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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ABSR, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

DAVID L. TABER JR.
Name of Person

CONTRACTOR LICENSING INC.
Firm/Company

P.0. BOX 2122

Address

MARCO ISLAND, FL 34146

City/State and Zip code

davidi@contractorlicensinginc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID L. TABER JR. at ( 239 ) 394-2300

Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Sireet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

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

™ £70.00 Filing Fee ] §78.75 Filing Fee & [ $78.75 Filing Fee & (0 $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ABSR, INC.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION.”
Illnc.," !ICOl‘II 'lcorp“l "Inc‘" IICO,II 0[’ "C[)rp‘")

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

2. MICHIGAN 3. 20-4054162
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
4. 01/11/2006 5.
(Date of incorporation) (Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. tw determine penalty liability)

7.141 W, WEXFORD AVE, BUCKLEY, MI 49620
(Principal office street address)

(Current mailing address, if different) ;%
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ‘_ ‘;
Name:  CONTRACTOR LICENSING INC. 2
Office Address: 601 E. ELKCAM CIRCLE, UNIT B-i :—:
™3
MARCO 1SLAND , Florida 34145
(City) {(Zip code)

3 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 as registered agent and agree to act in this capacity. 1
further agree 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 agent.

ey ﬂfr.'/!j

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

CJChairman

O Vice Chairman
O Director
Wieresident

[ Vice President
O Secretary

C1Other

CiChainmman

[ Vice Chairman
Cibirector
[C1President

O Vice President
O Secretary

[#i Other

O Chainnan

(I Vice Chairman
O Director
_IPresident
OVice President
[ Secretary

Oher

linpontani Notice: Use an attachinent te report more than six {6). The attachment wi
individuals may be added 1o the index when ﬁlﬁlon‘da Department of St

12

Name: THEODORE R.ALLEN

Address: 141 W. WEXFORD AVE

BUCKLEY, MI 49620

dTreasurer
ZiOther
Name:
Address:
CiTreasurer
COther
Naime:
Address;
T Treasurer
Onher

CJChairman
CVice Chairman
U Director

(O President

O Vice President
O Secretary

ClOther

CJChaiman
{1Vice Chairman
CiDirector

(I President

(I Viece President
U Secretary

O Other

IChatrman
CiViece Chairman
CIDirector

i1 President

"] Vice President
O Secretary

ClOther

Signature of Director or Off

Name:
Address:
C}Treasurer
DY Other
Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treaswrer
CIGther

reporting purposes only. Non-indexed

The officer or director signing this document (and who is listed in number 11 above) affimms that the facts stated herein are true and that he or
she is aware that false information submitted in a docwment to the Bepartinent of State constitutes a third degree felony as provided forin

s.817.155. F.5.

13. THEQDORE R. ALLEN, PRESIDENT

{ Typed or printed name and capacity ol person signing apphication)



Tansing. Alichigan

This is to Certify That
ABSR, INC.

was validly incorperated on January 11, 2006 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to lransact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand.
in the City of Lansing, this 1st day of March, 2023,

ot Csg

Linda Clegg, Director

Sent by electronic lransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23030029809

Verify this cerificate at: URL to eCertificate Verification Search http:/fiwww.michigan.govicorpverifycertificate.



