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COVER LETTER

TO:  Registration Section
Division of Corporation

SUBJECT: m ALY, DAow A Gay\) s Thec o] Lac

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 1o Transact Business in Florida.”
Certificate of Fxistence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MARIL Blowin)
Numme of Person
MARIC AR5uda) {on ST Teow

Firm/Company

LUDi2 SL\@S\(;VM-. p—
bk—l&g\am C."‘-Ix{' Y. & 73(@7

City/State and Zip code

_ Mark (sde @ Sbeaisbad il

F-mail address: (0 be used tor Luture annual report notification
P

For further information concerning this matter, please call:

MMHW r@’gmm at ( th’s) }71 7;54

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifior: Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, ¥1. 32514

Taliahassee, FLL 32301
Enclosed is a check for the folfowing amount:
O $70.00 Filing Fee  C¥ $78.75 Filing Fee & O §78.73 Filing Fee & O 3$87.30 Filing Fee.,

Certificale of Status Certified Copy Certificate of Satus &
Ceriitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORID-A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. MM‘Q_W_E&AL y e
(Enier name of carporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"lne.," "Cao.,” "Corp.” "Inc.” "Co." or "Corp.”)

i RM@@(:M%

¥ . - . . . . .
(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transalting business in Florida)

O Ao ma 5 73-1533331

-
(State or country under the law of which it is incorporated) (FE! number. if applicable)
4. :Uunm [99 % 5.
(Dute of incorparation) (Date of duration, if other than perpetual)

o _(\hbeg (3, dorg

(Iate first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty lability)

1912 Sl\a,s-(x hene Oblhrome (fy 0 7316

(Principal office address)

_ 2988 Sebhurd Or Mdrucs , Fo IQHY -

{(Current mailing address. 1f different)

§. Name and sirect address of Floridg registered agent: (P.O. Box NOT accepiable)
Name: 5 | l&l‘- Lﬁi‘" . .

Office Address: 5\Q+A&LQMO
MMMA FL 3 }1{'(1,‘ ‘5 , Florida M

(Citv) (Zip code)

-~

0. Registered agent’s ucceptance:

Having been named as registered agent and o accept service of process for the ubove stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity. !/
further agree o comply with the provisions of all statutes relative to the proper and complere performance vf my
duties, and 1 am familiar with and accept the obligghons of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticaied, not more than 90 days prior o delivery of this application 10
the Depariment 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.




11. Names and business addresses af officers and/or direclors:

A, DIRECTORS

Chairman: mm BIL‘)(;J A)
Address: ( (S‘ )— S"\A—( (IA. ,\4.4«4,
O Alomi CT7 prc 1362

Vice Chawrman:

Address:

Director:

Address:

Mrector:

Address:

3. OFFICERS

President: \ -

Address: L;C:}S MVJ IB‘(&S}
D@(ﬁ[mrm_ C}fxf —OIC 734%2

Vice President: | ;Ltf‘x e KI\D\..J A

Address: ?3‘7 MW ‘Oqt‘:\ 5{— OKL 0/ 73@

Secruetary: -T’ 2m11\.
Address: ‘ SQE: M—LL’-II&—U—Q‘( b((—‘—l ol 73

Treasurer: { (n [ rm, ~
Address: (oo XY &) o DUC, ol [3i42

heh an addendum 1o the application listing additional officers and/ar directors.

AV P

Signature of Director or Officer
ocument (and who is listed in number 11 above) allirms that the facis stated herein
at false information submitted in a document 1o the Depariment of State constituies

- as prof]ded Por in s.817.135, F.5.
I/ ! 0 _M&Z.QLAJAZ -

ped of printed name and capacity of person signing application)

(Ty



OFFICE OF THE SECRETARY OF STATE

e T —_—

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o fransact
business in this state and am the proper officer to execnte this certificate.

I FURTHER CERTIFY that MARK BROWN CONSTRUCTION | INC. whose
regisiered agent is MARK BROWN, with its registered office at 8636 LAKIAIRE
HUNVE COKLA CITY 73132 UUSA Oklahoma is a Domestic For Profit Business
Corporation duly organized and existing under and by viriue of the laws of the state
of Oklahoma and is in good standing according 1o the records of this office. This
cen{ﬁcmé is not to be construed as an endorsement, recommendation or notice of

approval of the esity’s finanicial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, I hereunio
set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Qkluhoma City, this 8th, day of March,
2019, -

2.t s

Secretary Of State




