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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

1N COMPLIANCTE VITH SECTION €07.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ROGERS MECHANICAT, CONTRACTORS, INC. :

{Enter vame of corporation; niat in&udc“]’NCORPOR.ATED,“ “COMPANY,” “C()RP(}RA'I'I'()'::",-‘;. .
"lnc.." “CO..“ "CUY‘:'J.'I -lllC.. ”qu“ ur' (fcrp.'}

(17 mame unavailable in Florida, enter 2iternate corpornte name adopied for the purpose of transacting business ia [larida)

Grorgis 58-1978419
z. . 3. .
(State or country under the law of which it is incouporuted) {FF1 number, if applicable)
123171991
4 T - 5. - -
{Date of incerpomation) (Trute of duratizn, if other than perpetual) -
0.

Jate first transacled business in i-‘i_orida. if prior 1o registration) b
(SEE-SECTIONS 607.1501 & 607.1502, F.S,, (o determine penalty liability)

_ 167 Libenty Road, Villa Rien, GA - 30180
7. .

Eisrinci;;ul office address)

(Curremt muiling eddress, if dichr'e:.nt} -----

~2
«—
- =y
’ = .o
8. Name and slreel address of tlorida registered agent: (.0, Box NOT acceptable)- :—% L
NRAI Services, inc. ™o 25
Nume: . Vel
1200 south Pine Island Road T n'"']
Office Address: = o
Plantation, . 33324 L : wons?
_, Florida ) T __
(City) : (Zip code) ' -

9. Registered agent’s acceptancc:

Having been named as registersd agent and to acccpt service uf pracess for the asave stuted corpordtion ar the place
deslgnated in this application, S herchy accep! the appolniment as registered ayens and ugree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper ond complete performaice of my
duties, and Tam famitior with «nd occept the obliyations of mp position ux ragistzred agent.

NRAD Services, Inc,

P Tenfe Toewlt st Seesefun

{Registered agent's signuture)

10. Altached is a certificate of axislence duly anthenticated, not more than 90 day: prior 1o delivery of this application Lo

the Department of State, by the Secretary of State or other ofticial having custody cf corporate records in the jurisdiction
under the law of which it is incerporaied.

LT AR2010 Waltan Ry Calia
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11. Names and business adiresses of offivers and/or directors:

A. DIRECTORS
Chaieman: E&*TDY\,FE\GQBQ B
Address: 1o N1 \\DQ)ALL
_\LM LEL_\_:_‘B_J;Q.\ 20

Vice Chairinan:

Addreas: s . . o . s

Dircctior:

Address:

Director:

Address:

B. OPFICERS
President; :\_)m ?(“.GQ o ,
Address; 10" ) ] 20 '(‘!\‘ L_{ (ZC\ . _—

.L_\lkb_@\r_g-_\..c/ﬂmo . -_.—' E -
Viee fresident: _ ?—‘; ‘“_g
I - zmm
Addiess: Ve
. = ]
Secrewry: B__Qﬁ‘_. SN g VRN TN : ) : “a?
Address: LQ ] _Jbe\( \'\\ (Z& \/ \4\0\ R\ Ol "'IR %\‘}'\D —

Treasurer:

E—— A e —— —

Address:

NOTE: 17 necessary. vou may aitach an addendun t_the application tissing adkbitional ofticers and/or directors.
! S X

12. T ;‘GC?_,, ﬁ7_, T
. Sighature of Direclor or Officer

The afficer or director sty ing this.document (and who is listed in number 11 ehove) affirms that the facts 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 tfelony as pi vided for in s 817, 155, F.8.

I3, DO S ’Q(‘E’ \QJZY‘\JC

(" vped or printed nAme and capacity of person signing applization)

PP - 1028 70 Wi e dme)a
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Conuol Number : K 123499

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raflensperger, the Sccrctzuy.ul"—_St}ftc-Q[:'th'é'Stu_fc"nl'_(}_'corgiu, do hereby certify under the seal ol
my ottice that e o S R
; Lo Y AN

P o ,-,. St
e L

R(:)("I"'RS MEC HANICAI ( ()VTRA\CT()RQ INC

- o a Dnm(‘snc Profit Corpulanou s SO

- HRTH - f R
. . . - L

hclm\ clau, Said cntity is in° cmnphancc mth the’ '1pphcablc hlm;., and annunl acmstrmmn provnsmns of
Title 14 of the OIMNcial (,mlc ol (rung_l i Annnt.ﬂul and. has, not tiled .lt'(l(.]t_‘\ of (hs\niutmn certificate of
cangellation or any othier. xnmlm dmument W|th the olfice of the Sncretarv ol .‘smte '

\
S

This certificate mlarr.s only 16 the lubnl cxistence of the 'lbO\ nnmcd cnut} as: oftln. date issucd. it docs
not certily whether ‘o not @ nuuu. of intent to LIISSOI\L, an- ﬂppllCclllon for wnhdrm\nl a statement of
commencement of winding up or any’ nlhx,r similir. document . hds bgun filed ur is pending with the

Scoratary of State, L : : ) . -

This certificate is 155md pursu'im 10 Iulc 14 ot thc Oﬂncml C odc ot (.JC‘OI gia . Annomtcd and is prima-tacic
cvidence that said entity 13 in uuck,nu, or is authorized to tr.msau bua:n«,s& in this statc.

1Yocket Number 17611194
Date IncrAuth/Filed: 12/31/1941
Jurisdictu ¢ Grorgin
Princ Date D 8282019
Form Number c 211

Lwst Podigonepinfo

Brad Raffensperger
Secretary of State




