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1. ROBERT LLACKBY CONSTRUCTION & DESIGN, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN CORVORATION FOR AUTHORIZATION 10O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SKECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FORKIGN CORPORATION 10 TRANSACT BUSINESS IN THESTATE QF FLORIDA.
ROBERT LACKEY CONSTRUCTION & DHSIGN, TNC.

l..
(Eater name of corporation; st inchuide “INCORPORATED,” “"COMPANY,” “CORPORATION

e, "Co.," "Corp,* "Ine,® "Co,” ur “Corp.*)

(£f vaowo unavailable in Florila, enter allernate corporate namoe sdopled tor the purpase of (ransacting business in Florida)

Calilornin 3
(-S—l‘\lct—ar counfry under the law of which it is incorporated) (FEI number, i€ applicable)
4 04/11/2000 . 5
(Date of mcnrpomhou) (Mate of duratinn, if ollher than perpsatoal)
G .
(Inte first tronsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .8, to determine penalty Hinbility)
7 1612 Georgia Ave., Lyon Haven, FL 32444
' (Principat office street address) “ . II,
e {Current mailing address, il different) - )
. . =5
’ —~
8. Nume and street addigss of Florida registered agent: (PO, Box NOT acceptable) i
(] =
Name: Robeit Lackey A
[aa) -0
Office Address: 1612 Ccorgia Ave. > __;
Lyun Haven ‘ L A4 =
Y e W FloMMA T N2
(Zip code) 1oy
-~

(City)
9. Registered agons necoptavice; I
Havingy been fiemed ag reglstered agent and (o aceept seyvice of process for the above stated corporation al the ploce
designated tn this application, I heveby accept the appolntinent as registered agest wnd agrec to acf in this capacign
Surther agree to comply with the provistons of afl staintes relative fo the proper and complele pmﬁ)mrdnce af my dutles,

anel 1o frniitar with and aceept the obligatlons of niy position as registered agent.

£ signature)

& “(Regivicred ager
0. Attached is a cerlificate of eaistence duly authenticalcd, not more than 90 days prior ta delivery of this application Lo
the Neparliment ot State, by the Secrefary of State or other official having custotly of corporate records in the jurisdiction

wnder the law of which it is incarporated.

For initial indexing purposes, list names, tilles nnd nddresses of the primary officews ond/or direciors [up 1o six (6} total]

+



A, DIRECTORS

Robert Lacke
Chan man Name: Y

DVice Choalimuare Address:

1612 Georpia Ave,

Fynn Haven, Fl 32444
HDircctor ynn Haven,

HPresident

CViee Presiden

I Seerelary
Llther ___ » C101her

CIChanminan Nne:

fd Treasurer

£HVice Chalsman  Addiess:

Ohieelor

ChPresidant

i Vice President

GiScerctary OTveasmer

{Z0dwer O0ther

C1Chaivman Namp:

{IViee Chaivman  Adiysss:

O1Vice President

L) Direclor

¥ esidit

[CIVice President

{UJScarcimy \ [ venasures

[ilt)lhu::r.__I

QOther _

CiChalman Nune:

Maric Luckey

DVice Chateman  Address:

1612 Georgia Ave.

© Direclor

Lynn Haven, FL 32444

Dresident

£ Seervetury

[J0ther

[GChyizman Nutne:

ClTveasmer

O0ther

C1Vice Cholrman Addiesa:

Ohector

{President

[iViee President

C1Secretary

[Qther -

CiChairman Namen:

(ATveasuver

C)0ther o

Cl¥ice Chairman Addiess:

[JDiieotor

{Prosident

f;]\/icc Preaident

CI8ectetary

COher

"OTreasnrer

CiOther

lmporiant Notice: Use an altaelment Lo report mote than six (6). The attachment will be imaged Tor 1eporting parposes any, Non-indexed

Individuals oy

be ndded Lo the ingles \“ 2 fillpg your Morlds Deparliment of Staie Annval Repart form.

‘the officer vr director signing this docunient (nnd whe I8 fisted in number 13 above) affioms that the facls staled hevsin pré tiue and that he or

she is mwang that fulse information subinitted in a document 1o the Depariment of Slate constitiies o {hivd degree felony as pivvid

5817155, F.8.

13 Robert Lackey, Piesldant

ed for in

(Typed o1 printed name and capacity of person signing application)



Secretary of State
Certificate of Status

[ SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ROBERT LACKEY COMSTRUCTION & DESIGN, INC.
File Number: C2051050

Registration Date: 04/11/2000

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction; CALIFORNIA

Status: ACTIVE {GOOD STANDING)

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

This certificate relates to the siatus 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 affect status.

No infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or praclices of the entity.

IN WITNESS WHEREQOF, | execule this certificate

and affix the Great Seal of the State of California
this day of August 25, 2021.

S

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

Certificate Verification Number: ZQ79MQY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bahiziile. sos.ca.qovicertification/index.




