(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ pexue  [Jwar [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

WARGETACIA

300340597223

2/ 197 20--010068- -0

RECEIVED
FEB 1 8 2010

1238

O

VGMDW&'B%%%ﬁQYW?Vl

ERVAREY

LO:] Wd 8183400

70,00




COVER LETTER
TO:  Registration Scction
Division of Corporations
- - COSTELLO BUILDERS, INC.
SUBJECT: ’
Name of corporation - must include suffix
Dear Sir or Madum:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”

“Cenificiie of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
DAVID COSTELLO
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Nume of Person 3‘-3;; 6—3 H
— +
COSTELLO BUILDERS. INC. rr? > o TT‘
Firm/Company = o : Cj
o=l .
PO BOX 93 LR o)
= —
Address had
EAST PETERSBURG, PA 17320

City/State and Zip code
CSRITSH@COMCASTNET

E-marl address: (10 be used for future annual report notification)
For further information concerning this matier. please call:

ROBIN O'CONNOR O 941 ) 7006-2336
a
Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

MAILING ADDRESS:
The Centre of Talluhassec

Registration Scetion

Division of Corporations

P.O. Box 6327
2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Falluhassee, FIL 32314
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee [ S78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Cerufied Copy

Certificate of Status &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
l COSTELLO BUILDERS, INC

{Enter name of corporation; must include "INCORPORATED
'Ine..” "Co.." "Corp.” "tne.” "Co

"COMPANY.”
Sor "Comp.™)

‘CORPORATION

(It name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
o PENNSYLVANIA

1 26-2343525
(State or couniry under the law of which it is incorporated)
MARCH 26.2008

(FEI number. if applicable)
{ Date of incorparation)

3.
(Date of duration. it other than perpetual)
e =
=L
6. e 2
{Date first transacied business in Florida, if prior to regisiration) ‘;ff 'r'_';‘_\ b
( < SEC 6071301 & 607 .15 ; to determine penalty hability) =<' . @ ———
SEE SECTIONS 6071301 & 607 1502, F .S d ing penalty habili 'P(;
3515 MAIN STREET, EAST PETERSBURG. PA 17520 (;‘"'f}i 6-3 1
: 7 J—-
- = }

(Principal office street address) Mg O ' &
. N

PO BOX 95 EAST PETERSBURG, PA 17320 L L

O-—% .

iTing address. if diffe T, o©

{Current mailing address, if difterent) "c—:'!r't- pat

>
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
LICENSE LEXAM SERVICES, LIL.C
Namg:
- 4713 WEBBER ST
Office Address: >

SARASOTA

(City)

!\J

g, 34232
. Flonda
9. Registered agent’s acceptance

(Zip code)
Having been named as registered agent and to aceept 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. 1

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties
and I am familiar with and aceept the obligations of my position as registered agent.

Cg/ Celd. ﬁZ—/

Ru_lslm.d agent’s signature)

10, Anached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1.

For imtial indexang purposes, tist names, titles and addresses of the primary officers and/or directors [up 1o s1x (6) tota]]



A. DPIRECTORS

110
OChairman Name: DAVID COSTELLL OChairman Narmne:

AST PE UR
TVice Chairman Address: PO BOX 95 FAST PETERSB {JVice Chairman  Address:

. EAST PETERSBURG, PA 17520
ODirectar

UliDirector

m President OPresident

O Vice President O Vice President

OSecretary (] Treasurer {JSecretary OTreasurer
t]Other i} OOther _ OOther CiOther .
OChairman Name: OChairman Name: -
hed®s =
s =
(}Vice Chairman  Address: [MVice Chairman  Address:” C - —-
e 81 :
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[ Director ClDirector bl - e
ThP. H
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(I President [JPresident M O [
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o o T, 3
[ Vice President [C1Vice President I v Lo Y LI
A o
- orn —d
] Secretary OTreasurer OSecretary 1>  [OTreasurer
[OOther _ _ COOther OOther CIOther e
C1Chairman Name: OChairman Name:

OVice Chairman  Address: Vice Chainnan  Address:

ODbirector ODirector

O President CIPresident

(O Vice President

OVice President

1Secretary

OTreasurer OSecretary O Treasurer
COther O Other DOOther (JOther
Lmportant Notice: Use an attach i > The attachment will be imaged for reporting purposes only. Non-indexed
individuals may i i i artment of State Annual Report form.
x 12,
Signature of Director or Officer

The officer or director signing this document (and who is listed {n number 1] sbove) affirms that the facts stated herein are truc 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.

13 DAVID COSTELLO

{Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/12/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT

—_— ~—3
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COSTELLO BUILDERS, INC. T3
ey §
is duly registered as a Pennsylvama Business Corporation under the laws of the Commonwealth rﬂ
of Pennsylvania and remains subsisting so far as the records of this office show, as of the d@ —
herein. (-
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o
=
c:
| DC FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all felor es, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid

IN TESTDMONY WHEREOF, 1 have hereunto set
my hand and caused the $cal o7 the Secrctany's
Office to be affixed, the day and year above written

o

Secretary of the Commonwealth

Certification Number: TSC200212151925-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



