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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WEHR SECTION 607 1303, FFLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN VI STATE Ok FLORIDA,

Shiftmxy Contracting Scrvices, Inc.

I
(Enter name ol corporation; must include "INCORPORATED,” "COMPANY " “"CORPORATION,™”
“Ine. "Col "Corp,” Ml TCo" o "Cop.M)
{If name unasalable in Flonda, enter aliernate corpotale name adopted for the purpose ol v ansucting business in Floidal
3 Wyaming 3
(State o couniry under the law of which it ss incorparated} {FEI aumber, if applicable)
p B4/1372022 s perpctuzl
(Date of incorporation} (Date ol duration, 1f vther than perpetual)
¢ “pon yualification
{ Datc first ransacted business in Flonda. if prior to registration)
(SEE SECTIONS 6071301 & 607 1502, F 5. to determine penalty liability} ",2‘-"_
7 ) 3430 W Sunvise Rlvd, Ste 030, Sunarisc, FIL 33333 _:..
(Principal oilice street address)
(Cwrrent mailing address. 1t different) -
. Name and street address of Flonda registered agent: (P.O. Box T acceptable) -
8 N d st [ Flotida regstered ag {P.O. Box NOQT ptabl ‘

I Corporation Svsiem
Namg: i o

¥ 1200 South Pine Tsland Road
Oftice Address: o and Ruat

Pianiaton Fl. 33324

(City) ‘ {(Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the abeve stated corparation ar the place
designuated in this application, I hereby aceept the appointment as registered agent and agree (o aof in this capacin:. 1
Surther qgree to comply with the provisions of all stuiutes relative to the proper and complete perforpumce of my duties,
and I am familiar with and accept the ahligations of my position ay registered agent.

C T Corporation System . PR
) ’ fzdfq,tu:fl‘ g Ak od
i )

Bv: ¢

(Regsstered agent's stgnature)
Margaret E. Routzahn, AsSisiant Sécretary

10, Anached is a ceruficare of exastence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of eorporate records in the jurisdiction
under the law of which itis incorparated.

11, Formubal indexmg purposes. list names. tiles and addresses of the primary ofticers and/or directors [up to 5% (6) wial]:

TEIG .1 e T30 Woltes Khea o Onlize
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A. DIREUTORS

JCharman
TVige Chaitiman
=IDirector
IPrestdent
“IVice President
Seeretary

_ CEO
=2 Other

JCharrman
JVice Charnman
JDirecton
ZiPresident
—iVice President
OSecretary

J0ther

JChairman
JVice Chaitmran
TJirector
A'cesident
TIVice President
DSectelary

TI0ther

scott W Absher

Nunie.

Addiess.

13430 W, Sunrise Bivd, Sic 630

Sunrise, F1L 33333

Treasurer
30ther
Name:
Address:
T Treaswre
Z10the
Nanie,
Addiess.
“ITreasurer
JOther

S hanman
1Viee Chairrman
CODirector
CIPresidem
F1Vice President
MSecretary

Cther

OChairman
OVice Chairman
ODirecton

I President

L 1Vice President
dSecretary

C10ther

O Chanman
JVice Chaioman
JUirector
CIPresident
[Vice Miesident
Secrety

O Other

19548277845

Name
Address
Treastrer
JdOther
Name;
Address’
T
ITreasutier—-
Onher —
-y
Name, ~
Address —
ITreasurer
T0thes

[mportamt Notive: Use an attachment to report mote than six (6) The anachiment will be imaged for repoiting purposes only. Non-indexed
mdl*rdugjmm added to the indev when filing vour Flonda Depariment of State Annual Heport form,

G

7‘8”’ CTaFCICA

Signature of Dreector o1 Offices

The otficer or director signing this document tand who is listed in number |1 above) aftirms that the facts siated herein are tue and that he or
she is aware that false infarmation submitted in a document 1o the Depariment of State constitutes a third degree relony as provided forn

s.5L7 1S5 FS

Scott W, Absher, President

13,

T3 20811 e 205 Waliers Xhrw v Qaling

(Tyvped ur printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Shiftpixy Contracting Services, Inc.
is a
Profit Corporation

identification number 2022-001104931,

formed or qualified under the laws of Wyoming did on April 18, 2022, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity

This entity is in exisience and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of February, 2023 at 10:32 AM. This certificate is assigned D NumbeEQ58546623.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State’s website hitps:/fwyobiz wyc.gov and following the instructions displayed under Validate Certificate.




