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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING {8 SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE QF FLORIGA.
| PETE FOWLER CONSTRUCTHON SERVICES, INC,

{Entes meme of vorposation; must inchade "INCORPORATYED.” SCOMPANY,” “CORPORATION” T
“Ine.” Co, M Carp, e "Co” ar “Corp.”)

cnler alicmate cofpacate name adopted far the purpose of Gansactng business in Florida)
CALIFORNIA

¥9-0020 561
7
(Siate or conniey under the law of which it is incorporated) (FET number, if applicable)
UHAOR1996
4. 2
(Traz of incarporation) - {Dase of duration, if other than perpeiual)
6.

{Date st frensacied husiness in Florida, if prioy 1o registration)

T =]

_(SEE SECTIONS 607. 1301 & 607.1502, £.8.. w determine penally Habiliy) e =

; > &

05 CALLE AMANECER, SUITE 250, SAN CLEMENTE. CA 92675 r O R
7. n L ‘_‘4_ ]
(Prinsipal oftice addross} I}J_;- - ch E
wn’” e’ﬂ
- [T 3_: 3
(Cument inatling addreas, 12 differens) BAN
natiing wdress iy My - @
LTI
_ ) i —:, A
8. Name and strect address of Florida registered agent: (0.0, Box NOT acceptabie) m ™
) C T Corporation Sy stem
Name:
1200 South Pine lshand Road
OtYice Address:
Plantation, Lo,
CFlomda -
{Ciy) {Zip code)

3, Regpistered agent’s acceplunce:

Having heen numed us registered ugent and to aceept service of process for the above stated corporation at the pluce
desigrrated in this application, I hereby veeepr the appeinnment ay registered agent and agree to act in this capacity. |
further agree ta comply with the provisions of all staties relative fo.the proper and complete performance nf miy
duties, and | am fumiliar with and accept the obligations of my position as registered agent.

SR C T Comormation Sysiem
m_,‘ - -
U

Qlga H inkel, Vice President
(Registered apem’s signantre)

By

t0. Artached is & centificate of exisence duly anthenticated, not

mote than 90 days prior to delrvery of dis applicasion s
the Department of State, by the Seereary of Slate or other official having custody of enmparate records in the jurisdiction
under the baw ol which it is incorporaied.
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. Neames and besiness addresses of officers andfor directors:

A. DIRECTORS
. PETER FOWEER
Chajrown:
05 CALLE AMANECFER, SUITE 250, SAN CLEMENTE, CA920T3
Address:

Viee Chasnan:

Addrass

Dhirgetor

Address:

Diector:

Address:

B. OFFICERS

PETIER FOWLER
President:

05 CALLE AMANECER, SUITE 230, SAN CLEMENTE. Ca 92873

Address:

Viee President:

Address,

PETER FOWLER
Secretary:

Address:

0% CALLE AMANECER, SUITE 2580, SAN CLEMENTE. UA 9267}

PETER FOWLER
Treasurern

05 CALLE AMANECER, SUTTE 230, SAN CREMENTE, CA Y2073
Address:

NOTE: If nECesSyY. Yol may attach g addgndum to the application lin'.iné' additional witicers 2nd’oe direcsors.
- S .

2 Y i R , [reseten
Signature ol -Dircaiar or Officer
The officer ar dircctor signing this document {ard whe is listed in aumber | abov) affins that the lacts stated herein
are true and that he or she is aware that false information submitied in o Jogument to the Depgriment of State constitutes
2 third degree felony as provided for ins. 817155, F.8.
PETER FOWLER, PRESIDENT

-‘-

(Typed vr printed vame and capacity of person stgning application}

e w20 Waleny Siar {nlag
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Secretary of State
Certificate of Status

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

Entity Name: PETE FOWLER CONSTRUCTION SERVICES, INC.
Fila Number: 1899890

Registration Dats: 01/05/1596

Entity Type: DOMESTIC STOCK CORFORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 18, 2021 (Certilication Date}, the entity is authorized to exercise ail of its powers, rights and
privileges in Califormia.

This certificate relates to the stalus 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 avenls that may affect status.

No information is avaifable from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the enliy.

INWITNESS WHEREOQOF, | execuie this certificate

ana affix the Great Seal of the Slate of California
this day of Octcber 18, 2021,

Hy 73

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

Certificate Varification Number: RAVXELR

To verify the issuance of this Certificate, use the Cerificate Verification Number above with the Secretary
of State Certiication Verification Search aveilable at babizfile. sos.ca.govierificationdindex.




