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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ KV M LonStruction \ac |

Narme 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 “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

A pdvea P oevnoso

Naniebf Person

Firm/Company

s34 Pmu/i Clup by, Uak 2.

Address

Fovt l,aududaur, F1. %%%0%

City/State and Zip code
0Lk ToUn0s0€. (&) annail . cam.

E-mail addcess: (1o be used fokfuture annual report notification)... &3
e R
For further information concerning this matter, please call: % fa
S : N
Pondrta Reunoso a(4Y y_ §F—903% e m o §TY
Name of Person 1) Area Code Davtime Telephone Number, = .
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassec, FI. 32314

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
¥ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec.

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MV M Condruction lac.
(Enter name ofcorporatlon must include "INCORPORATED." “COMPANY.” "CORPORATION."
"Inc.." "Co.," "Corp." "Inc," "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _Ariancas,  USA 3. MO~ 24 A08 1
(Slale Or Country under the law of which it is incorporated) {FEI number. if applicable)
‘. 014 201 5. 2] 3|
(Dale oflr{corporauon) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

1 (6%%9 6@4 Club D [/ 2 i | audodade  FL 23508

(Prmctpd] office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) § B
Name:_ Bundeoa Reanogo TS -

Office Address: (2%9 f))éwi w by Ul 2 o I
Fovi L(LMAQMA&,(Q Florida 5 3%0% fy T

4

(City) (Zip code) oo

9. Registered agent’s acceptance:

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

P

S W
(f(u/gistered 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 Department 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: H U N\% £, E;tn \/ Q QM Wwo SO

Address: 14n)l lj? (_/Mgﬂd,u\ [/\l’“

Countntion. M’U‘ZE{XH q

Vice Chairman: Bi Q_,O\ 0 D\QMV\DQQ

Address: lq()n{ \Q QMSMM Oy,

01t A (90319

Director: p\lﬂd (7 A P\U/\MDS‘O

Address: {.@Q)Kq U"‘J/Lu filil/) (51 \/r".&

et lauﬁ.bniaia = 2520¥

Director: A {N(L o P\LU\VLO SO

J
Address: \qr}jl ]le C,[/\LS'WM [\(.

Cusucton e B9

B. OFFICERS

presiden: ___02GD V., P\mj AOSO %; o

Address: LWl Le Cwasnaw & E:_: -
CorE oo oL a9 S 3_

Vice President: ___tN12 Gi1) lU/\M)SO _ "'I -»-

address: | D) e CWisaan De. G ™
Cuduckon 8¢ T4

Secretary: Andeea Ruanesd

Address: (O%Xq /%)M CWJB bVJ/ﬂa (Q. t/h\pf LWGME P(-/ /2)32)‘3%

Treasurer: [\A A, (l (L R U/\V\»O N6,

addeess A1 g (wsmm he  Coutantom AR T2

T
NOTE: If necessary, you ma an addcndum to the application listing additional officers and/or directors.
12.

N (_) Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | above) aftfirms 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 felony as provided for in s.817.155, F.S,

3. Aondv s Ru\m;o Secrekand,

{Typed or ﬁ{anled name and capacity of erbQ‘l signing application)




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. John Thurston, Secretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

HV M CONSTRUCTION INC

authorized to transact business in the State of Arkansas as a For Profit Corporation. filed
Articles of Incorporation in this otfice October 14. 201 1.

Our records reflect that said entity, having complied with ail statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set mv hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 14th day of October 2019.

on

inci%m}’l%awgl}:fgl{mion Code: 40e7375¢ 1 tc2del
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