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TO: Registration Scction
Division of Corporations

SUBJECT: C & W Precision Surveys Ine. DBA Crowe-Wheeler & Associates

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 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.

b
Plcase return all correspondence concerning this matter to the following: =
Kevin Crowe ;‘-S "_fl
-5
Name of Person 1 L=
O 3
C & W Precision Surveys Inc. DBA Crowe-Wheeler & Associates -~ 7 Iy
Firm/Company Pen o W)
2865 Halway Halifax Rd. Tl
()]
Address

Scottsville, KY 42164

City/S1ate and Zip code

kevincrowe@crowewheeler,com

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

For further information concerning this matter, pleasc call:
Kevin Crowe 270 202-5846

at { )

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallzhassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassece, FLL 32314
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fec (J S78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceruticd Copy
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J . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ C & W Precision Surveys Inc.

(Enter name of corporation; must inciude “INCORPORATED " "COMPANY.,” “CORPORATION"
"Ine.." "Co.." "Corp."” "Inc,” "Co." or "Corp.”)

(1f name unavailable in Florida, enter alternate corporate name adopited for the purpose of transacting business in Flonda)

Kentucky, USA 3 61-136-3200
(State or country under the law of which 1t 1s incorporated) (FEI number, if applicable)
1-1-2000 5 Perpetual
{Date of incorporation) (Date of duration, if other than perpetual)
G.
{Date first transacted business in Florida. if prior 1o registration) =3
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to detenmine penaliy Hability) . .. =
7 2865 Halfway Halifax Rd. Scousville. KY 42164 :g 1l
(Principal oftfice street address) s 1T
-
o il
{Current mailing address, if different) e L

Gl

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Q,C(\‘\S*(Gl\ p((l{’.\’ﬁ_s \Ne -
Office Address: /‘O]O\ t S N S\‘E 200

o Yelersour Florida 55 102
(City)\J (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the chove stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
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 agent.

G e

r NN T
(chtstéca’agcm s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of thig.afplication to
o . + N LT - . .
the Department of State, by the Sceretary of State or other official having custody of corporate rccozdseq!the'Junsdlcuon
under the law of which it 15 incorporated, C ”
\

2N RO

11, For imtial indexing purpuses, list names, tities and addresses ol the primary officers and/or dircetors [up to six {6} wtalf:



r

P . .
» A, DIRECTORS . | " -

Kevin Crowe

OChairman Name: O Chairman Name:
] ] 2865 Halfway Halhifax Rd. . )
OVice Chairman  Address: OVice Chairman  Address:
. Scottsville, KY 42164 .
ODirector ODirector
W President O President
OVice President OVice President
OSecretary Ll Treasurer OSecretary OTreasurer
T 0ther [ Other O Other OOther
I Chairman Namue: TJChairman Name: :‘é
Ovice Chairman  Address: OVice Chairman  Address: '_::td ra
) -

ODirector O Dircctor O 4

- i
OPresident O President o F e

i o a7 .

OWVice President OVice President 2T e

w
(ISecretary O Treasurer OSceretary OTreasurer
OOther OOther O Qther OOther
CIChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director ODirector
O President CPresident
OVice President TiVice President
O Secretary OTreasurer CSecretary OTreasurer
OOther OOther CiOther OOther

Imporant Notice: Use an attachment to report more than s (6). The o wclf?cnt will be imaged for reporting purpases only. Non-indexed
- - . . - - - el ~ -
individuals may be added to the index when filing yofz.Florida Deparfiment’of Stale Annualdeport form.

12, z WY i
s Signater€ of Direetdr of Officer .~

The officer or director signing this document {and wheo is listed in number 11 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 Depariment of State constitutes a third degree felony as provided for in

5.817.135. F 5. . .
) (150 PFRT

3. .f%fﬁ/ﬂ—/ Ll nf P

(Typed br’prinlcd name and capacity of person signing application)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3430
http://www.s0s ky.gov
-t ]
Aulhentication number; 244517 3
Visit https:fiweb.sos.ky goviftshow/certvalidate .aspx to authenticate this certificate, e T f_u,__,-:n
RS ‘

- ]
|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, dgt,
hereby certify that according to the records in the Office of the Secretary of State, .

i
C & W PRECISION SURVEYS, INC. SRR

Is a corporation duly incorporated and existing under KRS Chapter 14A and KRS o
Chapter 271B, whose date of incorporation is January 13, 2000 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 30" day of March, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams

Secretary uf State
Commonwealth of Kentucky
214517/0486933




