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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Doub R Corn‘rac,‘h/)q /

T
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 io register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Kedney Ragen

Mame of Person

Dovble R Cunhfad?/)cf Ine

L

Firm/Company l:j
19 W J e,wcm n Blvd —
Address —

Deer Tark, NY 11729

City /S!ate and Zip code

rodney 6 dtcge ., corn T

E-mail address: (1o be used for futdre annual report notification)

For further information concerning this matter, please call:

Louise Law a b, a1 F

Name of Person Arca Cude

Davtime Telephone Wumber

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE .
{1 $70.00 Filing Fee U $78.75 Filing Fee & 3 §78.75 Filing Fee & 7 $87.50 Filing Fee.

Certificare of Status Centified Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS INTHE STATE QF FLORIDA
. Double X, Contract NG Toe..

iLntcr name of corporatian; must include "INCORPOR \T‘F‘l’)
"Ine." "Co." "Corp." "Inc.” "Co.” or "Corp.")

—

COMPANY." “CORPORATION.

2, Néu] 'Y{Jv"f('

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

{State or country under the law of which it is incorporated)
4.

3
35029/%0
(Datwe of incorporation)

6. MIA

[1- 3006 b%3

(FEI number, if applicable)

{ Date of duration. if other than perpetual)
{ Date hirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.i502. F.S.. 10 determine penalty liability)
1 W Texcrqn Bivd , Deer Fark /\/‘f IEDY
ii’nnupal office street address) @
~Same — =
{Cusrent mailing address. if different) -
8. MName and street address of Florida registered agent: (P.O. Box NOT acceptabie) a3
ST 1.0 -
Name: J Uﬂf"t’/l’ CQS, L,_j.
Office Address: 3590 Fromtier Read
Tatlahesge, . Florida
(City)

O

(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 accept the appointment ays registered agent and agree to act in this capacity.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am fumiliar with and accept the obligations of my position as registered ugent

;@%#j%ﬂ:ikw

(Registered agent’s signature)

!

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i1 is incorporated.

1. F

Far initial indeaing purposes, list names. titles and addresses of the primary ofticers and/or direciors [up w si {6y toal]



A. DIRECTORS

Rodney %qqeq

TChairman T Chairman Name:
CVice Chairman Address: { /’C)/Lf Q /’)‘/’/'JOU'}é &f TOWice Chairman  Address:
Cildirector gab& /C'f) { n } TiDirector
gPrcaidcnl /{? 0 tl CiPresident
IVice President " Vice President
T Secretany I Treasurer TiSeeretan il reasurer
Other Ciinher Ti(nher JOther
TiChatrman Numes 2 Chairman Name:
TVice Chairman  Address: DVige Chairman Addresa:
Tiirecior TiDirector
T3 President I President
r~
— . - , )
Vice President SIVier President £~
. S - . 5
Lisecretary L Treasurer TiSecretary i Treasurer
TOther Citwther Ti0ther Cinher
-
o
THChairman Name; T3Chairman Name: ;—.
O Viee Chairman Address: CVice Chairman  Address:

TiDirector

TiPresident

JVige President

I Treasurer

COther

O Director

T President

i Vice President
CiSecretary

Tnher

C Treasurer

C(ther

Impaortant Notice: Usc an attachment 10 repon more than six (6). The attachment will be imaged for reporting purposes only, Non-indeacd

individuals may be “dd%;m—’%hynuf Flori pariment of State Annual Report torm.

LR e

AR,

The officer or Jirector signing (his docament (and who is listed in number 11 aboye) affirms tha the Tucts stated herein are wue and that he or
she is aware that false information submirted in a document 1o the Department of State constitutes a third degree felony as provided for in

817155, K8
‘pnnﬁm 'PV/;C";/'{JA-/

Signature ot Director or Officer

o~ D;ﬂ,—iﬂg



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ, Sceretary of Stae of the State of New York and custodian of the records regquited by law to be filed
in my ottice, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time ot this
certiticate. the following entitv information is reilected:

Entity Nume:
DOS 1D Number:
Entity Fype:
Fautity Status:

Date of Tnitial Filing with DOS:

Statement Status:

Statement Due Duate:

DOUBLE R. CONTRACTING, INC. r-;
1434912 ';'
DOMESTIC BUSINESS CORPORATION !
EXISTING -
03/29/1990) —
.
CURRENT ;_‘
0373172024 -

Nu inturmation is available from this office regarding the tinancial condition, business activity or practices of this entity.

L RN
..I O..

En»7_\

Hxeprmof,

“atae o

WITNESS my hand and official scal of the Depariment of State,
at the City of Albany, on October 04, 2022 a1 09:17 AL

ROBERT J. RODRIGUIEZ, Secretary of State

13 eder & RLorfan

By Brendan C. Hughes

Exceutve Deputy Sceretary of Sute

Authenliculion Number: 140002288754 To Verify the authenticity of this document you may access the

Ivizion of Comartion's Doacnment Arthemisecatinm Wiohae i tee ot Fatec F7ieevmm 1 ve sves e oas




