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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2019

STEFANIE JOHNSON
PO BOX 8489
SPARTANBURG, SC 29305

SUBJECT: CLARKSON INDUSTRIAL CONTRACTORS, INC.
Ref. Number: W19000096774

We have received your document for CLARKSON INDUSTRIAL
CONTRACTORS, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath ot the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 719A00022654

www.sunbiz.org
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COVER LETTER

TO:  Registration Seeton
Division of Corporalions

. e ) = P (V) | i

suBsECT: U 1avkSon inducheial UCostracays Inc.

- . . LT
Name of corperation - must include suifix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida”
~Centificate of Existence.” or “Certificate of Good Standing” and check are submitted 10 register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

& - ~
Shefaunie Johnson - =
Name of Person =
Clarksen. tndustrial  Contractys, lac. S
Firm/Company ;.?. :
Po Boyx kUgQ T e
Address - ‘-D"‘

o

Spﬂrhﬁb U’3 1 S5C 84305

Citv/State and Zip code

b&n,'}a_mi n. SYeNes (9 beck - po\\ixzer con

E-mail address: (to b¥ used for fut

ure annual report notification)

For further information concerning this matter. please call:

gjrcgmxo Johwson w S032 ) 94l 059

Name of Person

Area Cody Dusiime Telephone Mumber

STREET/COURIER ADDRESS:

MAILING ADDRESN:
Registrauon Section

Registration Section
Division of Corporations

Clifton Building
2661 Execuiive Center Circle
Tallahassee, FLL 32501

Division of Corporations
PO Box 6327
Tallahassee. FI. 32314

Enclosed is a check tor the following amount:

-
M $70.00 Filing bee 3O $78.73 Filing Fee & O $78.73 Viling Fee & O $87.50 Filing bev,

Ceruificate of Suatus Certitied Copy Certiticate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITI{ SECTION

607.1503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED 170
REGISTER A FOREIGN CORPORATION TO TRANSA

CT BUSINESS IN THE STATE OF FLORIDA
L Olacksoa. Industrial Condrcdors

Jne.
{Enter name of corporation; niust include “INCORPORATED,” "I‘OMPANY,"
“Ine.,” “Co.." "Corp,” “Inc,” "Co," or "Corp.”")

CORPORATIONS

(1f aame unavailable in Florida, enter altern

ate corporale name ;w.doptcvc-i for the purpos;—(;f'tm;sacﬁg business in Florida)
1 _Mic ,h; Qno

J.
(State or comr\ry under the law of which it is incomporated)

33— AR0534

(FEI number, if applicable) 32 =
_ =
.. — ,
s Moy o, 1988 5. ) ; = ‘
J(Date of'incorporatior.) {Date of duration, if other than perpetual) - o
o w
T —
(Date firss transacied business in Florida, if prior to registration)

R

o

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penatty liabiiity)

= @
- 150" Oroed ek U
t (Pri::i_pal office ad;jrcsssg-) o ] S—?mh-‘qsgc

24303
oS eaSh Dﬁwe_) Soavtestoer, SC 293673
2RO eAN OV

{Current mailing address, i different)

B Pﬁw“?a\-&—Ha;\'\n:) 25 6w

8§ Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: |nCorp_Semces. inc.

Ofhce Address:

1985 07 Couck Aarth
Loxa ke

Florida_ 33476
(City) (Zip code)

9. Registered agent’s acceptance:

Having

been nansed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the uppuintment as registered agent and agree fo act in this capacity. T
further agree 1o comply with the provisions of all statutes relative (0 the proper and complete performance af ny
duties, and { ant familiar with and accept the vbligations of my position as registered agent.

g1 a¥;:

. -u;‘.fi;"-' M} v‘nf{!@m&/__\r'anissa

(Repisicred agent's signature)
10, Anached 15 u certificate of existence duly authenticated,

the Deparunent of State, by the Secretary of State or ather o
under the law of which it is incorporated.

Moon on behalf of InCorp Services, Inc.

not more than 90 days prior to delivery of this application 10
fficial having custody of corporate records in the jurisdiction
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g and Regulatory Affairs

f_'g Pepartment of Liccnsin

1 ansing, Riichigan

This is to Cenify Thal
o

=3

CLARKSON INDUSTRIAL CONTRACTORS, INC. - ‘é}
was validly incorporated on May 16 . 1988 as a Michigan DOMESTIC PROFIT CORPORATION, iz
and said corporation is validly in existence under the laws of this state. - —
!

-

&

en

o

el

This certificate is issued pursuant to the provisions of 1972 PA 284 {o altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

pUIpoSse.

This certificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof. I have hereunto selmy hend,
in the City of Lansing. this 9th day of Jaruary . 2020.

Qgpf/; -f?:\_, \%-4:' O/
T ng)

Linda Clegy. Interim Director
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Cerificate Number: 20017841 320

Veriy this certificaie al URL 1o aCerificate Verficatlian Search hnp_lfwww_mlchigan_gowcorpverifycernﬁcale.



