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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ZiPo (o RACTING TN,

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certiftcate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

< mii——
Please return all correspondence concerning this matter to the following:
LiSA ZiMMERM AN .
N (=
Name of Person -
ZiPlo ComT™RACTING TNC _
Firm/Company v
[} hY
4o N (oRRNCTIN AVE -
Address .,
Kansas (Y Mo b4h3- 1678 ) “

City/State and Zip code
lf‘;q.'é\lﬂ\f“-f-fMﬁn@ "Z/-\PCo Co«»“\mc,‘{\\rq (oM

E-mail atfdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

LiSA ZiMMERMAN ar_ Bt ) 471-3798
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Taltahassec, FI. 32314

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B4 §70.00 Filing Fee O §78.75 Filing Fee & 01 $78.73 Filing Fee & [ $87.30 Filing Fev.
Certificate of Status Cerutied Copy Ceruticate of Sunus &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. TP GINTRACTNG T,

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

2. Missove ]

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

_ 3
(State or country under the law of which it is incorporated)
4. 3JAapvaeY 15 2004

20 0512827 _
(Date of incotmoration) o

{FEI number, if applicable)

5. PERPRIVAL
(Date of duration, if other then perpetual)
6. Nong YET B _ o o
(Date first transacted business in Florida, if prior to registration)
{SEL SECTIONS 6071501 & 607.1502, F.§., to deterrnine penalty liability)
7. BBot BuswESS PARE DR STE 203-204  pP7 M‘(&ﬁSr FL_ 33212 o .

(Principal office street address) ';’-’_:,

Al

U0 N CORRINGTON AVE  KAPSAS (XY _po (401 7- 173 _

' (Current mailing address, if different) .
8. Name and street address of Florida registercd agent: (P.O. Box NQT acceptable) -__-?-_
. i
Name: LT CoRPoRATION 5%5'}-9”"\ —
o

Office Address: 1200 SouTH ANL Tsuawd RD
PLANTATION

. Florida 33324
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accep! the appointment as registered agent and agree 1o act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

M/(jﬂe"fz/ _
4

(Registered agent’s signature}

Eric Jensen - Assistant Secretary

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Departineni 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.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} tetal f:



A. DIRECTORS

MChuirmzm Namc: T(—F\i‘{ L 'Z lPGIE CJChairman Name:
OVice Chairman Address: __¥od NE {0o4™= ST DOVice Chairman  Address:
ODirecior Ly Beet Mo P! Ot"g O Dircctor
¥ President ClPresident
I Vice President CIVice President
gSccrclary I Trcasurer OSecretary O Treasurer
I Other OOther ClOther OQther
O Chairman Name: 6 E er (LEM COJChairman Name:
[lVice Chairman  Address: 48073 MCCDK.M 4.8 QK [Vice Chaiman  Address:
O Director [%A—ﬁ F-H'n g €S u-’ 001 CIDircctor
OPresidem CPresident
=
ﬁ\"icc President OVice President 5
=
'Ra
O Sceretary O Treasurer O Scerctary OTreasurer ¥
\
ClOther O Other ClOsher OOther o
OChatrman Name: OChairman Name: P
oo
OVice Chairman  Address: O Vice Chainman  Address:
CiDirector Clivrector
OPresident CIPresident
O Vice President CIVice President
ISecretary T Treasurer C)Secretary
[OO0ther COther
Imiponant Notice: Use ar

OTreasurer
OOther

OQther
shment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
index when filing your Florida Nepartment of State Anneal Report form.
=

Signatare of Director or Ofticer
s 817155 F S,

The efficer or director signing this document (and who is listed in number H above) affinms that the facts stated herein are true and that he or
13.

she is aware that false information submitted in g document to the Deparimuent of State constitutes a third degree felony as provided for in
Brer—Cren

r///'uf Pn@: DeErvT

{Typed or printed name and capacity of persen signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do herebv certify that the records in
my office and in myv care and custody reveal that

Zipco Contracting, Inc.
00562661

; = was created under the laws of this State on the 15th day of January, 2004, and is in good standing,ﬁ‘,f’_:
' having fullv complied with all requirements of this office. .

IN TESTIMONY WHEREOQOF. | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun, Done at the City of Jefferson, this 27th dav of
August, 2022

II" E;.ﬂ ':I A Lllﬂ I.I?I-; -:ljliulll E'ﬁfﬁél.ﬁ y
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