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TO: Registration Section
Division of Corporations

SUBJECT: ?roﬂf’SQ[\l(’ OUV\Q'HUC\hC” ol Lo, xsfanc{ ﬂ(‘

Name of corporation - must include sui’f'i\

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida. -3
cES
. - . LiaaiE W] - ks [
Please retum all correspondence conceming this matter to the following: caen FE vi

“vmda.  Onoecty ‘-;i_l‘a‘: o

Name of Person "I ; L
?mf ressive (onstuction of Lone _Lsland, In(_ '{; -
Firm/Company 3 (&3‘
tolo Peveriy Pd B
l Address

Huyntinalen  Shachon NV 74w

Citv/Statc dnd Zip tode
in fo ® homealevate. Com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please cali:

Cféfﬂnq IDQ—HffSOn at(q|7 ) w35 - %7%

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fee [ $78.75 Filing Fec &  [J $78.75 Filing Fec & $87.50 Filing Fee,
Cerntiftcate of Status 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Progresswe (onstruction of (onq Tsland  Zfn Corporcdcgﬂ

(Enter name of corporation; mmust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Ilm L] 'Co » ICOIP’I H[m " lca Or .Colp )

i unavailgble in Florida, enter altermate corporate nan adopted for the purpose of transacting business in Florida)

2 New \[ork 5 - 240D
(State or country under the law of which it is incorporated) (FEI nurcber, if applicable)
a. [2.-2t - (9 %K 3 |
(Date of incorporation) {Date of duration, if other than perpetual)
6. . ]
(Date first transacted business in Florida, if prior to registrasion) Y,
(SEE SECTIONS 607.1501 & 607.1502, F.S, 1o determine penalty lisbility) 7" <* 2= -y

=i

7. \olo @’@VG/FLA 2 %n‘“ng\pngh‘\m N\[ [1"?"{‘\0 :_.

" (Principal office Sirget address) -
=
A - ——
(Current mailing address, if different) RN O
"" LW
Tl G

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Joshua Mothner

Office Address: 490 52nd Street Gult

Marathon , Florida 33050
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named os 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. |
Jurther 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 pasition as registered agent.

/,tggm:md agent’s signature)

10. Atached isa certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparsment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, List names, titles end addresses of the primary officers and/or directors [up to six (6) total]:




A, DIRECTORS

DChﬂinlnan Name: IiDC\ﬁ'{ e/\év O DOEx H'\_O CIChainman Name:
CVice Chairman  Address: Nole BHovel L\.'\ {2.0{ OViee Charrman  Addiess:
O Director L (\3‘}“ L\TC‘\ \\\t""« : M\! CIMirector
ﬁf’residcm /)LUO [DPresident
T Vice President OVice President
O Secretary OTreasurer OSecretary D Treasurer
O Other OOther OOnher CiOther

T Chairman MName: :"K/t? W(Y\M\ P@\\u{’ (e DChairmun Name:

EVice Chairman  Address: 357 [UQAI f\c‘,E\\i CFV\’\CMU( Q@l OVice Chairman  Address:

e 3
‘ T =
) Director Ma_m)rv[ “ £ M\J HCtU( C'I CDirector LS
! ] " = ]-'- :C.—?:' L
OPresident iPresident e -
'(ﬁ\"icc President f1Viee President L T
- = -1
O Secretary O'Treasurer OSecretary DTré_asun:'r’ )
LI
= Larn
D Other OOther OCther Sother _~
Ko Coomlt
O Chairman Name:;')ﬂ Ql\ ) OMNT O {JChairman Name:
OVice Chairman  Address: Hﬁ (0 @(2 “fr(,l_/{— Q@O OVice Chairman  Address:
. \
ODirector %L-’M'\gif" \%h ZCWV’ N\/{ Oirector
G President 1! 74;0 OPresident
OViee President OVice President
[dSecretary Ffl'reasurer OSecretary OTreasurer
O rher OOther CiCnhher OOther

Important Notee: Use an attachnient o repart more than six (6), The nttachment will be imaged for reporting purpoeses only. Non-indexed

individuals may be s qdded;)_r.j the mgg\ when filing vour Florida Departmeni of State Annual chort form.
12.

Signanwre of Director or Officer

The ofticer or direciar signing s document (und who ts listed i number 11 above) affirms that the facts siated herein are true and that he or
she is aware that false information submutted in & document to the Depariment of Staie constitines o third degree felony as provided for in

S8ITI35FS.

3 I/GUH,Q,{&_ O f?()@JL'b ?V?Si& en 1=

(Tvped or printed name and capactty of person signing application)




State of New York

Department of State j ss:

I hereby certify, that the Certificate of Incorporation of PROGRESSIVE
CONSTRUCTION OF LONG ISLAND, INC. was filed on 12/21/199%8, 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, order or record has been found,

and that so far as indicated
by the records of this Department,

such corporation is an existing

corporation. I further certify the following: » =2
D=
Lal 4 [ %4 -
A Biennial Statement was filed 12/19/2000. T =2
Doy E;’) -
A Biennial Statement was filed 12/03/2002. it R
P o
A Biennial Statement was filed 05/04/2005. BN ;g .
....no.... -:.‘"p s g
A Biennial Statement was fllEdK02/20/2007 pltedy T

. IR Lo
:‘\}4//"__“\\\}23 . Ym0
A Biennial Statement was filed 12/117/2008, . v

. \ o, ]l J":\
A Biennial Statement was fifledxD

N B0 arjny 2biin.

. z*%géﬂ;jﬁﬁﬂ
A Biennial Statement waﬁigiledjo éggﬁ2013.

WA

A Biennial Statement was;%&?édmlLﬂkgﬁthét

%

g

.-f

y

-7 .
A Biennial Statement was f1}éﬁh0¢%&9ﬁ20193 .
., A{ENT O» .

.°!t...'..

I further certify that no other documents have been filed by such
corporation.

ot

WITNESS mv hand and the official scal
of the Department of State at the City of
Albany, this 27th rz'aj.,- of July twe
thotsand and tweniy.

R & Ysan

Brendan C Hughes

Executive Depury Secretary of State
202607280563 158



