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COVER LETTER
TO:  Registration Section

Division of Corporations
1 -
SUBJECT: AQ({;/‘) SHore (oaskixhon Thael

Name of corporation - must inchude suffi
Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization 10 Transact Business in Florida.’
“Cerificate 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 commespondence concerning this matter to the following:
A} ™ S k‘d i

ﬁo 157y S l"u: o

Name of P = =
Name of Person 3 =
{ <) ,‘53( X X\o,\ s ﬂé

Firm/Company L .T

[ '[\)

]L“_} Loy Vepoio 3 = -

~ Address L =

D )
_li'&‘ac\ F\ . g’sk‘b) & ;3
’ City/State and Zip code o =

SKUIC\ (q ni\’l-l.kﬂu.q @ \{'c..\—wt.) Y ‘
E-mait“addtess: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Aﬂm-ﬁj""d i

at {1l y SN 850
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 lallahassee, FL 32314
Tallahassee. F1. 32303
Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
[} $70.00 Filing Fee _E/$78,75 Filing Fee & [0 $78.75 Filing Fec & ] $87.50 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy



APPLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATFE OF FLORIDA.
i. ﬂo Ly S thd hos

(on‘:s«'ﬂﬂ‘ﬁ'&r\ j:..-,( ,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
"Inc..” "Ceo.." "Corp.” "ine.” "Co," or "Corp.™)

_S.kﬂﬂn (anS\M-\"fm Tad.
. NY,

(I name unavailable in Florida, enter aliemate corporate name adopied for the purpose of transacting bosiness in Florida)

{S1te or country under the law of which 1t 18 incorporated)
4.

3. €1 251 599
LY} mumber, 1§ applicable)
S[¥f3eL 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration) i 3
{SEE SECTIONS 607.1501 & 6071502, I°.5.. 1o determine penalty liability) 7, h‘;
. ; = = 7
7. 56163 L—ur\qg'(l Qf‘ : N‘,&\ﬁ (0\\11"5' .N .Y I""II“ = =] I
A} {Principal office street address) 35 . -
.
- r\) -
; > i .
M~ LA.J[‘S‘\' Tonning S S N Lur\\“(-r\fa |CIL~ 33\{('0) T — .
~J - (Current maiking address. if different) AN .:‘:,; B
8. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) = ~
Name: Awﬂn Skc N -
Office Address: I3 sk ann‘.f\& S
Lacken. Fl.

(City)

Florida 334D

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther 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 ageni.

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, bist names. titles and addresses of the primary officers and/or directors Jup to six (6) total|:
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OChairman

0 Vice Chairman
Obirectur
RPresident
CIVice President
O Secretary

COnher

CIChairman

O Vice Chairman
CDirector

O President

{3 Vige President
CiSecretary

Onher

O Chginman

T Vice Chairman
Clhireclor

O President

O Vice President
CiSecretary

Oher

pks gy be added 1

Name: A&m S kUC\

Address: l\'\\j W s pan; ’K'SSI"

LU 33N

LQn\rt.r\:

O Treasurer

Onher

Name:
Address:
O Treasurer
OOther
Name;
Address:

OTreasurer

O nher

CChairman
OVice Chairman
Directar
OPresident
CVice President
OSeeretary

Otnher

OChairman

DVice Chaimman  Address:

ODirector
OPresident

O Vice President
[(I8ecretary

Otnher

CChairman

(0 Vice Chairman
Obirectar
OPresident

O Vice President
O Secretary

OCnher

Name:
Address
O Treasurer
OOther
Nane:
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COther 3 .-
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Name: : [
Address: - —_
O'Freasurer
CiOther

%'hcn tiling vour Florida Department of State Annual Report form.,

Signature of Director or (Whcer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are rue and that he or
she is aware that fulse information submitted in @ document 10 the Departrient of Stawe constitetes a third degree felony as provided for in

Aura~ S“\d&

817155 F8.

-

i3

{Typed or printed name and capacity of person signing application}



State of New York | es:
Department of State '

I hereby certify, the Certificate of Inpcorporation of AARON SKORA
CONSTRUCTION, INC. filed on 05/31/2016, with perpetual duration, and
that a diligent exemination has been made of the Corporate index for
decuments filed with this Department order, or
of a dissclution, and upon such a0 such certificate.,
cr record has been found,

this Department,

that
was

for a certificacte,
examination,
and that sc far as
such corperation

record
order

indicated by the records of
Is an existing corporation.

The Biennial Statement is pasc due.

I furcther cercvify that neo other documents have been
corporation.

filed by such

*tx :J %
. Witness my hand and the ofﬁcia!!f;ea! = -
: of the Department of State at the City < .
: (A of Albany, this 15th day of October Voo
: * 2 two thousand and twenty. 2™
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*MENT OF.

Brendan C. Hughes
*teaanse” Executive Deputy Secretary of State

POZGIRIG0L2S ¢ BT



