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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shape! Genersl Contracting, Ine.

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “"Application by Foreign Corporation for Authorization to Transact Business in Florida,”
wCertificate of Exigtence.” or *Certificate of Good Standing” and check sre submitted to register the
above referenced forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shane Frunklin

Name of Person
Shape!| General Contracting, Inc.
Firm/Company
20 E Mnin 5t

Address
Camegie, FA 15106

R LY

4 0

City/Stzte and Zip code
shanef@shapelge.com
E-mail address: (to be used for future annusi report notification)

PARY

For further information concerning this matter, please call:

Nathaniel Walden 8§00 217-9977
at { )

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monros Street, Suite 810 Tallahassee, FL 32314
Tallahasses, FL 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & (1 §78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Cenified Copy

(((H15000365321 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Shapot General Contracting, Inc.

(Bnter name of corporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
u‘nc',n "CD.," llcorp.u nlnc‘ll "CG," or “CO"P.")

1.

(1f name unavailable in Florids, enter altemate corporate name adopted for the purposs of transecting business In Floride)

7 Pennsyivanie 3,
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4 04/17/2018 s,
{Date of incorporation) (Date of duration, if other than perpatual)
6. Jpon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

20 E Main St., Carnegie, PA 15106

{Principsl office street address)

(Current mailing address, if different)

8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) =
—

Name: RS Agents, LLC :

: . ™J

Office Address: 3458 [akeghare Drive o
-2

Tallahessec Florids 12 N

i) (Zip code) 9}

™~

9. Reglstered agent’s acceptance: -—
Having been named as registered agent and to accept service of process for the above stated corparation af the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capaclty. !
further agree 1o comply with the provisions of all statuies relative 1o the proper and complete performance of my dutles,
and [ am famiilar with and accept the obligations of my position as reglstered agent.

%m /fQ/\UU@"K Kathy Clark, Assistant Secretary

(Registered agent's signature)

10. Atiached 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. For initial indexing purposes, list names, titles and addrassas of the primary officees and/or directors [up to six (6] wotal]:

fEEUIe0N0%65321 3131))

P,003/005
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A, DIRECTORS

OChaiman  Name: —rne Franklin OChsirman  Neme:

OVies Chairman Address: —o s o DVice Chalrman  Address:

ODirestor Carnogio, PA 13106 ODiestor

W President O Presidant

[J Vice Prosident OVice Presldent

O Secretary O Tressurer OSocratary O Trcasurer

OiOther O0ther OOther O Other

CIChsirman Nums: CChairman Neme;

OVica Chalrman  Address; O Vice Chalrman  Address:

ODirector ODirector

OPresident O Presldant

1 ¥ice Presigent {1Vice President

OSecretary [ Treagurer OSecrelary OTreasurey

E30ther COther O0ther O Other 2

O Cheirman Nume: O Chairman Name; . ;

OVica Chelrman  Address: QVice Chairman  Address: f

O Director ODirecior =
&

CiProsident G President Y

RViee Presidont Di'Vice President

O Secretary O Treasurer O Secrotary O Treasurer

Oother OOther DOther O 0Other

Imponiant Nettee; Use an atiachment 1o rcport more than six {8}, The atiachment wili be imeged for reponting purposcs only, Non-indexed

lndlvndudW&dﬂW flling your Florida Deptnment of State Annual Repon form,

Stgnature of Director or Officer

The offieer or director signing this document (and who is lisled in number |1 abovs) affirms thal the facts slated hersin ere trus and that he or
the is aware that Riyz information submitted in & document o the Departmoni of Staie constitutes a third degrea falony es provided for in

1.517.135,F.
Zf&: ) M/m“tz’

13, S cf{,/.'s‘g... Fmaé{h

(Typed ar printed name and capacily of person signing applicailon)

{((H15000365321 3}))
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/20/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Shapel General Contracling, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penaltles owed to the Commonwealth of Pennsylvania are paid.

A S 0c .1 12

IN TESTRMONY WHEREOF, [ have berwunto sot
roy hand and caused the Seal of the Sscretary’s
Offics to be affixad, tho day rad year above wrinen

%&m\

Seoretery of the Commenwealth

Certification Number: TSC191220151340-1
Verity this certificate online at hitp://www.corporations.pa.goviordersiverify



