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P )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
(. Phillip Lewis Engineering, Inc.

(Enter name of corparation; must include "INCORPORATER,” “COMPANY,” "CORPORATION."
"Inc.," "Co." "Corp.” "Ine,” "Co," or "Corp.")

{1 name unavaitable in Florida, enter alternate cerporate name adopted for the purpose of transscting husiness in Florida)
, Arkansas

3.
(State or country ender the law of which it is incorporated)

. 3/8/2007

5.
(Date of incorporation}

(FEI number, if applicable)

{Datc of duration, if other than perpetual)
6.

(Pate first ransacted business in Florida, if prior to regtstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

. =2
{Current mailing address, if different) i j:l B
: ™~ YT
O T
8. Name and sireet address of Florida vegistered agent: (P.O. Box NOT acceptable) Tt ST‘.
2 i
. SR
Name: Northwest Registered Agent LLC L'n " i
A
Office Address: 7901 4th St N STE 300 ;33.:41 =)
St. Petersburg Florida 33702
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. |

Jurther agree to comply with the provisions of all statutes velative ta the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

(o Glpye

(Registered agent's signature)

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

L1 For itual indexing purposes, list names, titles and addresses of the primary ofticers and/or directors {up to six (6) total]:



A, DIRECTORS

Phillip Lewis
7901 4th St N STE 300

COivice Chairman  Addeess: ClVice Chuirman  Address:

St. Petersburg, FL 33702

I Chairman Name: O Chairman Name:

i Direclor [Director

EPresident OPresident

O Viee President I Vice President

OSecretary O T reusurer . OSeeretary O Treasurer
3 Other [ 0ther ClOther O Oiher
OJChairman Name: M da ry LeWI S TiChatrman Namge:

(OVice Chairman  Address: CIViee Chairman  Addsess:

O Director PO BOX 1 7307 ODirector

O President LITTLE ROCK AR 72222-7307 OPresident

C1Vice President DO Vice President

K Secretury X Treusurer CScerelary dTieasurer
DOther Other COther o {JOther

L Chairman Name: {_Chainnan Name:

TZVice Chairman  Aduliess: UViee Chairman  Address:

TiDircetor ODireciar

OPresident OPresident

CiVice President O vice Mresident

OISeerctary I Treasurer OSeeretary T Treasvrer
DOther ZOther OGiher COther

Linportant MNotiee: Use an attachment tw report more than six ¢6). The attachineat will be imaged for reporting purposcs onty. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, /’\ /

V Signawre of Director or Officer

The officer or director signing this docwinent (and wha is listed in number 11 above) affirms (hat the facts stated herein are wue and that he or
she is aware that false infonmation sulbmitted in a decument 1o the Department of State constituies a third degree felony as provided for in
5.8317.155, F.5.

,; Phillip Lewis -Director

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




Arkansas Secretary of State
John Thurston

State Capito]l Building # Little Rock, Arkansas 72201-1094 ¢ 501-632-3409

Certificate of Good Standing

I. John Thurston, Sceretary of State of the State of Arkansas, and as such. keeper of the records
of domestic and forcign corporations. do hereby certify that the records of this office show

PHILLIP LEWIS ENGINEERING, INC.
authorized 1o transact business in the State of Arkansas as a For Profit Corperation, filed

Articles of Incorporation tn this office March 8, 2007.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkunsas. is qualifiecd 10 transuct business in this State.

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 24th day of September 2021,

Thsdor.
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