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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOL/.‘S HC#AQD CNS‘?}QUC‘T?O.J (:m pﬂn‘\-}/\/

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate 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:

Name of Person

AD il tec HARD (‘(,:n/ﬁic’,&’c“r"/o,\/ Cmm~ o
F—

Firm/Company

?q 5';‘{:') Lor'\ A‘\/e_.‘:u(

Address

p{‘jm“—"-’"_é ""{fc_“mq ﬁ‘q ic'l“{‘é'l_.

City/State add Zip code

\('C. CormPany WS & g e - CON
E-mail address: (1d be uscd for futre annual report notification)

For further information concerning this matter, please call:

.,_L'an AN 6‘eq/:a./ol'. at { KIS ) 4‘5’&-— 677110-

Name of Person < Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T

BUSINESS IN FLORIDA

O TRANSACT
IN COMPLIANCE WITH SECTION 607.150

3. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STA TE OF FLORIDA.
P lovis Ricrred Con Srrwcrrans Commaniy
(Enter name of corporation; must include “*INCORPORATED,” “COMPANY,” A ORPORATION.”
“[nc..” "Co.." "Corp.” "Inc," "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporal

¢ name adopted for the purpose of transacting business in Florida)
2. szh%q‘l\/t\n\dx : 3.
{State or countr)’r under the law of which it is incorporated) (FE1 number, if applicable)
4. “\"\'S'\'\O\C\\ : 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date N

rst transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1 501

& 607.1502, F.S.. to determine penalty liability)
?)\O\ ‘\\ . €ag\1,h Qua_r.\ -\J\JL\\M Gvrwc

A (o0
(Principal office street address)
q C\ Slrcrém h\ue_ﬁ

w2

\\_)\mc ,_;‘_e\ \ {,&sr\r\d\ P\P\ \C\L'\ e _
{Current mailiné address, if different)

\
2

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

[
=
ooz TN
PR -0
: : o 7 .
Name: \ae Oy G\z%\lafa 5 e poo
. C rr—‘ - o rﬁ
Qffice Address: 405 A Oeccaen e LR 4 )
CeoQn
S—Mﬁ-wﬂf\’aﬁc\ \<CA.4 , Florida 5%& P %‘::4 -.--
(City) \ (Zip code) Zm e
9. Registered agent’s acceptance:
Having been named as registered ag

ent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relative 10 the proper and conplete performance of my duties,
and I am familiar with and accep! the obligations of my position as registered agent.

ﬁD’h/X%-céu,J :

Rygistered ageﬁ( 5 signaw}e)
10, Attached is a certificate of existence duly authenticat

the Department of State, by the Sccretary of State or othe
under the taw of which it is incorporated.

ed, not more than 90 days prior to delivery of this application to
r official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the prim

ary officers and/or directors [up to six (6) total]:



A. DIRECTORS

CIChairman Na[ne:‘_)om Y} é\aql.?./c\ ' O Chairman Name:
C/g L.t:\a LY e\.ch?(d‘ CL\‘S’W‘\JC‘\"U"‘C: .
O Vice Chairman  Address: O\('\ She Ao Averve. - CIVice Chairman  Address:

O Director \5{‘:‘) S Qe ~ MCe;s\'\r\ q PF\ dDirector

E‘:T{ _ 194Gz )

resident O President

O Vice President OVice President

D Secretary O Treasurer O Secretary : O Treasurer
OOther OOther - OOther OOther
CiChairman Name: OChairman Name:

CVice Chairman  Address: OVice Chairman  Address:

Ol Director {Director

OPresident O President

(I Vice President O Vice President

OSecretary OTreasurer [CSecretary O Treasurer
O oOther JOther OOther {10ther

O Chairman Name: (OChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

O President CiPresident

O Vice President OVice President

CiSecretary (O Treasurer (O Secretary OTreasurer
[JOther CiOther OOther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing yout Florida Department of State Annual Report form.

NP

cer

12, s
ignature oty&?ctor

WL
or

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in
s.B17.155. F.5.

13 Jo;m 1) Goalacdd

(Typed or printed name and capacity of"persefn signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

02/18/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,

LOUIS RICHARD CONSTRUCTION COMPANY

is duly registered as a Fennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

hergin,

1 DO FURTHER CERTIFY THAT this Subsistence Certificale shall not imply that all fees. taxes
and penalties owad to the Commeoenwealth of Pennsylvania are paid.

Certificaiion Number: TML220215JF1841-1

DN TESTIMONY WHEREOF. 1 hate hereunto 22
my hand and caused ihe Seal of the Secretary's
Othice 10 be 2ffined. the dav and vear above wiitien

] )
a7 ! /

Acting Secretary of the Commenweslih

Verily this certificate online at hitp:/hnanv.corporations.pa goviordars/verify



