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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING !:S' SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Classic House Restoration Contractors, Inc.

(Enter name of corporation; mustinclude "INCORPORATED." "COMPANY,” “CORPORATION
“lac.” "Co." “Corp.” “Ine.” "Co." ar "Corp.”)

1

{1t name unavaitable :n Florida, enter allernate cotporate name adopted for the purposc of transacting business in Florida)

, 1exas 3
{Staic or country under the law of which it is incorpurated) (FE# number, if applicable)
. 8/5/2002 .
{(Date of incorporation) (Date of duration, if ather than perpetual)
6.

(Date first transcled business in Floida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determing penalty liability)

100 W Pflugerville Pkwy # 112 Pflugerville TX 78¢&

{Principal offive sereet address)
100 W Pflugerville Pkwy # 112 Pflugerville TX 78660

{Current mailing address, it differem)

~)

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

Registered Agents Inc
7901 4th St N STE 300

St. Petersburg Frorida 33702
(Ciry) {Zip code)

Name:

Office Address:

Ahie WY L~ 10020

9. Registered agent's acceptance:

Huving been numed as registered ugent and to accept service of process for the above stated corporation ar the place
designated in this upplication, | hereby accept the appoinument as registered agent and agree to act in this capacity. 1
Jurther ugree 1o comply with the provisivns of all statutes relative o the proper and complete performance of my duttes,
and I am familiar with and accept the obligations of my position as registered agent.

B N

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior o delivery of this application i
the Bepartinent of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which 1 i incorporaied.
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{Registered agent’s signature)

1. Forinilial mdesing purpeses, list nmnes. titdes and addresses of the prinry officers andor dicecion {up o svid) ol



A. DIRECTORS
~John Shoemaker

C1Chainman Nam: S Chairman Nume:

[(Vice Chairman  Address: OVice Chaitman - Address:

MiDirecior 7901 4th St N STE 300 CHirector

HiPresident St. Pe{eerurg FL 33702 Dresident

CiViee President DIVive Presudens

MiSecretary X Treasurer LISeuretary O Treasurer
OOuher COiher DOther :ther
CIChairman Name: CIChairman Nune:

CIviee Chaiman  Addiess: OVice Charrmun Address:

C Dircctor TiDirector

Dipresident TIPresident

O Vice President CiVice President

DSeeretary i Tecasure D Secreiny Y Treasurer
OOther COibe SOuher . THnher _
CChairman Name: TIChairman Name;

Ovice Chairman  Address: OWVice Chatrman Address:

CIDirector T3 Ddrectar

] President TIPresident

3Vice Prestdent Ovive President

OScerztary CiTreasvrer C)Seeretary T
TOther 0ther AOther o Tewber

she 15 aware that false informatioh submithdd in o dedgment 1o the Doparunent ol State constitutes ¢ thisd depree feleny as provided fonin
SRE753FS.

me ? é’ﬂcﬂh\mk—aL—President

{ Lvped or printed mane und capacity of peron suming appivition)



Joln B. Scott
Sccretary of Staie

Corporations Scction
P.O.Box 13617
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby cenify that the document, Artictes of
Incorporation for CLASSIC HOUSE RESTORATION CONTRACTORS. INC. (file number
800109105). a Domestic For-Profit Corporation, was tiled in this office on August 03, 2002,

[t is further certified that the eniity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officiallv and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on October 04, 2022,

John B. Scou
Secretary of State
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