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COVER LETTER

TO:  Registration Section
ivision of Corporations

SUBJECT: Pokrus & Sons Inc.

Name of corporation - must include suftix

Dear Sir or Madan;

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and chieek wre submitted Lo register the
abuve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this imalier 1o the rollowing;

@luald Vaderu s

Name of Person

Dock_rug A ®ons T .
Firm/Company

Po. Yax 719

Address
Olmuto Trxas 163575
Cil)'iS!;uc and Zip code
Third aen 2000 (@ \Jahop. torn

E-mail address?{to be used for funire annual report notification)

For further information conceming this matter, please call;

C‘Jcrald Vodbaus n(_As5v_)_ H455- o44¢

Name of Person Area Code Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisuation Scetion
Division of Corporations Division of Corpurativns
Clitton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassee. FI 32314

Tallahassee, FIL 32301
Enclosed is a check tur the following amount:
0 $70.00 Fiting Fee . O S78.75 Filing Fee & 7 S7R.75 Filing Fee & & $87.50 Filing Fee,

Cuertificate of Status Certitied Copy Certificate of Status &
Certifivd Copy



1192017 GetFileArtachment (1700x2200)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 ] 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA,

I, Dodf.ru; & Son . T

(Enter name of corporation; must include “NCORPORATED," "COMPANY,” "CORPORATION,"
"Inc.,” "Ca.," “Comp," “Inc.” "Co," or "Com."™)

{If naine unavaiiable in Fiorida, eater alternate corporate name adopted for the purpose of transacting business in Flarida)

2 lexns _ 3. 2L HY357)y
{State or country under the law of which it is incorporated) (FEL number, if applicabie)
4, Mardh 04, 20049 A _
{Dale of incorporation) (Date of duration, i other than perpetual)
6. Novembe ~ 15 | 26)7

{Date first transacied business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty Liability)

AB\D B C T DeesuilUe TR B

7,
{Principal office address)
T (Currcm'muiiing address, if different) - . -
B
8. Name and street address of Florida registered agent: (.0. Box NOT acceptable) s f.?:‘ .
ST ':_ |
Name: érgn‘)l Erick S0M _ =, o
Office Address: HOU <hr r’\‘\,lr) Poact Ln 3 i
Pk My . bean . Fiorida _}_?361_31_ i X }
(City) (Zip code) e

T

9. Registered ageut's acceptance:

Having been named uy registered agent and to accept service of process for the above stated corporation qt the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my
duiles, and I am familiar with and aceept rire‘abh'gations of my position as registered ugent.

f

{Registered agent's signarure)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Suate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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L. Names and business addresses of officers andror directors:
A, DIRECTORS

Chairman: i_’jQVﬂl(ll Vokry s

Address: -PD %X 724 Dl’r’\l %0 y T{)(ﬂj ’785—7 ol

Vice Chainman:

Address:
Director:
Address:
Director: o ,
.: ~ =
Address: =
et
= 4y
)
B. OFFICERS Lo I3
\ . 5l .
President; é(«f'ﬂié{/ PO&LW S - i::) -~
- 2

Address: 7D Pox  71lsg 05rm'+o’, TR OIES 7S : e

Viee President:

Address:

Secretan:

Addruess:

Treasurer:

Aaddress:

NOTE: I nceessary. you may attach div addendum o the application listing-additional ofticers and or directors.
= _

12, L e

i

! “Signature of Dircclor or Officer

The officer or director signing this ducument (and who is lisicd in number |1 above) aflinns thar the facts stated herein
are friie and that he or she is aware that false information submitted in a ducument to the Department ol State constitutes
a third degree felony as provided 1or in 5.§17.135. F.8.

3. Oevald Voderus Chdirman | Peesidont

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



Rolando B. Pablos

Secretary of Staie

Curparatians Section
P.O.Box 13697
Austin, Texas 78711-3657

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for Pockrus & Son, inc (file number 801095781). a Domestic For-Profit Corporation, was
tiled in this oftice on March 09, 2009.

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused o be impressed hercon the Seal of
State at my oftice in Austin. Texas on November 10,
2017,

Rolundo B. Puablos
Sccretary of State

Come visit s of the mirernet of Bip. winw.sos siate (s
Phone: (5121 463-3333 Fax: (512} 363-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 1204 Document 7728UK770010



