Ralesaelly

(ARRTANNTAN A

3 200295150932

i

7).

(Address)
e N a td
| —im
x
(City/State/Zip/Phone #) = B A
4 n =
o 5;’3,3 ™
[J pckue [ warr ] ma 2= ,::;Qfé‘
®
(Business Entity Name) ~
(Document Number)
030671 7--01035-~002 #4703, 00

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:
MAR 15 2017

S. YOUNG -
wl’)‘mq D

!
4ot | &
S
SMSE <
= - I
A
s

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2017

CORPORATE ACCESS, INC £
. okt
SUBJECT: METRO CONSTRUCTION MANAGEMENT, INC. - %c; .
Ref. Number: W17000018973 - iy
G
A=t o
We have received your document for METRO CONSTRUCTION = :\J‘
MANAGEMENT, INC. and your check(s) totaling $70.00. However, the enclosed ® i
document has not been filed and is being returned for the following correction(s): = S
The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "In¢c," "Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Shelia H Young .
Regulatory Specialist 11 Letter Number: 317A00004273
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Metro Construction Managemenl, Inc,

{Enter name of corporation; must include “TNCORPORATED,” “"COMPANY,” “CORPORATION,”
*Inc.," *Ca.," "Corp," *Inc," "Co," or "Conp.")

Metro CM Inc.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Kansas 3 20-2173791

(State or country under the law of which it is incorporated) (FEI number, if applicable}
P 03/11/2005
' (Date of incorporation) (Date of duration, if other than perpetusl)

6 AL a0l

(Dase first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 710 W Main Street Suite F, Blue Springs, MO 64015

(Principal office address) —_
-~ -
e
(Current mailing address, if different) :'Lx", ?_
7
AT
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
b4 —_
Name: Registered Agent Solutions, Inc. ™
. b P
Office Address: 155 Office Plaza Dr. Suite A o E
* T
Tallahassee Florida 32307
(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept thg obligations of my position as registered agent.

%‘ y Adam Saldana, Asst. Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departinent of Siate, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Direclor:
Address:
Disector:
Address: =
- L0
S
- ';. .
i =17
B. OFFICERS 7 e
Lisa Erickson an :r:‘__f =
President: ‘,T{ ‘...; ‘
Add 52 G Street Lake Lotawana, MO 64086 :3? -
(TR 3
r B oL
— R
P s |
Tom Erickson - S
Vice President:

52 G. Street Lake Lotawana, MO 64086
Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: I necessary, you inay attach an

12,
Sy Signature of Director or Officer
The officer or direcgn-siﬁng this document (and who is listed in number ] | above) affirms that the facis stated herein

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13. /TOM ® Ef—"ulﬁ.ﬁ)-» E'_Pt-(_. U(f‘

(Typed or printed name and capacity of person signing application)

to the application listing additional officers and/or directors.

—




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W, KOBACH

I, KRIS W. KOBACT, Sccretary of State of the state of Kansas, do hercby certify, that
according to the records of this office.

Business Entity 1D Number: 6035232

Entity Name: METRO CONSTRUCTION MANAGEMENT, INC.
Entity Type: DOM: FOR PROFIT CORPORATION

Statc of Organization: KS

Resident Agent: REGISTERED AGENT SOLUTIONS, INC.
Registered Office: 2101 SW 21ST STREET, TOPEKA, KS 66604

was filed in this office on March 11, 2005, and is in good standing, having fully complied
with all requircments of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this cntity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 06, 2017

Foo 20/ FAAD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 922794 - To verify the validity of this certificate pleasc visit
https://www.kansas gov/bess/flow/validate and enter the certificate ID number.
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