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APPLICATION.BY FORFEIGN.CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE #iTl] SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN.CORPORATION TQ TRANSACT BUSINESS'IN THE STATE OF FLORIDA,

Qceanatre Consleuction, [nc.

1)
Y

(Fnter namc,ofcm‘pomﬁon; must ieclude “INCORPORATED,” “COMPANY." “CORPORATION”
“Ing.," "Co.," "Corp,” "Inc.” “Ca," or "Cormp").

) Californiz ; 82-3733123
{State or countty under the Jaw of which (118 ineocporated) T {FEI number, if a}}élicablc)
2015 "
" ] August 11,2015 5 L ;Perpewnnd e
{Date ol incorporation) {Daic of durntivn, if other shan perpetial) =3
I . u-v*i T
6_‘ .. . T - .'(:.-."—; . l
{Date first transacted business 1 Floridy, if prior 10 registratian) . - Y cson e
(SEE SECTIONS 607.1501:& 607.1502, F.8,, ‘o dewnnine penialry lakility) i ~ )
7 324-Atlnuc Grove Way, Detray Beach. FL 33444 % Ts -":'g. } o
. I — I : RS e e
{(Principal office strect address) . hi)l w
324 Aflantic Grove Way, Delray Beach, FL 33444 r;‘f R e
e e ———— s . it

{Current mailing address, it differer{t')

8. Name and‘street addreds of Florida registered agent: (P.0O. Box N O} deeeplable)

Nelson L. Burbapge
Name: ' on urbage

Office Address: 324 Arfantic Grove Way

slrey B . 4
Dulroy Bench Florida 33444

(City) (Zip code)

9. Registercd agent’s acceptunce;

Having been named as registered agent and fo accept service of process for the above stated corporation at the'place
designated in this application, J hereby accept the appointment as registered agent and agree to act in this cupacity. 1
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dittie.
and £ am famifiar-with and accept the obligations of iny pesition as reuistered agent.

Y ledoor ™G o~

'(Reglistered agent’s signature)

1. Attsched is & certificate of existenct Jnly authertieated, not more than Y0 days prier to detivery of this apiplication 1
the Department of Stale, by the Sceretary of State or ather official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.
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A, DIRECTORS
) Nejson L. Burbage o .
CIChuinnan, Name: DChairman Name:
. . ) 124 Atlantic Grove Way o
{Vice Chairman  Adidress! OVice Chairman  Address:
Delray-Beach, FL. 33444
Director ye ODirector .
SPcesident Tl President
Vice President IZiVice President
[JSecretary ‘DI Treasurer - CSecretary O Treasuser
OOther - DOodier __ Clonher O0Other
{JChairman Name: o CChainmen® Name!
[OViee.Chairman  Address: e i O Vice Chuinnun Address. =
tiDirector. CiDirector e = =
CIPresident [Cipresideot RN s
o P S i
OVice President Viee President na 2 8EE
oty o . i
‘DSeriotary O Treasurer CiSecretary '_j;E_i_T:easu(rg
doiber . i COOower _ ., LOiher___ Dot
CIChnsinnan Nome: i ZChairman Name:
C1Vice Cluinnan  Address: OVice Chairmuam  Addyess: -
ODirclor _ O Director,
O President R TPresiderit
Ovice President ___ CVice President
[ISeureiny I Trcasurer DSecrevury CiTreusurer
OOther [CIOwher D Other . Cither _

[uporiant Notivg; Use an attachment to' repott niore than six (6). The uttachment will be imnged for reporting purposcs onty. Non-indsxed

individuzls miy bc added to the index-when filing your Flarida Dupurunent of State Annus! Repurt form.
of PbenG -

Signature o Director or Officer

The oilicer or dicectos signing this dorument (and whe ia listed in number 11 above] affirms thut the {acts stated hercin ace true sl that-he
he is aware that falsc mFarmation submitted in s document-io the Departmeat of State constitutes a third dagree Telany a3 pravided for in
'3.817.155, LS. '

(3 Nelaon, L. Burbage; President

(Tvped ot printed name and capacity of person signing application)
H21000257418 3
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Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hareby certify:

Entity Name: CCEANAIRE CONSTRUCTION, INC.
File Number: G3816035

Registration Date: 08/11/2015

Entity Type: DOMESTIC STOCK CORPORATION
Jurlsdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 24, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in Calilornia.

This cerificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may afféct status.
. P2

No information is available from this office regarding the financial condition, status of lic'eﬁéés, iE"V'

business activitics or practices af the antity. S

i ! e
IN WITNESS WHEREOF, | execute this Certificate
and aflix the Great Seal of the Sidté of Caljforn!?-‘u*g
this day of June 25, 2021. S =

S P

SHIRLEY N. WEBER, Ph.D.
Secretary of State

A

=
=

SR

TR
i
Snr

Certificate Verification Number: YDPB2XY

To verify the issuance of this Cerificate, use the Cerlificale Verification Number above with the Secretary
of State Certification Verification Search available at ebizfile. sos.co.gov/eertification/index.
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