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COVER LETTER
TO:

Registration Section
Division of Corporations
SUBIECT:

Cemn o VRCloepent Groesd

Name of corporation - must include suftix
Dear Sir or Madam

I'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
Certificate of Existence.” or ~“Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,
Please return all correspondence concerning this matier to the following:
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Name of PPerson

Cenmno FDL&\W% Rroul -

Flrm/Compan\

13 VA e 3
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<Gy \xeowdd.\; Lone ’
Address

o nwville | ‘Q\J

Wo, M 12582
000D SGR arrpul. (e

E-mail address: (to be uSed KaF future annual report nolification)

\2 ¢

For further information concerning this matter, please call

Cocdhin Low

Name of Person

al(_%) %qa’cl’]\

Area Code

—

STREET/COURIER ADDRESS: MAILING ADDRESS: R
Registration Section Registration Section
Division of Corporations i

The Centre of Tallahassee

Division of Corporations
P.0O. Box 6327

Daytime Telephone Number

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Iallahassee. FI. 32314
Enclosed is a check tor the following amount

Please make check payable to: I-'I.,()RIIB.-\ DEPARTMENT OF STATF
L] $70.00 Filing Fee E1 $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status

$87.50 Filing Fee
Certified 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 TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

"Corp." "Inc," "Co." or "Corp.")

N QPR IRt (B0 U0
(Enter name of corporation; must include "INCORPORATED.”
“Ine.." "Co.." " '

"COMPANY.” "CORPORATION.”

{Statc or coumr} under the |

A

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

o) 0
; R2-1s& b d
w of\\hlc.h it is incorporated) (FEI number, if applicable}
. O ﬂ('zom
{Date ofmt.orpora ion) (Date of duration. if other than perpetual)
- 'C..:);
6. — = =2
{Daic first transacted business in Florida. if prior to registration) ’_t N r""
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty llabllll\)' ’ -
: 20 Mealoy (ane

o .
(Prmcnpa] office street address) t
Anealay g

{Current mailing address. |fd1ffercn i —

8. Name and street address of Flonda registered as,cnt (P.O. Box NOT acceptable)

Name:

R@J @ﬁﬁ’\( (D
Office Address: NS \

&‘_ﬁm m— Florida %39&0
(City) (737 code)

e

9. Registered agent’s acceptance

Having heen 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. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent

%

——

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apptication to
the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the faw of which it is incorporated.

For initial indexing purposes. list names, titles and addresses of the primary officers and/or direciars [up to six {6) otal]



A. DIRECTORS

CIChairman Nime:

‘/ (| O Chairman
. OViee Chairman Address: @J\ N("U&J L-(«U/LL

Name:
OVice Chairman  Address:
O hirector i § m y !\JS \ l Q f ; \251 Orecior
.Pﬁ{’rcsiduu OPresident
O Vice President O Vice President
O Sceretary O Freasurer O Seeretuary O Treasurer
OOther O Other OOiher [Other
OChairman Name: OChairman Namw:
OViee Chairman  Address: OVice Chairman  Address: i o
Obirector Obirector ! !
- o
OPresident OPresident ~
'
MVice President O Vice President 7 —.—9
¢ o
D S8ecretary O Treasurer Oseerctary O l'rcusu ey
COther Cnher O nher E]Otht.r
CChairmian Name: O Chairman Name:
OVice Chairman Address: OVice Chairman  Addruss:
ODirector CiDirector
O Presilem ClPresident
OVice President CHVice President
OSecretary O Treasurer CiNecretary
O0ther OOiher

OTreasurer
T Other

OOther
mportant Notice: Use an attachment to report more than sis (6). The attachment will be imuged for reporting purposes only. Non-indexed
12,

individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report torm

Signature of Pirector or Officer
5.817.135. F.8.

she is aware that false informatien submitied in a document to the Department of State constitutes o third degree felony as provided for in
13.

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

The officer or director signing this document (and who is fisted in number Fl above) affirms that the facts stated herein are true and that he or




State of New York ! ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of CEMCO
DEVELOPMENT GROUP INC. was filed on 04/07/2017, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate,
or record has been found,

this Department,

order
and that so far as indicated by the records of
such corporation is an existing corporation.
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WITNESS my band and the official seal

of the Department of State at the City of

Albany, this 11th day of February two
thousand and twenty.

Brendan C Hughes
207002130330 119

Executive Deputy Secretary of State



