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COVER LETTER

TO:  Registration Section
Division of Corporations

. . MDM CONTRACTING. INC.
SUBJECT: P

Name of corporation - must include sutiix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of [xistence,” of “Certificate of Giood Standing™ and check are submitied to regisier the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
LISA ADAMS

MName of Person
LICENSES ETC.. INC.

Firm/Company
SRO T AVE N SUITE 6

Address
NAPLES, FL 34108

City/State and Zip code
SUPPORTELICENSESETC.COM

E-mail address: (to be used for future annual report notificaton)

For further information concerning this mater. picase call:

LISA ADAMS ( 239 ) 777-1028
at

Namw of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Streel. Suite 810 Tallahassee, F1. 32314

Tallahassee. L 32303

LEnclosed is a check for the following amount:
Please make cheek pavabic 10 FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.78 Viling Fec & 23 $78.75 Filing Fee & W 387.50 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
Certitied Copy

1H{H21000398452 311}
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6G7. 1303, FLORIDA STATUTES, THE FOLLCWVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MDM CONTRACTING, INC.

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

(If name unavaiiable in Florida, eoter alternate corporate nume adopted for the purpose of transacting business in Florida}
TLEXAS R1-1675772
3.

(State or country under the Jaw of which it is incorporated)

g 03012016

(FEI number, if applicable}

(Date of incorporation) (Dute ol duration. i ather than perpetual)

{Date {irst transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliv liabilitv)

7 33422 LUTHERAN CEMETERY RD., TOMRALL, TX 77377

{Principal office street address)
23422 LUTHERAN CEMETARY RD, TOMBALL, TX 77377

{Current mailing address, i1 differem)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptshle)

LICENSES ETC.. INC.
Name:

. I T Lo s 1o
DIVTEG

Office Address: 27911 CROWN LAKE BLVD,, SUITE 4211

T oAoa

LS:1 Rd 9¢ 13018

BONITA SPRINGS . Flarida 34135
(Cin) {Zip code)

EEREEREA LA ERA

Ly o
b

-
s

9. Registered agent’s acceptance:
Having heen numed as registered ugent and ro accept service of pracess for the above stated corperation at the place
desipnated in this application, I hereby accept the appointment us registered agent and agree fv act in this eapaciny. |

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duries,
and I am familiar with and accept the vbligations of my position as registered upent,

-:_ /_? \ﬂﬁ/@{t

-

{Rewstered ngent’s signature)

10. Auached is a certilicate of existenee duly authenticated. not more than 90 days prior 1o delivery of this application Lo
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.

I'F. For initial indexing purposes. list names, titles md addresses of the primary officers and/or directors [up to six {0) wtal]:
£ purp 1 h p

{{IHZ21000358452 211}
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O Directar

W Prsident
ElVice President
CISecretary

CInler

23422 LUTHERAN CEMETERY RD

TOMBALL, TX 77377

CITreasurer

JOther

—IDirctor
ZlPresidem
“IWice President
A Secretary

ZJOther

Tao: 18506176383 Page: 5of 6 2021-10-26 20:45:34 GMT From: Licanses Etc.
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A. DHIRECTORS

_ DAVID BORNE _
O Chairman Name: Chairman Name:
O Viee Chairman  Address: Ovice Chainnan  Addross:

. 23422 LUTHERAN CEMETERY RD. .

TDirector ldirector

R TOMBALL. TX 77377 .
Cllresident “IPresident
w Vice President TIvice Presitemt
ClSceretary O Treasurer JSeererary ITreusurer
TOher Jnher “i0ther ZOther

) MARK HERBERT ~ .
CI1Chainnan Namg: “IChairman Name:
ClVice Chairman Address: “Ivice Chairman  Address:

. 23422 LUTHERAN CEMETERY RD ]

TIDirector Director

) TOMBALL, TX 77377 .
T President OPresident
C1Vice Mresident “IWiee President
Isecretary W Treasurer TSeercrary ITreasurer
“Inther JOther JdOther Jither
~ ] MARK WHITEHEAD - \ )
D Chainnan Name: _IChainman Name:
TVice Chairman  Address: J¥ice Chainnan  Adidress:

ZITreasurer

TOser

portian Notice: Lise an atachment Lo report maore than six (6). The stiachment will be iinaged for reporting purpases only, Noan-indesed
individuals may be added 1o the index when filing yvour Florida Department of State Annual Report farm,
TN

;’:\
7T} .
P P

12 z ..
Stunalure of Director or Oiticer

The ofticer or director signing Lhis documnent and who is listed in nwnber L1 above) afTirms that the facts stated herein are true and that he or
she is aware that Talse informativn subinined i u document w the Deparunent of State constituies a third degree felony as provided for in
s.BIT 185 18,

DAVID BORNE, VP

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

13
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Jose A. Esparza
Bepuly Secrctary ol Sinte

Corporations Scclion
P.(xBox 13697
Anslin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby cerlify that the decument,
Certificate of Formation for MDM Contracting, Inc, (fite number 802404494), a Domestic For-Protit
Corporation, was filed in this oftice on March 01, 2016.

It1s further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 26, 2021

H C//-,.
/\X' ,;?‘7 T
) G
Jose A. Esparza
Deputy Secretary of State
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