200000

1902

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mai

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

EERREMENTEARD

000342102780

4/ 153 e0—~0100A~—003  *#37. 50
RS ¥ [ =%
- ~n
- 0. L]
Je A7} B il a
e T - .
- =2 R
Teig) —_— -
th‘“‘ o r
KA
AN -
o ‘5 e i
0 jarte .
e [
Dt WD e
o e .e
s SR s
e TR
G ¥ =)

APR 23 2020
M. SOLOMON



COVER LETTER

TO:  Registration Section
Division of Corporations

—— " h —
SUBJECT: [errence E . (_A_)O['(—_Q P L-pNC.

Name of corporation - must include sutfix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor 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 1o transact business in Flornda,

Please reiurn all correspondence concerning this matter to the following:

Nedbeo I)\F)O/'w(—"i
=05 - Name of Person
Terrencs ©. lA)_UH,]—{ﬂQ& L nc

Firm/ Con"lpuny
1020 We Mirounda Az
Address

NyoH. ’Pm‘r/ L 342§

Civ/State and Zip code

{:LU\)O’{:{ ) Wt  Aet

SE-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please calk:

Mfoéra UOO((:( w112y SD2-S26LD

Name of Person Arca Code Davtine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Inciosed s a check tor the following amount;
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee OSTNTSFilingFee & O S78.75 Filing Fee & M $87.30 Filing Feo,
Certificate of Status Centified Copy Certificate of Status &
Certitied 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INLIAR PE. Tuc,

—
. Tlercence E.
(Enier nume of corporation: must inciude “INCORPORATED. “COMPANY." “CORPORATION.”

"Ine." "Col" "Corp” Mine,” "Co or "Corp.”)

(I name unavalable in Florida, enter alternate corporate name adopied for the purpose of transaciing business in Florida)

TexrAS . 7L -0700 60D
{FEI number, if applicable)

{State or country under the law of which it is incorporated)
4, 12020 [200 5. p?rp-?‘{w\o\ﬂ
(Pate of duration, it other than perpeiual)

(Date of incorporation)

6, Jo o /-\n\)od;l-/im. <OA

(Date first irandypeted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty liability)

e Miranda  Mve port Pect, FL Y287

7. O30
(Principal otfice street address)
(Current mailing address, i different) -
= . ™
Toinr e
= oy
N - P . . P - -~
& Nuame and street address of Flonda registered agent; (P.O. Box NOT acceptable) A i
ol -
. :” 2 e
y® o -
Name: EJS‘Q / “L"L ner AR %) H
="‘~':‘..‘ o= ‘:1"':
— o . . -, N P
Office Address: iz S - Y miiconr, L © L s, = -
I W A
FoA L
- w0

\/g_ uu‘ e V=L . Flonda S’j 25 S/

(City) {(Z1ip code)

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 herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the ()bhgaf:l:f./\; of my position as registered agent.

-t
. r

g
, - — -
ey g
(Sl S
7 ) T
(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Depaniment of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
i [ - - ‘"
T ola offerr o "Framehice Tawr focount o’ Thet L‘f’
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11, For mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up w six (6) total|:



" A DIRECTORS
—
‘QQChzlirmzm Name: \A) ‘-;C( CiChairman Name:
Il 0 P encho Ave
CVice Chairman  Address: o 31+ m't*, =L ?'425’7 CVice Chairman  Address:

8 Director TQ cCrenre E. U.\)_L{).,/_*C‘e_ CIDirecten
——
K President f L Crenrt Ea V(Jl(:' l-& CiPresident

OVice President OVice President
OSecretary O Treaserer OiSecretary O Treasurer
OOther CiOther CiOther OlOther

O Chairman Name: _!5 o IO.LA.L"\ ( \A)C / QG CiChairman Name:
HO 90 W i reundo £
HiVice Chairman  Address: M HAa PM f’l T L34k 7 OVice Chairman  Address:

&HJiruclor hﬂ L L«\_} [_ . \/\) 0 /-C@ CiDirector

CIPresident O President
3
A
O WVice President O Vice President -
Ve o -
Ll To
&Sccrclur_\' O Treasurer O3 Seeretary O Treaswng,! A S
-'::1 - n !
. —_ YT
COOther CiOther CiOther UOther'er- . 4 m
7 put 14 t:-.‘.
(Al W > |
@ W -
g -
T A
OChairman Name: O Chairmine Name; ST MG
O Vice Chairman  Address: Civice Chatrman  Address:
O Director Ciirector
O President O President
CIVice President CVice President
OSeeretny OTreasurer OSeceretary O Treasurer
EOther OOther O0Other B10ther

Impogtant Notice: Use an attachment 1o repori more ihan sia (6). The sttachment will be imaged for seporting purposes only. Non-indexed

incitiduals may be gdded o the index when filinsyvour Flgeida Depariment of State Annual Report form.,
12 \ 0~ ﬂ/ X

N v Sigfiure of [recior or Oftteer

The officer or director signing this document (and who is Hsted in number 11 above) affirms that the fucts siated herein are true and that he or
she 15 aware that talse information submitted in a document 1o the Department of State constitutes a third degree Telony as provided for in
=RIT 135 F S,

s Sobbea 10 wWolle

(Fyped or printed name and capacity of person signing application)




Corporitions Scction
P.O.Box 13097
Austin. Teaas I87L-3697

Ruth R, Hughs

Secretny of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas. does hereby certity that the document, Articles of
Incorporation for TERRENCE E. WOLFE, P.E.. INC. (file number 800038905). a Domestic For-Profit
Corporation, was filed in this ottice on December 21, 2001

It 1s further certified that the entity status in Texas 1s in existence.

[n testimony whereof. [ have hereunto signed my name
ofticiatly and caused to be impressed hercon the Seal of
State at my otlice in Austin, Texas on April 09, 2020,

K

Ruth R. Hughs
Secretary of State

Conne Vst us on the internel at Rtps: - wwwaos fexas.gov

Phone: (312) 463-3555 Fax: (5123 463-5709
Prepared by SOS-WER THD: 10264

Dial; 7-1-1 for Relay Services
Document: 962261 110003



