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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: /12021

NAME: PUNCHLIST USA, INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q_\S&\



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT. MinchListUSA.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

ahove referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Min Alexander

Name of Person

Punchl.ist USA, Inc.

Firnv/Company
804 Meeting Street #101

Address
Charleston. SC 29403

City/State and Zip code

min@punchlistusa.com

[:-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call:

at( }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.QO. Box 6327
2413 N. Monroe Street. Sune 510 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec (] $78.75 Filing Fee & 1 $78.75 Filing Fee & O] $87.50 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
Cerufied Copy



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 TQ TRANSACT BUSINESS IN THE STATE Of FLORIDA.

PunchlList USA, Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY " "CORPORATION,”
“Inc." "Co.." "Comp,” "Ine.” "Co" or "Corp."}

{If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2. 3.
{Staic or country under the law of which it is incorporated) (FEI number, if applicable)
August 29,2019
4, P 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penally liability)

S04 Meceting Street #101, Charleston, SC 29403

7
(Principal office street address)
-
:f, f’ ‘,,!‘1
{Current mailing address, if different) R f’ Y
Vs e
T e
T \ 1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) EL r{‘{'\
» .'._'_\,x'. /q'
Name: Paracorp incorporated \’-, ,}; O
v i ‘\?
- 155 Office Plaza Drive, 15t F] g
Oftice Address: few Plaza Dnve, Tst Buer ,.1"_7:‘ {r‘
R

Tallahassee 301

12
. Florida _~
(City) (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 appiication, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

SEE ATTACHED

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot 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.



A, DIRECTORS

OChairman
OVice Chairman
W Dircctor
OPresident
OVice President
W Secretary

C0ther

O Chairman
CIVice Chairman
B Dircctor
UPresident
OVice President
) Secretary

C0ther

{OChairman
OVice Chairman
B Dircctor

B President

I Vice President
G Secretary

OOther

James Banvas
Name:

804 Mceting Street £101
Address:

Charleston, 5C 29403

O Treasurer

OOther

Brad Braddock

Narme:

804 Meeting Street #101

Address:

Chareston, SC 29403

OTreasurer

OOther

Min Alexander
Name:

804 Meeting Street #101

Address:

Chareston, SC 29403

O Treasurer

OOther

CIChaizman
CViee Chairman
i Dircctor

O Prestdent
OVice President
OSeeretary

OO1her

OChatrman
Vice Chairman
W Dircctor
CiPresident
CIVice President
OlSecretary

OOnher

I Chairman
C1Vice Chairman
O Director
OPresident
OVice President
JSecretary

O Other

John Cambier
Namg:

304 Mueeting Street £1(H
Address:

Charleston, SC 29403

OTreasurer

OOther

. Justin Scott
Nam:

%04 Meeting Street #101
Address:

Charleston, 5C 29403

O Treasurer

C1Other

wamg:

Address:

FEreasurer

D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuats may be added to the index when filing your Florida Department of State Annual Report form.

12, Min. ﬂLU}!ﬂMJLV’

Signature of Director or Officer

The officer or director signing this document (and who is lisied in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

5817155, F.5.

Min Alexander, Chief Executive Officer

13.

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

PATE: 6/30/2021

ENTITY NAME: PunchList USA, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUNCHLIST USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PUNCHLIST USA,
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

.
Qmu.mmydm b

7583124 8300
SR# 20212588167

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

Authentication: 203568275
Date: 06-30-21




