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APPL]CATION BY FOREIGN CORPORATION FOR RTHOR!’ZAT[O{TO TRANSACT
BUSINESS IN FLORIDA

I¥ COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBWTTFD To
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLOR!DA

<1

2

1.

5 Y17 Edgewater Drive Suite 719 Orlando, Fi. 32804

Contractor Plus, Tnc. ‘ 2

{Entes wrse of corporation; st include © UVC,GRPORATED P COMPANY.” *CORPORATION,”
“Ine.,” "Co.” “(.nrp Ine," "Co.” or "Coip.”)

Contractor Plus App, Inc.
(If rame unavailible in Forida, enter ¢l lemate corporate name adopted far the purpose of transacting husiness in Florida)
3 12-06209%6

Drelaware
{State or couetry under the faw of which it is incerparated;
GLaWX20 5

{Date of incorpoeation)

{FE! razvhes, i applicable)

(Date of duration, if sther than perpetual}

(Daie tirst transucted busiozss in Elorida, if prior to registeation)
{SEE SECTIONS 6071501 & 6071502, F 5., fo determing penalty linbility)

(Principal office street address)
4 o B3
(Cusrent mailing address, if iffereat} T &l
: I e
i B
et —
E. Name and grpef pddress of Florida registered agent, (B.0. Box NOT acceptable) o P
R
Name- Jugtm Smith i g
o i L
317 Edgevater Drive Suie 719 i
Oftice Address: 1317 Edgewater Drive Suite 7 r‘:.‘;?;‘.‘i .
Er I 7
! dl . 2 L] :.:
(hiznde ,Flﬂ’ﬂd3380< Y o
(Cry) {Zip code)

9. Registered agent's acceptaoce:
Having been named as registered agent and to acoept service of process for the above stared cotporation at the ploce

designated in this application, 1 hereby aceept ihe appointment ag registered agent and agree fo act in this capacily, 1
Jurther agree to comply with the provisions of ofl statutes velative o the proper and complete petformance of my duties,

and 1 am familiar with and accept the abligations of my position as registered agent.

I =

emstezcd asam 's signature)

(V. Atched i5 a centificate of existence duly awthenticared, not move than $0 days prior to delivery of this application 1o
the Depament of State, by the Secretary of State or other official having custecy of corporate records in the jurisdiction

wnder the Jaw of which # is incorporsted.

11, Fog initiyl incing purpuses, list names, ritles and addresses of she primary officers andior dizcctars {up 1o 5ix (4) Totaf];
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A, DIRECTORS

CiChairman Name: fustin Smith CIChairman MName;

Cvice Chaiman  Address: {1¥ice Chairmen  Address'

Directer” 1337 Edgewater Drive Suitc 730 Olitertor

Obresident Orlanda, Fi. 32804 Cbresident

Vice President CVice President

CSecretary OTreosuser O Seceetary i Treasurer
B (Qther ceo Chher COther TOther
CiChainman Name: OChaiman fame:

CVice Lhairman  Address: : OViee Chairman  Addresy:

Chirector | G Director

CiPresident CPresidens

T Vice Prevident OViee Prlesidmt

DSecectury OTresuorer [Sccretary . O lregsyrer
Cother DOther OOthes GOdher
I:'C?m.inn.;ar'. Name; UChaiman Name:

DVice Chajman  Address: OVice Chaimman  Addiess:

 Director O Director

Cibresident ivesident

CiVice President £ Viee Preyiden:

LiSecrotary ’ CrTreasurer 0 Secretary OTreasuter
Cither TOther CJ0ther G Qther

se an allachment to report ere Lhan six (6) The stiachment wilk be imaged for reponing purpases only, Nog-indexed
added & the indet-sden liling your Flasida Department of Staza Anmal Repact form,

\

Sl

7 Signature of Dirzctar or Officer

roftani Notive:
ndividuals ma

id

The vificer ox dircetor syming this documert (3ad who is listed 14 umber 11 sbove) affinms that the ficts staid herein are tus and that he or
sie isgware that fulse informarion submitted in 2 document to the Departmann of State constitutes a third degree felony as pravided for in
11185, F8.

Justin Smith, CEO
(Typed or printed name and sepocity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "CONTRACTOR PLUS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL C’ORPORA.!"E EXISTENCE SC FAR AS IHE RECORDS
OF THIS OFFICE SHOW, AS OF THE I'F'ELm LAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTRACTOR PLUS,
.INC..” WAS INCORPORATED ON THE THIRTIETH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203840424
Date: 10-12-20

7826598 8300
SR# 20207757804

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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