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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SN . Conv@ ACH1otS . hie
Name of corporation - must include suitix

Dear Sir or Madam:

The enclosed “Application by Foreign 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sreve WA LN

-
Name of Person

S Conrbhcrons (#/c

Firm/Company

S PARK  vistA waAy
Address /

Gpeenieem  SC 29419
Citv/State and Zip code 4

Steyve (@ SwionTrRACrORs , (can
E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter. please call:

)

Sreie WA W YLY 350 5895 —4 3
Name of Person Arca Code Davtime Teiephone Nunjﬁé’? =
STREET/COURIER ADDRESS: MAILING ADDRESS: [
Registration Section Registration Section 2O

Division of Corporations Division Ut'Corp(n'alio:ﬁ:S)-"- O

The Centre of Tallahassee P.O. Box 6327 ettty o

Tallahassee. FLL 32314 o

2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $78.75 Filing Fee & (1 $78.75 Filing Fee &

Centificate of Status Cerntied Copy

87.50 Filing Fee.
Certificate of Status &

1 $70.00 Filing Fee
Certitwed Copy
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BUSINESS IN FLORIDA
. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
§ REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

fl' SO0 (QN’TMQ_M\.;NQ
i (Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“In¢.," "Co.," "Corp,” “Inc,"” "Co," ur "Corp.")

SIW- Conmtacrons, (nC . 0F Flowbdh

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

2. C AL TaanA v LS -1272279
{(State or country under the law of which it is incorporated) S (FE! number, if applicable)
4, \'0/13/2-002, 5. (L) e TUA- (
(Date of inc{)rporation) (ljalc of duration, if other than perpetual)
' Y- . —~
L 6. NG Dusiness AcTairty YET

{Date first transacied business in T oridafif prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o detenine penalty liabitity)

. $33% N_S38 s Y50 DoRAL L T 336l

{Principal office street aduress)

LI o oo
[ =
{Current mailing address, if different) P
v = —r1t
L. == .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s » g
{
Narmne: Registered Agents Inc. o= Jd
e
Dffice Address: 7901 4th StN STE 300 =l
w
St. Petersburg , Florida _33702
(City) . : (Zip code)

Registered agent’s acceptance:
aving been named as registered agent and 10 accept service of process for the above stated corporation at the place
vignated in this upplication, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
ther agree to comply with the provisions of all stutuves relative to the proper and complete performance of my duties,
1 I am familiar with and accept the obligations of my pesition as registered agent,

Bt N

{Registered agent’s signature)

.ttached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
epartiment of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction
the law of which it is incorporated.

nitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



3 Chairman

Name: Smgf__ V.V, O \J )]

OViee Chairnan Address: 15" ;‘fﬁﬂ—’cﬁ \/;\S."4 W‘(})’

Director

ﬁl\l’rcsidcm

Srdve wa L\

C:wleﬁnld;uu”:'i Sc X867

){Vicc President

Wsecrewry Sreve WY NTeasurer §ovg wid- L(J

COther

CiChairman

O Vice Chairman

ODirector

[1Ouher

Name:

Address:

CIPrusident

I vice Presidem

OSueretary

DOother

O Chainman
[JVice Chairman

ODirector

I Freasurer

(QOther

Name:

Address:

O President

CVice President

OISecretary

Jnher

nponant Notice: Use ar uttachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexed
index when filing your Florida Depariment of State Annual Report form.

dividuals may be adt

O Treasurer

OQther

CDirector

OIChairman Name:

3Vice Chairman

CHdirector

Address:

1 resident

OVice President

O Secretary

T Other

2 Chaiman Namie:

O Treasurer

C30ther

OVice Chairman

Address:

APresident

Vice President

ClSccretary

O0Other

CIChairman Name:

, LR
s % .
" Treasurer
T
$ [

oY
[j.O th

(3

#

K

SERIE

D Vive Chairman

ODirector

Address:

ek Ziud 91 B

Gifresiden

[JVice iPresident

CiSceretary

0ther

O Treasurer

ClOther

» ofticer or director signing this document {(and whe s listed in number 1+ above) affinms that the facis stated herein aie true and that he or
is aware that false information submitied in a document 10 the Department of Stite constitutes o third degree felony as provided for in

7155, F.S.

SrE Vs

AR LD

Signature of Director or Oflicer

{'Ty ped or printed name and caracity of petson signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

S. W. CONTRACTORS, INC.

FILE NUMBER: C2419797

FORMATION DATE: 06/13/2002

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 18, 2020.

ALEX PADILLA
Secretary of State

SYD

P-25 (REV 02/2019)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

STEVE WALD

S.W. CONTRACTORS, INC.
15 PARK VISTA WAY
GREENVILLE, SC 29617 US

SUBJECT: S.W. CONTRACTORS OF FLORIDA
Ref. Number: W20000058531

We have received your document for S.W. CONTRACTORS OF FLORIDA and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 520A00011509

el Received (acvected applicadion LOC

www.sunbiz.org

B . N — o e e m oo . o



