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COVER LETTER
TO:

Registration Section

Division of Corporatinns

5 . JVF PLUMBING SUBCONTRACTORS, INC.
SUBJECT: u 3 SUBCONTRACTORS

Name of carporation - must include suttix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Awhorization 1o Transact Business in Flarida.”

“Cenificate 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 correspondence concerning this matter to the following:
LISA ADAMS

Name of Person
LICENSES. ETC., INC.

Fiem/Company
27911 CROWN LAKE BLVDL. SUITE #2101

Address Z‘tﬁl =3
o - R . | “I‘
BONITA SIPRINGS, FL 34133 4 m t
s 54
/S T code =52
Citv/State and Zip code fﬂ:f, = r—‘
SUPPORT@LICENSESETC.COM < 1
- . — —— e K
E-mail address: (to be used for future anmual report notification) -+ 3= O
oL o
Far further information concerning this matier, please call: L )
om0
-
LISA ADAMS {239 ) 777-102%
al
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration section
Division of Corporations Division of Corporations
The Centre of ‘Fallahassee .0). Box 6327
2415 N Monroe Street. Suvite 810
Tallahassee, IFL 32303

Tallahassee, F1. 32514
Enclosed is a check for the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
C $70.00 liling Fee O $78.75Filing l'ee & 1 $78.75 Filing Fee & B S87.50 Filing Fee.
Certificale of Stutus Certified Copy Centificute of Status &
Ceriiticd Copy

{({(H22000058183 3}})
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREHGN CORPORATION T TRANSACT BUSINESS IN TUHE STATE OF FLORIDA,
| IVE PLUMBING SLBCONTRACTORS, INC.

(Eaiter naene ol vorporation, must include "INCORPORATED " SCOMPANY," “"CORPORATION,
e, TG T Cap,” M G0 o "Cap™y

(I rmnne anasailable in Flonda, enter alternate corporate name adopted for the purpuse of uansscting business in Florida)
GLEORGIA
2.

432323204
3.
(State or countey under the law of which it is incorporated)

4, 05/19/2011

[FET number it applicabie)
5.
(Bate of incorpoaration) (Date ol dursteon, 1t other than perpetual)
6.
{Date first ransacted business i Flosida, 1f prior to registiraiion)
(SEE SECTIONS 6071300 & 607 1502, F.5. 1o determine penalty Labiline)
7 213 SERENOA DRIVE, CANTON, (1A 301144

{Prncipal office street addiess)
213 SERENOA DRIVE, CANTON, GA 30111

(Current mailing address, 37 difierent)

S, Name and streetaddiess of Flonida registered ageat: (PO, Box NOT acceplable)

— ~3
o 5
—m R3
T2 o T
ANGEL R, VALENTIN 25; m <
Nume: = o ——-
. 2543 ANTIETAM LANE R
Ofncee Address: o r.-.
|5 Ve -0 l l
WEST PALM BEACH ORI 2110 T X
ot A ¢ . Florida ~ = n -
(Cuty) {Zip cody) =
G, Rewvistered agent’'s aceeptance:

YO
31t
62

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

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
aeed I am familior with and accept the obligations vf my pusition as registered agent.

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prror to dehivery of this applicaten (o
the Department of State. by the Secretary of $tate or other official having custody of corporate records in the jurisdiction
under te Taw of wiich it is incorporated.

11, For imutial indexing purposes, |ist names, utles and addresses of the prmary of¥icers snd’or directors up o six (9} totad|:

(({H22000058183 3}))
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A. DIRECTORS

JORGE VEGA FIERRO

JJChanman Name.

2022-02-15 22:09:56 GMT

JC huirman

313 SERENOA DRIVE

IViee Chanman Addieas

“Wiee Chaitoan

CANTON, GA 3DV I
ODnector

Oinrector

Z1Preswdem

Iresiden:

IVice President

MWice President

LiSecretary

CEO

= Other TJ0ther

Chasrman Name.

T Tigasmee

Tl8ecretary

— CEO
o Ochoer

ZICharman

IWoeee Churman Addiess:

“Wice Chainman

TIDnector

IDirecten

CiEesident

Jeresident

UV e Preident

TVice Presdent

Sevretary ITreasume
T10nthes “10ther
LIChasiman Namg:

JSecrelary

Z0ther

I harman

CiVice Chanman Address:

IVige Chairman

_Hrreetar

“IDirectan

OIPresident

CIPresident

IWiee Pressdent

Wice Presidem

LlSeeretuy

e T1Ohe

O Treasweer

T1Secretary

I0her

From: Licenses Etc.
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} RAUE D LA VEGA
Name

VIS WNORTHWOODS DRIVT,
Address

RALLGROUND, GA 30167

TiTreasueer

Zother

Name

Address: B
OTreasmer
Iher

Name:

Address:

TiTieasure:

Tiher

Impunmant Nogge Use an attaclinent to 1eport more tan s1y {(0) The :m,schrm 10 wall be miaged Tor (epoing putposes only. Non-indexc
individinabs may be added 1o ihe index when filing your Flnnd.: I)cpd tthent of State Annual Report furm

| >

et . B3 | rl':“‘ —
- (;/. ¢

Ssgnature of Ditector or Gfficer

The officer or ducclor sigaing tis document tand who is listed in pumber L] aboved affermss that the facts stated heran e tue anl thal e or
she 15 aware thal Talse infonsanian submitted in a document o the Department af S1ate constitutes a third degree Telany as prov ided tor in

5817 135, F.5
JORGE VEGA FERRO, CEQ

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

{{{H22000058183 3)})
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Control Wumber ; 11039470

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secret tary. oi Slalc, ut lhﬁ. S[ale uf(.u.urz_u da hercby certify under the scel of
my office that IO, 7 o

s
o

J\"F PLlJ\lBl\G Su BCO\TR:\CTORS [\C

a Domesm Prafit C nrpor'\rmu -

wits formed in the iuriédi(.liun stated. bddw"ur'\vas authorized “to” transact Bisiness: in Georgia on the

below date. Said entity is in compliance with the applicable filing and anhual registration provisions of
Tide 14 of the Official Ludc of (,l(.Ul'L!d Annotated. und has not filed articles uf dissolution, centificate of
cuncellation or anv Olht'l’ :mn]ar ducumem with the ufﬁw uflba Su,ru.m of Smn:

This certificate l'LLl[L\ unlv o the ir.gal existence of the above- namui eIty s uf‘t]u, dute issued, It does
nol certify whether ot not @ ndtice-of intent o digsolve, an zipphmuun for \\llh(.l]’d‘.\«.il a stutement of
cominencement of wmdmL up or any othet bumlar duuuncm has been filed or is pending with the

Seeretury of Suate.

This certificate s issued pur\uanl o l'I”'L 14 t)rlht.. orru.u ( ndu ni Cieorgla Annm ted and is primi-Tacie
evidenee that satd entity is in existenee or 1s authorized 10 trunsact hll:,llltbb'll’l this state,

Docker Number ;0 225377387
Date Tnc/Auth'Filed: 05/19:201 1)
Jurisdiction : Georgin
Print Date 2 02714/2022
Form Number c 211

Best 7 fitonagoinfon

Rrad Ralfensperger
Secretary of State




