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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: A\(\\"ﬁﬂ@ Condr a(ﬁina\@( nt

Name of corpora&fon - must include suffix

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following;

Yerri Ruwrrpw
Name of Person

Abrens, Contvackmn, Tnc.
) Firm/Company
140 L Eagette Ave. _

S Louis MO B2\oY '*

City/State and Zip code

—payrol) @ alnrenscont rdcking. (o
-mail address: (to be’used for future annual report notification)

For further information concerning this matter, please call:

erri Ruvrow Y W3 -17949

Namec of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O.Box 6327

2415 N. Mouroe Street, Suite 810 Taliahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $70.00 Filing Fee (3 $78.75FilingFee & ([0378.75 FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

sO{W{MS Lontract " Thac

\B.\;er name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
Ilh‘lc n "(’:D L1} |Icom " D[uc’“ HCO o .COI'[J ll)

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

2. _LMS(ILU?“\ 3, - \7.01613"1

(State or couniry under the law of which it iy incorporated) (FEI sumber, if applicable)

Y 5,

"(Date of incorporation)

{Date of durabon, if otrer than perpetual)

6.
(Date first ransacted business in Florida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penadiyediability)
O Lofayete fod. b Lows MO (2104
(Prinoipal office gjree{ address)
({Current mailing eddress, if different
! in K
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Nene:  Nétwwprea—efo—Fandora. ST T he Nawmann G WP
feal Estrate, TnC. v
Office sddress: 139 W Gulf Reach by, clo Prandora SURIYY
&, (f};ﬁgl{%g \S\and Florida 51328
(City) {Zip code) -
9. Registered agent’s acceptance: ' ‘

Having been numed as reglstered agent and fo accap: service of process for the above stated corporation &f the place
designuied in this upplication, I heraby accept the appointment as registerad agent and agvee fo act in this capacity, 1
Suurther ugres to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agant.

Méw

{Registered agent's s:gnamrc)

10, Auachad i3 a certificate of existence duly authenticated, pot more than 90 days prior to delivery of this application to

the Depart:nent of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
upder the lew of which it is incorporated.

11, For mpial wdeaing purposes, list names, Litles and add:esses of the primery officers and/or divestors (up to 3ix (6) total]:



A. DIRECTORS

OChairman

Name:?a*r'\(,‘\ 0\ A\ﬂre A S

OChairman Name;
OVice Chairman  Address: \L\D th\! ()'\;ke 7&(\) F : OVice Chairman  Address:
O Director g)f . LﬂUiS l‘\A0 (95\0(—‘ ODirector
™ President OPresident
OVice President Tvice President
OJSceretary O Treasurer ClSecretary O Treasurer
OOiher OOther JOther OOther
{OChairman Name: OChairman Name:
CiVice Chairman  Address; OWice Chainman  Address:
ODirector ODirector
O President DiPresident
O Vice President OVice President
DiSecretary O Treasurer (CiSecretary D’!'reasurcr!‘:-
OOther OiOther OOther COther -
CIChairman Name: OChairman Name: '-:
¢

JVice Chairman  Address: OVice Chairman  Address:

O Director O Director

O President OPresident

CiVice President OVice President

OSecretary Ofreasurer CSecretary OTreasurer

(3 Other OOther OOther C1Other

Linportant Notice: Use an

tachrjent to report more than six (6). The atachment will be imaged for reponiing purposes only, Non-indexed
individuals may.

to the fhdex when filing vour Florida Department of State Annual Repori form.

RES

# ; -
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms thal the facts slated herein are true and that he or

she is aware that false information submisted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, LS.

s bedritio Awiens President

(Typed or printed name and capacity of person sigining application)
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John R. Ashcroft
Secretary of State

(%] 'Y'll'l

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

:- I, JOHN R. ASHCROFT, Sccretary of State of the State of Missouri. do hereby certify that the records in
my office and in my care and custody reveal that

TR
SR

i

AHRENS CONTRACTING. INC.
00255622 =

—"
()

3| was created under the laws of this Statc on the 31st day of August, 1983, and is in good standing, having |3
fully complicd with ail requirements of this office. '

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Dong at the City of Jefferson, this 29th dav of
December, 2022.

ecretary of Stdfe

Certification Number: CERT-12292022-0088

CE




