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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

LAURA NESTERENKO
1104 W 35TH
NCR, AR 72118

SUBJECT: DIVISON NINE CONSTRUCTION, INC.
Ref. Number: W17000092296

We have received your document for DIVISON NINE CONSTRUCTION, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Alternate name you choose is unavailable, please choose another alternate
name. The document number of the conflict name is L14000065687.

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.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 817A00025648
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 \DNHQGN Nine  Conciacion \nc.

(Enter name of corporstion; must include “INCORPORATED,” “COMPANY." “CO](PORATION."
"In¢.," "Co.,” "Carp,” "Inc,” "Co,” or "Corp.")
s ~ :
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(IT name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

AL ANSAS ) ol - 191 LD

2.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
i
4, \ h/l ! ’] 5.
of incorporation) {Date of duration, if other than perpetual)

6. : N A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
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{Principal office addr'css]

Came

{Current mailing address, if gjm:rml)

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

Name: T)/ INE121% M‘l«u Solutipr s e
Office Address: l@%%ﬂa’ 3(&74 DV—‘Q‘E. [
,Eﬂ’ la named Florida_ 22501

(City) (Zip code)

P4l HY 62 030 L1

9. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 1o act in this capacity. 1
further agree (o comply with the provisions of all statutes relative 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 O 1& Ricardo Orozco, Secretary

istered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, 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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11. Names and business addresses of officers and/or directors:

A. DIRECTORS'

. Chairman:

.»\ddfcss:

Vice Chalrman:

Address:
Director:
Address:
Director:
Address: L -
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B. OFFICERS 5

&
. President: b O\,ju MI I/L’\ f_ z
Address: Q6l /1 Y\ [. | l{/{/"g PO_U/] ¢ CO\/(’ =z =

Sruicwnod Ae 12120

Vice Prcside;n: SC p( ",' \LLT’H/l

Address: 7Z O O l’/ha#ﬁ"lo C’ 'k’l/"\ \DV,

Capotr B 12015

Seeretary:

Address:

Treasurer;

Address:

NOTE: lfnc(%%ry, ou may attach an addendum to the application listing additional officers and/or dircctors.
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Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Departinent of State constitutes
a third degree felony as provided for ins.817.155, F.S.

H Qeotr Leivin - Vice Punidonst

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



Arkansas Secretary of State
Mark Martin

State Capitol Building # Little Rock, Arkansas 72201-1094 « 501-682-3409

Certificate of Good Standing

L Mark Martin, Secrctary of State of the State of Arkansas, and as such. keeper ot the records
ot domestic and foreign corporations. do hereby certifv that the records of this oftice show

DIVISION NINE CONSTRUCTION, INC
authorized to transact business in the State of Arkansas as a For Profit Corporation. filed

Articles of Incorporation in this oftice January 17, 2017,

Our records retlect that said entity, having complied with all stattory requirements in the State
of Arkansas. is qualified 1o transact business in this State.

In Testimony Wherceof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Lattle Rock. this 24th dayv of October 2017,

Mark Martin
Sﬁ:nﬁgectaﬂgﬁﬁ{&huri/ulinn Code: 3dd8uaaad [eaib?

To verity the Autherization Code. visit sos.arkansas. gov




