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COVER LETTER

TO:  Registration Section
Drivision of Corpurations

R CAW CONTRACTORS INC
SUBJECT: '

Name of corporaiion - musi mclude suitix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization tu Transact Business in Flonda,”
“Certificate of Existence.” or "Certificate of Good Standing” and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 §TE 220

Address

HOUSTON,TX 77004

City/State and Zip code

EFILEI23@INCFILE.COM
E-mail address: (to be used for future annual report notification)

Far further information conceming this matier, please call:

EOVETTE BOBSON iy i ) B88-462-3453

a' - -
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporitions Division of Corparations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassce. FLL 32314

Talahassce, FLL 32303

Enclosed is a check tor the following amount:
Please mike cheek payvable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee B $78.75Filing Fee & ) S78.75 Filing Fee & [0 S87.30 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy

({(H22000366723 3)})
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA (({H22000366723 3)})
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CAW CONTRACTORS INC

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
e "Col" "Corp. e "Col" or "Corp.”)

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of tramsactmg business in Florida)
NEW YORK

-
e '3-

(State or country under the Jaw of which it is incorporaied)
4 0510572015

(Il number. if apphicable)

(Date of incorporalion) {Date of duration. if other than perpetuat)

.

(Date first trumsacted business in Florida, it prior 1o regisiration)
(SEE SECTIONS 6071501 & 6071502, F.5., to determine penaliy Tability)

7 PISONW 7IND AVETOWERR | STE 233 #7985 MIAMI, FL 33126

(Frincipal office street uddress)

(Current mailing address, if different)

(o)

8. Name and strect address of Florida registered agent: (IO, Box NOT acceptahle) Y %
LEGALING CORPORATE SERVICES [NC. ) =2 ,

Name: . =

. (%

. 476 RIVERSIDI AVE

Oftice Address: a ~

JACKSONVILLE 32202 Sz

. Florida =

(City) {Zip code) ' =

e

9. Registered agent’s acceptance:
Having been named as regisicred agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurnmance af my duties,
and I am famifiar with and accept the ebligations of my position as registered agent.

w/

(Registered ay

Deban

1's signature }

10. Anached is a certificate of existence duly anthenticated, not more than 90 davs prior o delivery of this application to
the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisd iIction
under the law of which it is incorporated.

11, For initial indexing puiposes. list nantes. ttles and addresses of the primary officers and/or directars [up 1e sia 16) todal]:

(((H22000366723 3)))
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TChairman
Ovice Clarman
K Direclot

™ President

D vice President
. Sveretany

Onhe

T Chainman
CIVice Chairman
Ihirgetor
{MMPresident

LI Viee President
Cisecrean

Oother

TChairman
Tivice Chairman
T Director

O fresident

O Viee President
OSceretary

COther

Aaeshiy Fhonnus
Name:

F-4-32 23hh Streci
Address:

Favrclion, NY 11413

B casurer

TQthe

Name:
Address:
O Treasurer
Tother
Name;
Address:

Treusurer

“1Uther

30 hairman
TIWice Chainman
Silyirector

O president

T Vice President
wisecrelan

S Other

OChairman
Ovice Chatrman
CiDirector
DOipresidem
TiVive President
Oisecretary

COthe

3 Chaiomin
Cvice Chainan
Ciirector
Titvesident
Viee President
CISceretan

OOther

Page: 4/5

(((H22000366723 3)))
Nanwe
Addiess:
Clreasurer
Clnher __
Name:

Adkidress:

(37 reasurer

Cldser

Name:

Address:

ClTreasurer

CiOther

impertant Natice: Lise an attachment 1o report mose than sis (61, The attachment will be imaged for reporting purposes anly. Non-indeaud
individuals may be added 1o the indes when filing your Morida Depantment of State Sanual Report ton,

12

c»ziF

;}LJW» T hamias

nare of Divector or QOfficer

The ofticer o diteclus sizning his Jovument tand who s jisted in nspber 11 above) atfirms that the facis siaied herein are true and that he or
she is @aware that lalse information submitted in a document o the Department of Siate constituies o third degree felony as provided Joein

s B17 135 F 8.

b3

Ayeshia Thomas - President

{ Ivped or printed name and capacits of person signing appliculion)

{((H22000366723 3)))
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STATE OF NEW YORK

DBEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEY. Secretary of Staic of the State of New York and custodian of the records required by law o be filed
in my office, do hereby certify that upon a diligent exanination of the records of the Department of Stale, as of the date and time of this
certificate, the lollowing emtity informition is reflected:

Entity Nanie: CAW CONTRACTORS INC

DOS I Number: 4733789

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Enitial Filing with DOS: US/US2U15

Stalviment Status: CURRENT

Statemment Due Date: 05/3172023

Ne information is availoble irom this office regarding 1he financial condition, business activity or practices af this entity.

WITNIESS my lknd and official seab of the Depasiment of State,
at the City of Albany. on October 17. 2022 a0 02:453 P.M.

’;', RORERT . RopriGUEz, Secretary of State
: * .
. .
° —L:ll : M C—J %L)—
.. Sy : *
. c;g?.
oW/ L, By Brendan C. Hoghes
WMENT OF. ccutive ety Secretary af St
* . Exccutive Deputy Secretary of State

Authenticalion Number: 100002352513 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Wehsite st hipifegomdos.y.goy
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