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COVER LETTER

TO: Registration Secuon
Division of Corporations

SUBJECT: CON Struc ff'ON Uark_ir &f u:'c:_‘f_ Zac,

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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lawrence JoHNS

Namec of Person

Constructron lorker Ssruices Zoc. .

Firm/Company

/833 ’%ﬂch Orchard %14 /@J A/
(éU&'APJ! 7/‘7'

CWASTENS
E-mail address (to be used for future annual report nohﬁcanon)

City/State and Zip code

For further information concerning this mafter, please call:

LAWrirCcE :.EZ{NS a 423 . 650 — 5685

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee. FL 32314

Enclosed is a check for the following amount:

!360.00 Filing Fee O $78.75 Filing Fee & O 3$78.75Filing Fee & © O 387.50 Filing Fee,
Certificate of Status Certified Copy Centificate 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 Constraction Lerksr-Ssrui'e€s. TaC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"' “CORPORATION,”
*Inc.,” "Co.," "Corp,” "In¢,” "Co," or "Corp."™)

(8

(f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
) Tennessee

3.
Of, country the law of which it is incorporated)
e g e By e

B~ /37440
# —d7

(FEI number, if applicable)
/ 5.
¢ of incorporation)

{Date of duration, if other than perpetual)

i

(Date first transacted husiness in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
953 Prach Orchac) Hill B3 N.E. (levelano) 78. 37323
(Ptincipal office address)

(Current mailing address, if different)

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

=
o -

<o
- - —
i~ -
Name: reEpce o U:_) LA
Office Address: O ngzua BZLZJ: uni T#6 5 O

verly Hi Florida 3 Y465~ ~

(City) (Zip code)
9. Registered agent’s acceprance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 accepi the abligations of my position as registered agent.

/.. L2090 deent’ s sienaturci

10. Autached is a certificate of exislence duly authenticated, not more than 90 days prior o delivery of this application Lo
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdicuon
under the law of which it is incorporated.



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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ /. g ta) CEAICE.

W Jouwns UD ‘-{ 0
adaress: /953 FBeach Orchare) Mill B NE :;5 -
Clevs/awd, 7o 27223 &
Vice President
Address:
Secrery: \DEDra I HMS
Address: O ] £
Treasurer.
Address:

to the application listing additional officers and/or directors.

Signature of Director or Officer '
The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated nereiz.

are true and that he or she is aware that false information submitted in a document to thcf Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
13.

LAwRENCGE LJ ToHMS

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




Division of Business Services
Department of State
State of Tennessee
312 Rosa 1. Parks AVE. 6th FI.
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

DEBRA JOHNS November 28, 2017
1853 PEACH ORCHARD HILL RD NE

CLEVELAND, TN 37323-5965

Request Type: No Fee Certificate of Existence/Authorization tssuance Oate: 11/28/2017
Request #:; 0258487 Copies Requested: 1

Document Receipt T
Receipt#: Filing Fee:
Regarding: Construction Worker Services, Inc
Filing Type’ For-profit Corporation - Domestic Control # : 893459
Formation/Qualification Date: 031312047 Date Formed: 03/13/2017
Status: Aclive Formation Locaie: TENNESSEE
Duration Term*  Perpetual Inactive Date:

Business County: BRADLEY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effective as of
the issuance date noted above

Construction Worker Services, Inc

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

" has paid all fees, taxes and penalties owed to this State (as reflected in the records of the

Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

" has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has not been filed.

Tre Hargett
Secretary of State

Processed By: Kristen McCoy Verification #: 025271123

Phone (615) 741-8488 * Fax (615) 741-7310 * Website: http:/tnbear.in.gov/



