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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OD&VY\LH’ Contrachm \ﬂ(/

Name of Corporation = must mclude suffes’

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the ihove referenced not for protit corporation to conduct its aftzirs in Florida

e

Please return all carrespondence concerning this matter to the following:

Awbey JDNL

Name ol Person

Balnutt (Yuhre, Ve

Firm/Company

PO by (2T s
(Uress . - :"".’]
2= T
WASNNA L G 20T 3 -
Citv/State andjZip Code s

Naaoxd - c.@ Uthnod. Lo

E-mal addresk: (1o be used tfyg/futare annual report notitication)

For further iformation concerning this matier. please call:

/)rmm done s « CTO

Name of Person

) UYqy &1oo

Arca Code — Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee. FL 32314

Enclosed is a chueck Tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF &
S70.00 Filing Fee LIS78.75 Filing Fee &

Certificute of Status

TATE

D‘:s?h. 75 Filing Fee & [C1$87.50 Filing Fec,
Certified Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINIESS IN THE STATE OF FLORIDA.

] Lo (ontydcing Jne
(Enter name of corporation. must include “INCORPORATED,” “COMPANY " “CORPORATION.”
“Inc..” "Co.." "Cormp.” "Inc.” "Co." or "Cormp.*)

Bametd  conachre, (nc-

(If name unavailable in Florida. enter alternate corporate mrde adopted for the purpose of transacting business in Florida)
purpo £

2 Qe 5 S0 Y9
{Stalc or country under the law of which it is incorporaled) (FEI number. if applicable)
n ' ' 27/! 200] s, |
(Date of incorporation) {(Datd of duration. if other than perpetual) .

6. TollowLin, recubtraﬁa/\

(Date first ansacted business'in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)

424 (pLingn 14 nNebhovaizn €k 20013

{Principal office street addeess)

(Curret mailing address, if different) o

]

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ==

Namg: N-\ \UN _ 6‘0‘\(\0{7&/ * .
Office Address: m(] J gh N SOA N&,LA} : -
WAT Palm Btach . Florida Y1 N

{Citv) {(Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S22 s

{Registered agemt’'s signature)

10. Attached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inittal indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total|:



.

«2. Forimual indexing purposes. list nimes. titles and addresses of the primary ofTicers and/or directors fup to six (6)
totai]:

Ao DIRECTORS

/f;r(fhnimmn Name: w \ ch-_s EA (IS OChairman Namie:

Ovice Chairman  Address, l%{&h&‘\{_ﬁ\ ng . OVice Chatnman Addiess:
ODuector wqgh‘”&‘\—w \ C'l\- %0(’73 Obirector

/[(H"rcsidcnl TN Tap-) o206 v O President

@\"icc Presicdent OVice President
OISeeretary ,:'tl"i'l casures OSeeretary O Treasurer
) Y - cmp—
OOther: 0 Other: OOher: O Other:

CIChairman Namwe: K AEL. 'B‘EE CJ" OChairman Name:

OVice Chairman  Address: %"‘il' manO{ (j( M - Oviee Chairman  Address:

ODirector OOM \WC (’ﬂq: 50\"1' Obirector

Opresident O Peesident ';1’
?{\"icc Presudent CIVice Presudent __
{Sceretary O Treasuter OSceretary D'Frca:;‘h?r\‘cr
O txeher O Other: (dOther: []Olhu:r-::

~o
C1Chairman Name: _ AV LAS » AR OChaitnizn Name:

Ovice Chiarman Address: l[" ?/("' u L{ V\{} h7V1 P/d CVice Chairman - Adidhess: _

Obirector WQS‘(‘[UQ? ‘_DV‘ M @(/73 O Director

CiPresident Opresident

OVice President CIVice President

I%ccrclm'_\' CiTreasurer (JSeeretary OTreasurer

OOsher: O Other: _ OOthe: ClOther:

NOTE: hnpurtant Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposcs only.

Nuon- mclnuimddduwour F Iondd Department of State Annual Report form.,

(Signature of Chatrman, Vice Chairman, or any officer listed in number 12 of the application)

b, WAMYES Bppuccs” PLESIDESS

(Typed or printed name and chpacity of person signing application)




Control Number ; 0103922

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i, Brad RafTensperger. the Secretary of State of the State of Georgia, doereby certify under the seal of
my office that

BARNETT CONTRACTING, INC.
2 Domestic Profit Corporation

wius formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissalution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certfy whether or not & notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;. 19205454
Date Inc/Auth/Filed: (1/22/2001
Jurisdiction . Georgia
Print Date : 06/182020
Form Sumber 2211

Lot Zatipmappion

Brad Raffensperger
Secretary of State




