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TO:  Registration Section
Division OfC:urporaiionS
SUBJECT: TWi A

COVER LETTER

¢ onﬁﬁucﬁon Tnc.

Name of corporation - must/include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Exislc'ncc." or “Certificate of Good Standing” and check are submitied (o register the
above referenced foreign corpoeration to transact business in Florida.

Please return all correspondence concerning this matter to the following:

h:DCUﬂ'd T 5{eﬁe,l

N )
Name of Persen

Tgin Consﬂudfnn} Tne.

Firm/Cotnpany

@0.Box Dl

Address

E)h[‘fhf\’lﬁj‘ﬂ/m: AL- Ggaéq

Cit)’/SIé{{- and 7jip code
wu\ig,@ﬁlwf‘ﬂ lomDan £€5. L€

E-mail addtess: (to be used for future annual report notitication)

For further information concerning this matter, please call:

ji-ﬂ;e, Srotich

w( J05 |y Goa-39540

- 1 3
Name of Person Area Code

STREET/COURIER ADDRESS:
chislru]inn‘Scclion

Division of'ICnrpuru{ic)ns

Clifton Building

2661 Executive Center Circle
Tallahassee JFI. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32374

O $78.75 Filing Fee &

ﬁ $87.50 Filing Fee,
Certified Copy '

Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE QF FLORIDA,

L [win Co!n struchion, T,
{Enter name of corporalioni must include "INCORPORATED.” “COMPANY." “CORPORATION,”
“Ine.,” "Co.." "Corp.” “lnc. "Co." or “Corp.")

ida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 A'ubaww 3. 0/\)0" L{Oj(osq,
(I'El number. if applicable}

{ State or country under the law of which it is incorporated)

(If name unavailable in Flofids

4 Jae.. 3, 9%/95 5.
{Date nfmcorporalmn] {Date of duration, if ather than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S_, to determine penalty liabtlity)
\ -+ - -
5 290N Conived Awe. *105 Homawsed, AL 26204
(Prim:if;al office address)
&
F0 Bor 59/ Brmmefam P 353259
{Current malhmz)dddrm‘; Ifdlﬂc.er}
—

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

€A re

e S

Name: hm! ¢ TS £ == “i: 7Y
‘_!J "1';3
Office Address: Wia) Tbmpe/r Ldn 4 - fu.:-.:
I = :33::.1(?1

,«—61%(\']“& ?oga‘FBEack/. . Florida ;’59 ”55{ - f;_..

(City) (Zip code) 3 ;;;;;

Y. Registered agent’s acceplance:

Having been named as registered agent and to avcept service of process for the ahove stuted corporation of the place
designated in this upp!ic:.-l."'ﬂn. I herehy accept the appointment ay registered agent and agree to act in this capuacity. 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my

duties, and am fumiliar with and accept the obligations of my position as regisiercd agent

RL_I:,ISIU'L deent’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, byjthe Secretary of State or other oftficial having cusiody of corporate records in the jurisdiction

under the law of which it islincorporated.




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

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

[Dnrector:

Address:

B. OFFICERS

President; b&d -'/.l "—l. )J{)H [ l

Address: rgq D1 Cen’lﬁ’ﬁ A Je . ﬂ;/f) 5

Hom dwq?li’J[{’. AL 25209

Vice President: ,_J 'I L.om I /V (..Jl C’K; ’

Address; Q q D d d«ﬁ’ fa) f{}mﬂ /\Ut’« ¢ 05

HOmELJOO A L 3529014

Secretary: 1 M d T a,é‘ ’

Address: A}()UL’-

i
Treasurer: [})i\llfgm M{ 'Q-‘Eﬂt’/l
~J

Address: Abod €/|

NOTE: If ngcessarv. \y v aitach an addendupeto the applicglign listing additional othcers and/or directors,

[

S1L:1‘1111%)irgtlor or Officer
The officer or direcior myum_ this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she I$ aware that false information submitted in a document to the Departmeni of State constitutes
a third degree felony as prm ided forin s.817.133. F 5.

13, ﬁamﬂ T Sieqe), Cresidert

(Typed or phlnlcd name and capacity of person signing apphication)



John H. Merriil P.O. Box 5616
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merlrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Twin Construction, Inc. was
formed in Jetferson County, Alabama on January 3. 2006. The Alabama Entity
[dentification number for this entity is 244-974. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/03/2018

Date

Buu.m.;lk

John H. Merrill Secretary of State

20180503000019196




