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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Nunn & Probst Installations, INC.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.
“Ine” "Col "Corp” e "Col” or "Corp.™

U name unavailable in Floridi. enter aliemate cerporaie name adopted for the purpose of transacting business in Florida)
, North Carolina

~
¥

(Staie of counry under the b of which it is incorporated)

{FEnumber. i applivabled
05/18/00

(Dawe ol incotperation)

6.

{Date of dugation, if other than peipeuai)

{Date st iransacted business in Florida, if prion 1o registration)

;7901 4th St N STE 300 St. Petersburg FL 33702

tPrincipal otfice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address. i differenty

St. Petersburg e 33702 it
(City)

(Zip code)

f';
- —
- Fus}
- - .
3. Name and street address of Fiorda registered agent: (P.O. Box NOT aceeptable) ré‘; a -
. t- t .
wne. REQistered Agents Inc -
L I
OfTice Address: 7901 4th St N STE 300 - r:i
}:.-
(o)

9. Registered agent’s acceptance:

Huving been named as regisiered agent and (o aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and apree to act in this capacity, 1

Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duries,
and [ am fumiliar with and acceps the obligations of my position as registered agent.

’q: g \j"\J fe
o "{.""‘". :f \u_,_.-:.‘_] Ler

R [

(Registered agent's signature)

). Adached is a certificate ot existence duly authenticated. not mare than 90 davs prior to delivery of this applicalion 1o
the Department of State, by the Sceretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which 1t is incorporated.

I

For initial indexing purposes, lisi names. titles and addresses o the primary ofhicers snd/or direclors [up to six () o]



A. DIRECTORS

chsimen  Name: 920N NUNN OChaiman  Name: _Steve Probst

D3Vice Chairman  Address: {JVice Chaimnan  Address:

Diroctor 7901 4th St N STE 300 — 7901 4th St N STE 300
Oersigen O PEtErsburg FL 33702 ClPresident St. Petersburg, FL 33702
[IVice President [CiVice President

OSecretary O Treasurer OSecretary & Treasurer
T0ther JOther OOther OOther
{Chairman Name: Jaspn Nunn {JChairman Name: __Martha Nunn

[IVice Chairman  Address: [OVice Chaimman  Address:

CDirector 7901 4th St N STE 300 ODirector 7901 4th St N STE 300
BPresident St Petershurg, FL 33702 O President St. Petersburg, FL 33702
O viee President OVice Prestdent

OSecretary O] Trensurer fSecretary O Treasurer
OOther Q0ther JOther OOther ____
SCheirman Nurpe: (3Chairman Nume:

OVice Chairman  Address: OVice Chairman  Address:

O Dircctor ClDirector

(] President {OPresident

CiVice President Vice Presidem

CiSecretary DI Treasurer (3Sceretary {1 Trensurer
(3Other OCher OOther DOther

Imporians Notice: Use an attachment to report mare than six (6). The sttechment will be imaged for reparting purposes only, Non-indexed

individusls may be addeg to the index when filing your Florida Department of State Annual Report form.
B e

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
ghe is aware that false informaticn submitted in a document o the Department of State constitutes a third degree felony as provided for in

5817155, F.5.

13 STLoTA (1 QKOISST - l);kzc-rog-éﬁf a?cgn.‘ccon.‘.j“
(Typed or printed name and capacity of person signing application}




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary ot State of the State of North Carolina, do
herebv certify that
NUNN & PROBST INSTALLATIONS. INC.

15 a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of May, 2000, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hercunder, the said corporation's
articles of incorporation are not suspended for failure o comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure 1o comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.(1.5. 55-106-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF. | have hercunte set
my hand and affixed my official seat at the City
ol Raleigh, this Juth day of Janvary. 2023,

o~
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Seun to verity online,

Secretary of State

Certiftentions 115255178-1 Referenves 19431847 Page: [ of |
Venty this cortificate onhme at hips:/Z2wwaw sosne.govaenficalion



