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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: We 5';3‘,\% wvelgmmen t Construdiion, Ty,

Name O}Lorpomuon - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

V)c»\n\bk'}ikomﬁvi c

Name ol Person

FFirm/Company

| Povtofine ¢, Suite FO7

Address

Yewmsacalo Brack FL 325G

City/Siate and Zip code

Ol.d(‘ {"1' (+'u? ool om

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please calt:

i) Jt w314 ) B8 -T7249

Nanit of Person Aren Code Davtime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building .0, Box 6327

2601 Exccutive Center Cirele Tallahassec, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amoeunt:
O S70.00 Filing Fee O $78.73Filing Fee & O $78.73 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

V)t (qr\ Dc\;a [(’)'Du'\nt ")'{‘ Cu nsl'r\,\(j' oM \ 1.:”0
“COMPANY.” L()RP()RA TION,™”

(Emer n um(‘&l corporation: must clhde “INCORPORATED,”

“Ine." “Co.." "COFP." Inet "Coltt or "COFD. }

(11 name unavailable in Florida, ener alternate corporte name adopted for the purpose of transacting business in Florida)

A3 -LT711-025

(FEI number. if applicable)

(8}

Missowvi
(State or country under the faw o which it is incorporated)

2_/15/95'

4.
J (D::lclui'incorpor:nion)

A

(Date of duration, i other than perpetual)

0.
{Date first transacted business in Florida, if prior te registration)
(SEE SECTIONS 667.1501 & 607.1502, F.S.. to determine penalty liaghility)

Swate BO7 ?(V‘\SO cole Bee by Y:L. 225¢ |

(Principal oftice address)

l_?or+o1(:imo NDv

(Current mailing address, if different)

Savme cs albbove

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

Name: N ‘__i é)lggr_‘gg\/.l (&
. e 5077

Office Address: ‘ -POV‘I’Q‘F'\ g TN 5\;\!4
Florida 3256 l ,‘L

pt vase C olc-. PJ(’(;\C, L
(Citv) {Zip code)

9. Registered agent's acceptance:

designated in this application, [ hereby accept the appointment as registered agent und agree to adrl : Ihn-bu,rmc‘m !
.
®

Having been named as registered agent and to accept service of process for the above stated wrpordmfn ata'l(’ pluu'
Jurtier agree to comply with the provisions of all statures relative 1o the proper and complete perjﬂ}gjauc@:j iy I !
Sas —

dutics, and | am fumiliar with and accept the obligations of iy position as registered agent,
p s D

'U!

D M“T:J M AND Y WL
(Registered agent’s signature}

10. Aunached 1s a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

1 ‘:‘ T -u“ () ‘\"l 0 arey
the Deparunent of State. by the Seeretary of State or other official having custody of corporate records i the jurisdiction

under the taw of which it 1s incorporated



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

A. DIRECTORS

Chairman:

Address:

Vige Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: __ N D@ v Etj\‘ kaﬁo \l"l C

adiess | Poviofine Dv.  Suite 507

rsacole. Beackh \‘¢L_. 3250 | i

—,
~

| e

™

™

m Tires
-t | S
L2

X

Vice President:

Address:

Secretary: AN CL \_\DJ‘ k{Lr’WO NG
. ) =3 -
| Porvtotivee De Suit 507 'pgwsc\:;a[c.?crhc:::},t"\_:g-"@b(ﬂ’

Address:

Treasurer;

Address:
NOTE: I necessary, vou may attach an addendum to the appheation histing addinonal officers and/or directors.

W, -
Signature of Dircctor ov Otficer

D Qv ‘DJ\A( L0 \J_

12,
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F .S,
Pre side .—y\'
(Typed or printed name and capacity of person signing application)

I3, W)O\V") t_)}"kn.ﬂo\!‘( C




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORDS

DESIGN DEVELOPMENT CONSTRUCTION, INC.
0407387

1L JOHN R ASHCROFT, Secretary of State of the State of Missouri and Keeper of the Great Seal
thereof. do hereby centifv that the annexed pages comtain a full. true and complete copy ol the original

documents on file and of record in this office.

IN TESTINMONY WHEREOF. 1 hereunto set my hand and
cause to be allixed the GREAT SEAL of the State of
Missouri. Done ot the City ot Jefferson, this 26th day of
December. 2017




