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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SGF Contracting Servicas, Inc.

Name of corporstion - must include suffix
Dear Sir or Madam:

The enclosed “Apglication by Foreign Corporation for Autharization to Transact Busi;u:ss in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this miatter to the following:
Trina Villegas

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy - Suite 500s

Address
Las Vegas, NV 89189-6014

City/State and Zip code
decuments@incorp.com _
. E-mail address: (to be used for future annual report nntificatton)

Por further information concerning this matter, please call:

Trina Viflegas on behalf of inCorp Services, Inc: ot (702 y B66-2500
Name of Parson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallshassee, FL. 32301
Enclosed is a check for the following amount:
B §£70.00 FilingFee O $78.75FilingFec & O $78.75FilingFee & (3 $87.50 Filing Foe,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(04 s)
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

SGF Contracting Services, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ot "Corp.™

lllnc”" "CO»," llcorp'n lrrnc'n "CO,"

(If name unavailsble In Florida, enter alternate corporate name adopted for the parpose of transacting business in Florida)

2, Missour 3. 48-42680597
(State or country under the law of which it is incorporatad) (FEI number, if appliceble)
4 1141572013 5 Perpetual
(Dals of incorporation) ’ (Dare of duratlon, i€ other than perpetiinl)
6 Upon Filing
(Date first trunsacled business in Florida, if prior to registration) \
(S8EE SECTIONS 607.1501 & 607.1502, F.S., to d=tennine penelty Tiability) ‘,"
7 227 E. Downing Strest Sulte 8 Nixa MO 65714
(Principsal office address)
{Current mailing address, If different) N —
o
. C @
8. Name and address of Florida registered agent: (P.0, Box NOT acceptable) s ]
A ) I
| X i I
Name: nCorp Services, Inc . it o
\ . e e
Office Address: 17888 67th Court North 1 ; Y
Loxshatchee . Florida 33470 »«» : ﬁf’
(City) . (Zip code) :

9. Repgistered npent’s 2cceptance:
Having been riamed as registered agent and to accept service of process for the abave stated corparation at the place
designated in this application, I hereby accept the appoiniment os registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

m@/ /Wagas on behalf of nCormp Sarvices, Inc.
@J ag:r-;t‘s signature})

(Regl
10. Atisched is a certificate of existence dily authenticated, not more then 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction

under the law of which it is incorporated. |
| “ @\(oocoaaLM%%)
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1. Names and business eddresses of officers and/or directors:
A. DIRECTORS
Chairman:

Address;

Vice Chairman;

Address:

Director:

Address:

Diroctor:

Address:

B. OFFICERS
Susan Dupont

Addross: 227 E, Downing Street, Suite 6 2

Nixa MO 65714 L

President:

Vice President:

Address: LT «- FS._"'L fa
ko)

Sccretary:
Address:

Charles F. Nelson
Treasurer:
227 E. Downing Streset, Suite 8, Nixa, MO 65714

Address:

NOTE: Af necessary, yo tach fin udgapdum to the application listing additional afficers and/or directors.
12. .

Signature of Dircctar or QOfficer

. The officer or director s;gnmg this document (and who i3 listed in number [ | above) affirms that the facts smted herein

are truc and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree folony as pravided for in 5.817.155, F.S.

Charles F. Nelson, Treasurer
(Typed or printed name and capacity of person signing application)

(409282 2)

13.
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Jason Kander
Secretary of State

CORFORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

SGF Contracting Services, Ine.
01356665

was crcated under the laws of this State on the 15th day of November, 2013, and is in good standing,

having fully complied with all requirements of this office,

IN TESTIMONY WHEREQGF, [ hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 7th day of
Seplember, 2016, <

[ LoD Fud e 3)



