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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Buiping SLUT[O"\’\-s j)PStC\V\_ c\;tbu |opw\_&lﬁt

Name of corporation - must includd suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing:

CATROLE G JAc R SO

Name of Person

’BU\L.DIV\C, S.on_u"TtO\*”\-S 'DE‘NC—,\,; 410@\@@1«\&\/{\' W Qo
hrnv’Compar@

2y S l<£m\\wcﬂ_\\'h—« Av-—_-
Address
Oak Pwle  To (03072
City/State and Zip code

(avole @ borldung so ‘U‘*Lcmj,”\‘ecalf\

E-mail address: (to_beyused for future annual report notification)

For further information concerning this matler. please call:

//M’ol{ _jAC_lif_Deﬂ/\ 31(70'5’ ) 9e 77~ al‘Lo“iL{

Name ot Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327

2415 N, Monroce Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{3 $70.00 Filing Fee O $78.75 Filing Fee & 11 $78.75 Filing Fee & $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 SECTICN 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTIR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I /Bu\;DIV\.G S-o\,__uﬁ[tﬁlﬂs —EDSIL\J\C‘ Lo (Oﬂiuk{k.&&] )L\.Q.

(Lnter pame of corporation: must include "INCORPORATED,” “COM I’\.-EJ\' Y. SCORPORATION.
"Ine. "Col” "Corp,” Tlne.” "Co." or "Corp )

oL pml & S‘—-—\)TLOV\.‘) lv\Q

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

T gior S 3 Y ~-334 1294

2.
{Staie or country under the law of which it is incorporated) {FEL number, if applicable)
4, CJ27 /2D V3 5.
(Date of incorporation) {Date of duration. if other than perpetual)
6. ;

(Date first transacted business in Florida, if prior to regsiration)
(SEE SECTIONS 6071501 & 607.1302. F.S.. o determine penalty liability}

7 oo NE 2B [T R Col ),_.aUaQQzUC/QaLE—’J £ 33304

J(Principnl”ot'ﬁcc street address)

21 S Kewhwerte Ave Oule Bk TU (0302

(Currenl mhiling address. if ditterent)

8. Name and strect address of Florida registered agenc: (P.O. Box NOT aceeptable)

Name: /AR LE ) \MHSGI"-
(o
Office Address: oo NE \'Zkr—a St
Yovt Lavler Jale Florida 3330 <
(Cuy) {Zip codu)
[4s] l"c-’
9. Registered agent’s acceptance: o LI o

S, ead
Having been named as registered agent and to accepl service of process for the above stated corporationmt the plinic
' . - . . . . =75 oy 3 |
designated in thiv application. I hereby accept the appointment as registered agent and agree to-act.in thik capagify, 1
further agree to comply witle the provisions of all statutes relative 1o the proper and complete pc'ﬂ}l}ffnarg u_f'mrrhuim'.‘

and I'am familiar with and accept the obligations of my position ay registered agent. TR rﬂ

\ ) I
Late T b

{ Registered agent’s signature)

hi:6 RY

113, Auached is a certiticate of exislence duly suthenticated. not more than 90 days prier (o delivery of thiz application o
the Department of State, by the Seeretary of State ar other efficial having custody of corporite records in the jurtsdiction
ander the faw of which itis incorporated. .

11, For initial indexing purposes. list names, titles and sddresses of the primaey officers andfor direcioss (Up 1o six 16) total]:



A. DIRECTORS

&Ihninn:m

£ Vige Chainman

vame: CAR O 2 B MU Sol)  Cohuimn Name:
address: 1Y% |dowhworrti Ave Cviee Chumisn Address
 Directar Orle JpthC L b0 BO2Z5birector
[¢President KCLA RoLe E AR S Chesiden

V2t & gl wori e Ao
CViee Presidem _ _C_‘}.c»t\c.. s S |:_L,_w 2 0% T Ve President

ﬂ:Sucrcl:n‘_\' ,':Xl'ruusurct' [C Secretary Creasuer

[ tther Cinher CCfnher Crher

CChaimnan x;.mc:amcﬂﬁ__f \MCW D/ CChainman Name:
Cviee Cheiman Address (215 _Kepa] @Mj\ﬂ%u@nan Address:
CiDirector Onle Qevle TL (030800
C President ‘ T A2 qdY L President

[ Vice President [ Vice President

¥ Seerctary §Treasurer [ Secretary CiTreasurer
C Other Oinher CiOther Ci¢xther

[C Chratrman Nume: CiChairman Nume:

CViee Chaiman  Address:

S Vice Chairman  Address:

. Directar

" Direetor

C President

- President

[CVice Presidem

{7 Vice President

(CSceretary CTreasurer CSeeretary O Treasurer

COther [ZOther [OOther COther

Lmportant Nolice: Use an attachment o repert more than six (h). The attachment witl be imaged for repurting purposes only, Non-indexed
individuals may be add/cL)u the index when filing vour Florida Department of Stete Annual Report form,

12,
Sienature of Directur or Officer

L—

The ofticer or dircetor stening this document {and who is listed in number 11 above) attinms that the Tacts stated hereln are e and that he or
che i< aware that false information submitted in a document to the Depariment of Staie consiitutes a third degree {elony as provided tor in
SEITASSFS.

13, LARCLE £ J,AC/K- Sov— Z_,HAJRMRV\-. . g‘)\r\.QSto de ,

. . . . rd
Clvped or printed name snd capaciy of pcrion/’slgmng application) 60 4 —
. P Ty
£\
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File Number 6899-032-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that.

BUILDING SOLUTIONS - DESIGN & DEVELOPMENT, INC., A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 27, 2013. APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC

CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  30TH

dayof MARCH  A.D. 2023

Al Ll

SLCRETARY OF §1ATE

Authentication #: 2308903592 verifiable until 02/30/2024.

Authenlicate at: httos:/hwww.ilsos.gov
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1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that

BUILDING SOLUTIONS - DESIGN & DEVELOPMENT, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 27, 2013. APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

dayof MARCH A.D. 2023

. " J\\ \ J! / :
P . ;--':.;' :. ¢ 2 ; [
s . M—
Authentication #: 2308903592 veriliabie until 03/30/2024.

Authenticate at: hitps/iwww.ilsos.gov

SECRETARY OF STATE



