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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Nelson Engineering a Wyoming Corporation

Name of corporation - must include sutfix

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter 1o the following:

Catherine Britt

Name of Persen

Nelsan Engineering

Firm/Company

PO Box 1599
' Address

Jackson/ WY 83001

Cuv/State and Zip code

cbritt@neisonengineering.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Catherine Britt at ( 307 y 133-2087
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 Lxecutive Center Cirele Tallahassece. FL, 32314

Tallahassec. L. 32301
Enclosed is a cheek for the following amount;
O $70.00 Filing Fee g $78.75 Filing Fee & Tt S78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Nelson Engineering a Wyoming Corporation

{Enier name of corporation: must include “INCORPORATED,” ~COMPANY,” “CORPORATION.”
"Inc.." "Ca..” "Corp.” "Inc.” "Co." or "Caorp."”)

{1t name unavailable in Florida, enter aleernate corporate name adopted for the purpose of transacting business in Florida)

2. Wyoming 3 83-0202473
(Staie or country under the law of which it is incorporated) (FEI number. if applicable)
4. Qclober 7, 1865 5.
(Late of incorporation} (Daie of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration) =
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability) 5 =
L x =
7 430 S Cache Jackson, WY 83001 > 0
{Principal office address) I—‘ ' a; e
PO Box 1599 Jackson, WY 83001 Qi = §N
(Current mailing address. if different) e =
~I. W
=N

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

Name: Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702
{Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the pluce
designared in this application, I hereby accept the appoinmtment as registered agemt and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my
duties, and 1 am familicar with and accept the abligations of my position as registered agent.

Registered Agents Inc.
\B¢ Bill Havre - Assistant Secretary

(Registered 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 Departiment 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 of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

-3
- =
e =Y
/
gy g gn il -4 =
B. OFFICERS - = ¥ i]
Cen, e 2 st
President: Dave Dufault — ; .E-‘sn
'::-.r.'—l r u
. = a
Address: 430 S Cache }fi 4 ;._....
M, =
Jackson, WY 83001 - e
T — el
™o
Vice President: FRobert Nortan
Address; 430 S Cache
Jackson, WY 83001
Secretary: Mati Bowers

Addross: 430 S Cache, Jackson, WY 83001

Treasurcr: Phil Gyr

Address: 430 S Cache, Jackson, WY 83001

NOTE: Ifn

acessary. vou may attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed i number 11 above) affirms that the tacts 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.5.

3. Dave Dufault

{(Tvped or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Nelson Engineering

1S a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 7, 1965, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 1980-000096630.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of March, 2019 at 8:28 AM. This certificate is assigned 030349227.

Z;M}.EMJ‘W\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website hitp/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.



