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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SKYLINE DREDGING & EXCAVATING INC.,

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 farelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Patricta Slllyman

Name of Parson
inCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008 .
Address -3
Las Vegas, NV 89169-6014 o
City/State and Zip code -

processing@incorp.com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Patti Sillyman on bshalf of InCorp Services, Inc. at 800-246-2677

Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING 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 Taliahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (1 $78.75 FilingFee & [0 $78.75 Filing Fee &  (J 387.50 Filing Fee,
Certificate of Status Certified Copy Ceniificate of Status &
Certified Copy

(((H20000420093 3)))
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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.
| SKYLINE DREDGING & EXCAVATING INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
”[nC.," HCUI’II "Cm‘p," nlﬂC," “CO.“ or "COI‘D.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Maontana

3.
(State or country under the faw of which it is incorporated)
4 03/30/2005

(FEI number, if applicable)
5.

(Date of incorporation)

Upon Reglstration

(Date of durstion, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally tabillty)
1 1184 Raven Ln, Columbia Falis, MT 58912

{Principal office street address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
i , Inc.
Name: nCorp Services, Inc

Office Address: 17888 67th Court North

Loxahatchee

, Florida _3_%19____ £
(City)

(Zip code) 2
9. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process

for the above stated corperation at the place
designated in this application, I hereby accept the appolniment as registered agent and agree lo act in this capaclty. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famlliar with and accept the obligations of my position as registered agent.

Pty

/W'\-') Patricia Sillyman on behalf of Incomp Services, Inc.
(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 Department 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 and addresses of the primary officers and/or directors [u

t(osix {6) tolal]:

H20000420093 3)))
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A. DIRECTORS

LIChalman Name: MARK HERZOG

OVice Chairman  Address;

1941 Raven Ln
ODirector

Columbia Falls, MT 53812
W President

Ovice President

O Secretary D Treasurer
OOther O0ther
O Chairman Name: KAREN SCOTT

DVice Chaimman  Address:

ODirector 771 Pepoose

OPcesident Lake Havasu City, AZ 86406

O Vice President

CiSecretary W Treasurer
O0ther DOther
OChairman Name:

CiVice Chairmman  Address:

O Director

DPresident

OVice President

O Secretary | l O Treasurer
OoOther ClOther |

Lo
1

{1Chzirman Name:

Po00s

(((H20000420083 3)))

OVice Chairman  Address:

ODirector

(J Presideny

OVice President

GSecretary

OOther

O Chalrman Name:

O Treasurer

C10ther

O Vice Chairman  Address:

Obicector

O President

QVice President

OSecretary

O0Other

O Chairman Name:

CiTreasurer

QOther

i
-

OVice Chairman  Address:

O Director

DOPresident

{OVice President

OSeccrelary

COther

OTreasurer

OOQther

Important Notice: Use an anachment to report more than six (6). The ettachment will be imaged for reporting purposes only. Non-indoxed

sk

individuals m added 1o the jndex when fifing your Florlda Depariment of State Annual Repont form.
ol 4 4 : ﬁdj;

Signature of Director or Officer

The officer or director signing this document (and who Is listed in number 1] above) affirms that the facts siated herein are true and that he or
she is aware that false Informatlon submitted in & document to the Depanment of State constitules a third degree felony as provided for in

s817.155, F8.

13 MARK HERZOG, President

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

(((H20000420093 3)))
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CERTIFICATE OF EXISTENCE

1, COREY STAPLETON, Secretary of State for the State of Montana, do hereby
certify that:

SKYLINE DREDGING & EXCAVATING [NC.

duly filed its Domestic Profit Corporation in this office on March 30, 2005, and on
that date was authorized to transact business in this state for a term of perpetuat
duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana. =

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of —
Revenue at (406) 444-6900 to obtain information on the tax status. -

IN WITNESS WHEREOF, 1 have hereunto set <
roy hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 8th day of
December, 2020.

1-é‘,

COREY STAPLETON
Montana Secretary of State

Certificate Number: 5485022

| Se— A
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