Yo O

Address:

an addendum to the application listing additional afficers and/or directors,

-~

NOTE: If necessy—raﬁﬁay atta
12.v
turedof Director or Officer

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

13, Te.rr\j GW(N\Q . Presidens

{Typed or 'printcd name and capacity of person signing appiication)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corpofqte records and the proper official to execute this
certificate, : -

f. -
{ further certify that records of/this office disclose that

LN
1

. .
. i

GWINNUP'S RESTORATION AND-ENVIRONMENTAL SERVICES, INC.

- L]
A

"t

e,

-
a2 o

duly filed the requisite documents to commence business activiites under the laws of the State of
Indiana on May ‘23, 20111, and was in existence or authorized to transact business in t,he State of

Indiana on May 03, 2016. : : ! C e N

by s ey

| further certifiy this Domestic For-Profit Corporatid}'l has filed its most recent report required by

indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.
1

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 03, 2016

Conce

CONNIE LAWSON
SECRETARY OF STATE

2011052400656 / 20169106
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




