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COVER LETTER
TO: Registration Scction
Division of Corporations

suBJECT: L 2 O (amsf/u.:f'/'ow CosPorwt o

Name of corporation - must include sullix

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization 10 Transact Business in Florida,

“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all cormespondence conceming this maiter Lo the following:

,TT/?MJS/# o
Ca feo

Lo/ Tonce

Naime of Person

COew ST riv c:‘/ Yoz

2
=
~—
g
T

CorPosBtlo ’51
Firm/Company ’ = T
Address S =
WesT Pt Besch

LW
<E

fr  3B3%4/7 .0 T
City/State and Zip code .
DEN RO E 35 (D Kol cort
E-mail address: (1o be uscd for future annual report notification)
For further information concerning this matter, please call:

i

STervisipo Loltewsce o S6/ ) 25 E-T6F7
Name ol Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comperations
The Centre of Tallahassce

Division of Corporations

P.O. Box 6327
2415 N, Monroc Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FI 32303
Inclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 0 $78.75 Filing Fee & 378.75 Filing Fee & [J $87.50 Filing Feu,
Certtficate of Swuatus Centificd Copy Certificate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L, C 4B O

Concrrvet fon
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
"Inc..” "Cao." "Corp.” "Ine.” "Co™ or "Corp.™)

Corpor#tilon

New Foif S7pte

{I{ name unavatlable in Florida, enter alternate corporate name adopled lor the purpose of transacting business in Florida)
3
(State or country under the taw of which it is incorporated)
o 2l iplrsz 2

(Date ot incorporation)

/= 2%2 7557
(FEI number, if applicable)
5. Perpetuv pl
{Date of duration, if other than perpetual)
7/ 2/

07/ 2024
(Date first transacted husiness in Florida, if prior to registration)}
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty liability}

§3 woodipwst DB ITDDIE Towr
PO Kpx

6.

LT 97758
(Principal office street address)
(05 2% wPh (e

S IH /T
{Current mailing address, it difTerent)

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name:
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Oftice Address: L/’ S W 2§ 57 611)7( #,Z- ‘,-.ﬂ — -

ﬁilh’-‘m” /ZFA&A /CL . Florida ,3,5 ’ZQ% ®
(City) (71p code)
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as registered agent.

/M %WW

(Registered agent's signature)

10. Attached 15 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 faw of which it is incorporated.

Pi. Forinitial indexing purposes. list pames, titdes and addresses of the primary oflicers andfor directors {up 10 six (6) 0l



A, DIRECTORS

CChainman Numczgfg’hﬂ.«g //?’U l D%’V’;{U O Chuirnan Name: |, OS‘C}PA /0/%7}!/49’50
T+ > 2 ] f

OVice Chairman  Address: L/'S/ W 2 'S‘/ S7 OVice Chairman  Address: (8)-5 Wﬂt"ﬂ/ﬁut/ [)/a’-/d

Cibirecter ﬁ])f #Z ODirector Mif)p//,: Té)é(/it/ /V«J- 077‘7[‘5
[_‘?(L‘sidcm ﬁl‘\/!d’l‘f? /36.4’5{ /;L g3 9-07'— O President

OVice President

CiVice President

[JSceretary O3 Treasurer [E’.{rcm rv (e Treasurer

OOther COther

COther COther

CChaiman Name: O Chaimuan Namw:

OVice Chainnan  Address: OViee Chairman Address;

ObDirector O »rector

Orresident OPresident

CVice President O Viee President

- OScerctary O T'reasurer OSceretary {JTreasurer
OOther OOther Oher [DOther
H - . B
O Chairman Name: OChainman Name: =

[OVice Chairman  Address:

gi[-L Wd gz RVl LI0F

OVice Chairman  Address: Tpd
ODirector Otrhrector - )
OiPresident O President

O Viee President O Vice President

[CSecretary CI'lreasurer OSecretary U Treasurer

G Other OOther OCther

Other

Imponant Natice; Use an attachment to seport more than six (63 The attachiment will be imaged for reportiog purposes ondy. Non-indexed

individuals may be uddcdyx ‘hen fihing your Florida Deparymem of State Annual Report form.
12, 7 ﬁw f‘ o %Ww
s

Signature ol 1irector or Officer

The officer or directer signing this document {and whe is listed in number 11 above) alfinms that the Tacts stated herein are tree and that he or

she is aware that false intormiation submitted in a document to thy Depariment of State constitutes o third degree felony as provided tor in
$.817.155, F.S.

13. 57‘/?/1//‘5 /»4"0 Lo /Ton AL o

{ Typed or printed name and capacity of person signing applicution)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Status
. ROBERT 1. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records

required by law 1o be filed in mv office. do hereby certify that upon a diligent examinaton of the records of the
Department of State, as of the date and tme of this certificate, the following entity information s reflected:

Entity Name:

CAFCO CONSTRUCTION CORP.
DOS ID Number: 441018
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 07 1N977
Statement Status: CURRENT
Statement Due Date: 07/31/2023

I certity that the following is a List of documents on fle i the Department of State for smd enuity:

[ d
[mua)
[ |
3
— [ ]
? -
T s
Document Type: CERTIFICATE OF INCORPORATION > e
Date of Filing: 0771171977 - T
Entity Name: CAFCO CONSTRUCTION CORP. , e
")
Document Tvpe: BIENNIAL STATEMENT
Date of Filing:

11724/2020
Effective Date: 07/0172019
Document Type: BIENNIAL STATEMENT

Date of Filing: 01/27/2022

Page | of 2



Above space s left blank mtentionally.

No information is avadable from this office regarding the financial condition, business activity or pracliccﬁ_;ﬂ‘this eIy,

4 10

. L]
WITNESS my hand and official seal of the“Bepartment
of State, at the City of Albany, on January g 2022 ut
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RS : ROBERT 1. RODRIGUEZ. Acting Secretary of Rate
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MENT OF.

By Brendan C. Hughes

Executive Deputy Secretary of Stae

Authentication Number: 100000984669 To Venfy the authenticity of this document you may sccess the
Division of Corporation’s Document Authentication Website at http:/fecorp, dos.ny.gov
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