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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2020

SAM ROBINSON
125 E. ALGONQUIN ROAD
ARLINGTON, IL 60005

SUBJECT: PATH CONSTRUCTION NORTHEAST, INC.
Ref. Number: W20000104818

We have received your document for PATH CONSTRUCTION NORTHEAST,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 520A00017463
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Path Construction Northeast, lnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The 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 (o the following;

Sanmi Robinson

Name ol Person

Path Construction Northeast, Inc,

Firm/Company
125 E Algonquin Road

Address
Arlington Heights, 1L 60005

City/State and Zip code

srabinson(@pathee.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Sam Robinson 847 3987100
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plegse make check payable 10: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Fee (O $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS § UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

P'ath Construction Northeast, Tnc.

(Enter name of corporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
Il]].!c-’“ "L‘O.’N “(:Url)’” "[ﬂL‘J" |IC0‘H or "CDI]),")

N/A

(If name unavailable in Florida, enler altermate corporate name adopled for the purpose of transacting business in Floridn)

) Delaware 3 814539129
(Statc or country under the law of which it is i;;coqanralcd) {(FEI number, if applicable) -
29/20)
n ‘l 172 16 B 3 i
(Date of incorporation) (Late of duration, if other than perpetunl)
N/A
6.

(Date firsi transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607. 1502, F.8., 10 determine penally liability)

7 125 E Algonquin Road, Arlington Heights, 11. 60005

(Principal oftice street address)

Same

{Current mailing address, il different)

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

Corporation Service Compan
Name: i pany

Office Address: 1201 Hays Street

Tallahassece Florida 32301
» e -———

(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of m 1y duties,
and Iam familiar with and accepl the obligations of my position as registered agent.

_ Fwed Bk

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment 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.

['l. For initial indexing purposcs, ljst names, titles and addresses of the primary officers and/or directors [up to six (6) total]:




A. DIRECTORS

CIChainian Name; ClChainman Name:
OVice Chainman  Address: OVice Chainman  Address:
ODirector CIDirector i _

Matthew Johnson - {75 € ﬂll}ov\?w‘ﬂ \QA

B President _ _
T Artwgtoviwes )
[Vice President __ /\ U (90005 D Viee President

/ Todd ZFelTe v o
M Secretary Ma++hf/\/\) W Treasurer '25E A nguin fd.DSccrelnry O Treasurer

ohngan AT lingtn Beants L Loy 5
% COiher WS

((10ther __ | ¢ M DOther

O President

J0ther .

DChainman MName: L Chainnan Name: _ _
ClWice Chaitman  Address: OVice Clwirman  Address:

LIDirecior _ {JDircctor

CiPresident EPresident

CIVice President [OdVice President

OSecretary ClTreasurer USeeretary ClTreasures
OOiher [C10ther . {JO0ther 3 Other -

O Chainnan Name; [COChaiman Name:

OVice Chainnan  Address: [JVice Chaiman  Address:

{Director OIDirecter

OPresident CiPresident .

DVice President OVice Prosidem

CiSecretary D1 Treasurer OSecretary OITreasurer
OOiher SOther B0Other ClOther .

Imponiani Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-indexed

individuals may be added to the index Y2 youRBorida Department of State Annual Report form,
12, '

Signature of Direclor or Officer
’ .

The officer or director signing this document (and who is listed in number 1 | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8.

i3, President Uprthew  Jolinsown

(Typed or printed name and capacity of petson signing application)




LI ) i |

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATH CONSTRUCTION NORTHEAST, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST,

A.D. 20290.

U

Qmm, W, Butioch, Secretary of Siate )

Authentication: 203494551
Date: 08-18-20

6232269 8300
SR# 20206809681

You may verify this certificate online at corp.delaware.gav/authver shtml




