From: Licensas Etc.

To: Sunbiz LLC Amendmdht Page: 1 of 8 2022-09-19 20:26:52 GMT

Oivision of Corporalions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the iop and bottom of all pages of the document.

(((H22000324154 3)))

OO OO O A

H220003241543ABCK

Note: DO NOT hit the REFRESHRELOAD button on vour browser trom this page.
Doirg so will generate another cover sheet.

TG,
Division of Corpeorations
Fax Number : (B58)617-6383
From:
Account Name o LICEMSES ETC INC
Account Number : 128870268159
Phone : (239)777-1828
Fax Number : (877)275-3593

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

SUPPORT@LICENSESETC.COM

Email Address: s
= - -
FORELGN PROFIT/NONPROTFIT CORPORATION pat

JAMES FLETCIIER CONSTRUCTION INC n’ = -

bk o =

|[Certificare of Status i i | T e
lCcrLiﬁcd Copy j[ l l = EE
[} — - ] ::3: ! 1.3
=¥ [Page Count N | 06 =5
= [Estimated Charge [ 8750 | e

I
Electromic Filing Menu Corporate Filing Menu Help

T. LEIMEUX
SEP LY 2022

https:/fefile.sunbiz.org/scrpts/efilcovr.exe in



To: Sunbiz LLC Amendmant Page: 30f 6 2022-09-19 20 26:52 GMT From: Licenses Etc.

{({(H22000324154 3}))

COVER LETTER

TO:  Registration Section
Division of Corporations

. .. JAMES FLETCHER COSNTRUCTION INC
SUBJLECT:

Name ot corporation - must inctude suftix
Deur Siror Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florda,”
“Centificate of £2xistence.” or “Certiticate of Good Standing™ and check are submiited to register the

above referenced foreign corporation 1o transact business in Florida.

Mease return all cormrespondence concerning this matter 10 the following:
LISA ADAMS

Name of Person
LICENSES. ETC.

Firm/Company
27011 CROWN LAKE BLVD . SUITE #2110

Address
BONITA SPRINGS. FL 34133

Citnv/State and Zip code
SUPPORTAELICENSESETC.COM

L--mail address: (o be used for future annual report notification)

For further information concerning this maser, please call:

LISA ALAMS L 239 ) F7T-H128
a

Name of Person Arca Code Draxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6337
2415 N, Monroe Streel. Suite 810 Tatlahassee, FLL 32314
Tallubhassee, FIL 32303

Enelosed is a cheek for the following amount:
Please make check payvable w: FLORIDA DEPARTMENT OF STATE
O 570,00 Filing lee O $78.75 Fiting J'ec & 1 878.75 Viling lee & B 35750 Viling Fee.
Certificale of Status Centfied Copy Certificate of Status &
Cerutied Copy

(((H22000324154 3)})
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 63G7. 1503

3FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

JAMES FLETCHER CONSTRUCTION INC

(Enter name of corporation: must include “INCORPORATED,” ~C

COMPANY.” "CORPORATION”
“Inc,” "Col” "Coarp,” "ine” "C” or "Corp.™)

{If name vnavailable in Florida, ener altermate corporate name adopted for the purpose of transacting business in Florida)

1169037
5 5. (13-0839374
{State or country under the law of which 1t is incorporated) (FE! number. if applicable)
03:22:2006 -
4. 3.
{Date of incorporation} {Pate ot durnion, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502. F.S., 1o determine penalty liability)
7 754 HIWY 177 AL BONIFAY, FL 32425

(Principal oifice street address)
312 WEST PENNSYLVANLIA AVE, BONIFAY, FL 32425

(Current mailing address. if different) o - oy, ~
L. 3
)
8. Name and streel address of Flosida registered agent (PO, Box NO'T acceptable) = - .
JAMUS FLETCIHE -~ - =
Name: ES FLETCTIER o O f;}
T o
- 312 WEST PENNSYLVANIA AVENUE - :
Oflice Address: o — _.EZ
e B
BONIFAY ey 32425 T
° . Florida P
. o ¢ o
{Ci} {Zip code) :

9 Registered agent’s acceptance:

Having heen named ay registered ggent und 1o uecepr service of process for the above stated corporation ot the place
designarted in this application, 1 hiereby accept the appaintment s registered ugent und agree to act in this capacie. 1

Surther agree tao comply with the provisions of oll statutes relative to the proper and complete pecformance of my duties,
and I am fumiliar with and accepe the ohligations of my posirion as registered ugent

fpres Rt

{Registered agent’s stgnaturg)

10. Auached is a centificate of existence duly authenticuted, not mnore than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siate or other otheinl having custody of corparate records in the jurisdiction
under the faw ol which it 15 incorporated.

PE Forinitial indexing purposes, list naes, ttles and addresses of the primany oftivers and/or direciors |up to six (6) 1otal]
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1 e %

“F— -
Stgnature of Direcior or Oitices

The afheer or direetor signing tus Jocument (and who 18 Iisted in number ! abave) affirms that the Tacts stated herein are trae and thal be or
she e aware thar false informatian submitted in a document to the Department af Staute canstituics a third degree felany as provided for in
s BLITIA5 1S

JAMES FLETCHER , CEO

(Tvped ur penged name and capacily of person stuning application)
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, herehy certify:

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California,

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity,

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 19, 2022,

(:257 3 —7/\9.“

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.; 045951534

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.



