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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

CHARLOTTE HARMON
1408 N MAIN ST
WILLIAMSTOWN, KY 41097

SUBJECT: BRP CONSTRUCTION, INC.
Ref. Number: W18000041511

We have received your document for BRP CONSTRUCTION, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corperation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one.copy of 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.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 818A00009150
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registratien Section
Division of Corporations

BRP Construction, Inc.

SUBJECT:

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 “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation (o transact business in Florida,

Please return all corespondence concerning this matter to the following:
Charlotte Harmon

Name of Person
c/o ETA

Firm/Company
1408 N Main St.

Address
Williamstown, KY 41097

City/State and Zip code
charlotte@etaxfn.com

E-mati address: {to be used for future anpual repont notification)

For further information concerning this matter, please call:

Charlotte Harmon 859 824-6242
at ( }

Name of Person Area Code Davtime 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 32314

Tallahassee, FL. 32301
Enclosed is a check for the fellowing amount:
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SURMITEED T}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BRP Constiection, Ine.

I

(Enter name ot corporation; must include “INCORPORATED.” "COMPANY " “CORPORA QXN

“lne ) Col” "Coap Mee” MO0 or "Corpl™y

/b({Q (b._SP Conb—\ [ R _I — ]

(1 name unavailable in Flovida, cnter altersate corporate name adopted tor the purpese of transacting business in Pknidhin

Kenlucky K2-14126:40
2. 1

(State oF country under the law ot which it i incorporated) (F1 namber, if upplicable}

Mo 3,207 )
4. _ .. 3. . o i

{Date ol incorporation) (Date of duration, 11 other than perpetial)

. B __ e

(Date first ransacted business in Flonida, of prior to registtation)
(SEL SECTIONS 607.1501 & 607.1502, 1°.5.. to determine penaliy liability)

380 Dry Ridge M Zion Rd., Dry Ridge, KY 41035
7.

{Principal office address)

coo A 140% N Main St Willimsiown, KY 41097

{Currenl mailing address. if ditferent)

%, Name and steet address of Florida registered agent: (PO Box NOYT aeceplable)

Jim Jones
Name:

) 1251 Hwy 441 South
Oflice Address:

Oheechober R LY
, Flarida

{Ciy) {Zip code)

4. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sirther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
dutios, and I am familiar with and accept the obligations of my position ax registered agent.

RN -

i {Registered ggent’s signature)
J

10, Antached s a centificate of existence duly authenticated. not maore than Y0 days prior o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporme recards i e Jurisdiction

under the Jasw of which il is incorporaled.



. wo

T1. Names and business addresses of officers and/or directors:
A l)lRl‘;CTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address;

Director:

Address;

B. OFFICERS

) Billy Pelfrey
President:

380 Dry Ridge Mt Zion Rd.. Dry Ridge. KY 41035
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

“ButL R Pon...

Signaﬂ;&zéf Director or Officer

The officer or director signing this document (and who is listed in number 1 1 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 Depantmeni of State consiitutes
a third degree felony as provided for in 5.817.155, F.S.

Billy Pelfrey

A

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/iwww.s50s ky.gov

Certificate of Existence

Authentication number; 201911
Visit hitps://app.sos.k ovlf‘lshow!certvalidateras lo authenticate this certificate.

[, Alison Lundergan Grrm9§ Secretary of Stale of,the\gorpmonwealth of Kentucky,
do hereby certify that accordlng to: the records In the. Offlce of}he S\ecretary of State,
/ i \ / N
“BRP’ Constructro\nlnc 2 N
/.

///\“‘ R \\\@

/,
is a corporation duly mcorporated and exrstmg under KRS’Chapter/j}A and KRS
Chapter 271B, whose date’of mcorporatron is; May 4, 2017 and'whaose- penod of

duration is perpetuai:; / \ - /7 s \:/:_{3, \

» ' |

| further cenlfy that all fees and penaltres owed to the Secretary of- Slate have been
paid; that Amcles of:D Dlssolutlon have not been frled and that the most recent annual
report requ:red by KRS 14A.6-010 has been deirvered to the Secretary of, State

e
IN WITNESS WHEREOF | have hereunto set my hand and/aﬂ”xed my Official Seal

at Frankfort, Kentucky, this.25" day of\Aprl, 2018, in the 226%)yearof the
Commonwealth\ 5 \7

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
201911/0984551



