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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(. Cevil Design Solutions, Inc.
(Eanter usme of corporation; nmst include “INCORPORATED.” "COMPANY,” “CORPORATION,”

“Inc..” "Co." "Corp.” “lue.” "Co." ot “"Corp."™)

Civil Design Solutions of Flerida, Inc,
{If name unavailable in Florida, enter alteruate corpornte name adopted for the purpose of rausacting busivess in Florida)

25-1861651

3
(FEL mumber, if applicable)

+  Pennsylvania
(State or country under the law of which it is incorported)

s 51152000 Perpetual
(Date of incorporation) (Date of duration, if otlier than perpetual)
Hpon Qualitication
(Date first trnnsacted business in Florida, if prior 10 regsiralion)
(SEE SECTLHONS 607.1501 & 607.1502, F.5.. 1o detenywine pennlty liability)
7 1331 Statc Avenue, Coreopalis, Pennsylvania 15108
{Principal office street addreas)
(Cwrent wailing address, if differewt) ~
~
8. Name ond streel address of Florida regisiered agenr: (P.O. Box NOQT acceptable) - =
—
Name: Business Filings Incorporaicd no o o,
L
h Pine Island R e
Office Address: 1200 South Pine Island Road © -
Plantasion Flotida 33324 no
{Zip code) g

(City)

s

-
iA l.:'.'

i

9. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above sfated corporation at the piace
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtlier agree to comply with the provisions of all statules relative fo tie proper and complete performance of my dutles,

and [ am familiar with and accept the obligations of my positfon as registered agent.

’{/‘%——\ Mark Williams, AVP, Business Filings Incorporated

{Registered agent’s signanure)

10. Artached is a certificaie of existence duly suthenrcated. not woie 1ian 90 days prior to delivery of this application Lo
the Deparfuient of Stnte, by the Secretary of State or other official having cusiody of corpamte records i the jurisdiction

under the law of which it is incorporated.

11. For inirial indexing purposes. Liss unmes, rittes and addresses of the priuny officers and‘or directors [up 1o six () rotal]:

Fax Audi ®# H21I000202217 3
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A. DIRECTORS

OChairman Name: David Murray OChairman Name: _ David Murray
OVice Clainnan  Address: Ovice Chniman  Address:

O Dicector 1331 State Avenue ODirector 1331 State Avenue
MPresident Coraopolis, Pennsylvania [5108 OPresident Coraopolis, Pennsylvania, 15108
O Vice Presidenr RBVice Presiden

OSecrerary OTreasurer [Secreiary CiTreasurer
Ooher COode OCnher TiOther

O Chainuan Nmuue: _Stephen J. Vargo OChainuan Nanse; __ Stephen J. Vargo
OvVice Chainnan  Address: {Vice Chaiman  Address:

Director 1331 State Avenue DiDizector 1331 State Avenue,
OIPresidetst Coraopolis, Pennsylvania 15108 ClPresident Coraopolis, Pennsylvania 15108
CVice President Ovice President

(B Secretary O Treasurer £)Secreiary (XTreasurer
CIOther DOtler OOer OOther

O Chainuan Name: _David W. Murray O Chainnan Nome:

OVice Chainnan  Address; CIVice Cholmion  Address:

A Dizecior 1331 State Avznue, IDirector

£ President Coraopolis, Pennsylvania 15108 T President

OVice Presidenr OVice President

OSecrainry O Treaswrer OSecretary OIFreasurer
GOther Cother QOter {J0ther

{niponant Nerice.
wdividuals

12

e an nitacunent o report iore than six (6). The anachiment wil be imaged for reparting parposes anly, Nou-indexed

¢ ndded 10 the index when filing your Florida Departnent of State Aunusl Report form.

8s -{7- 202/

5317155, FS.

13.

Signanire of Director or Officer

¥t
The M&mr sipiing this document {and who is listed in number | 1 above) affirna that the facts stated herein nre bue aud that be or
she is aware it false infonnation subnitied in a docunent to the Departient of State constitutes a third degree felony as provided for in

David Murray, President

{Typed or prinfed name and capacity of person sipning applicarion)

Fax Audit = F21000202217 3



Te: 18506176383

Page: 3of § 2021-05-20 08:27:51 C8T 16082993912

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/20/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
CIVIL DESIGN SOLUTIONS, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commeonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

hergin.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall nat imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

INTESTIMUNY WHEREOF, [ have hereumio set
my-hand and caimed the Seal of the Secretinee
Office © be affixed, te day md vear sbone nritten

/J\L(.ﬁ';, [ "IA). E:\"C:Sf‘(,’\:

[t

Acbeg Secrstary of the Commonaeaih

Certification Number: TSC210420182558-1

Verify this certificale enline at hitp://www corporations.pa.gov/ordersiverify

From: Alexis Gre,



