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COVER LETTER

TO:  Registration Section
Division of Corporations

Engincering Plus, Inc.

SUBJECT:

Name o corporation - musi include suffix
Dear Sir or Madam:
The enclosed ~Application by FForeign Corporation for Authorization to Transact Business in Flarida.”
“Certihicate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this maiter to the following:

Patsy Green

Name of PPerson

tnpineening Plus. Ing,

Firm/Company
1724213 23rd Avy

Address
Meridian, MS 39301

Cuv/State and Zip code

accounis@lengineeringplus.com

F-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter. please call;

Patsy Gireen (01 HY3-1234
. at(

Name of Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FIL 323 14

Tallahassee, FLL 32303

Enclosed s a check tor the following amount:
Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee B $78.75 Filing Fee & T $78.75 Filing Fee & (0 $87.30 Fiting Fee.
Certiticate of Status Cenified Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THENTATE OF FLORIDA.
1.

Engineering Plus, Inc.

{Enter name ol corporation: must include "INCORPORATED.” ~COMPANY.” "CORPORATION.
“Ine” "Col" Corp” "Ine.” "Col™ ar "Corp.”)

Engincering Plus of East Mississippi, Ine,

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Mississippt

G4-0640318
2. 3.
(State or country under the law of which it is incorporated) {FFEI number. if applicable)
06/ 191980 -
R
{Date of incorporation) {Date of duration, if other than perpewal)
6 N/A D ?:'_-,’
' . — — =
{Date first ransacted business in Florida, it prior to registration) > P =
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penalty liability) [ .
.~ —~ pesa
1724-B 23rd Ave. Meridian. MS 39301 I oo
. A (9] N
— - == wumrAn)
(Principal office street address) o C; - '5'5 R
ey = P
-.'"-:.uj E \"zj
{Current mailing address. if different) -1'1;:_:,‘ o
| o
™M
8. Nume and street address of Flonda regisiered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
e 1201 Hays Strecet
Office Address: .
Tallahassce o L, 32301
- Flarida
(City) {Zip code)
9. Registered agent's aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capucity. 1

Sfurther agree to comply with the provisions of alf statutes relative ro the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By: Zalon Lt
¢ &

(Registered agent's signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initia] indexing purposes. list names, ditles and addresses o the primary olticers andfor directors fup to six (6} ol |:



A, DIRECTORS

Richmond Alexander Stephen Miller

T Chairman Name: CiChairman Name:

172318 23rd Ave

o 1724-B 23rd Ave
OVice Chairman  Address:

CiViee Chainman Address:

Mendian, MS 39301

. . Mendian, MS 39301
LA Director UiDirector

W Prosident O President

CViee President

Vice Presidem

CiSeeretary O Treasurer O seeretary T reasurer
CHOther Cicher T Other Citnher

. . Mary E Dudley — Patsv Green
T3Chairman N LIChuirman Name:

1724-B 23rd Avenue

OViee Chairmuan Address;

Meridian, MS 39301

. . [724-B 23rd Ave
UIVice Chaorman Address:

Meridian, MS 39301

O Direcior
OPresident

W Viee President
Cisceretary

TOnher

CChairman
CIVice Chuitman
D Director

O President
CiVice President
Oisecretary

CiOther

Clreasurer

iJthher

O I'reasurer

CiOther

Chirector

P resident

OVice President

W Scorctary

Onher

CChairman Name:
TVice Chairman Address:

O Direcior

i) President

O Viee President
Ciseeretary

Cltnher

B [reasurer

It Mher

) Treusurer

OOther

Iinportant votice: Use an attaghnient 1o report more than six (6). The attachment will be imaged Jor reporting purposes only, Non-indesed

individuals may g fldgd w the index when liling your Florida Depariment of State Annual Report form.
12. /(
it

Signature ot Director or Ofticer

The officer or director signing this docoment (and who is listed in nuimber 1 above) aflinms that the facts stated herein are true and thas he or
she is aware that false information submitted in o document o the Department of State constiutes a third degree telony as provided for in
SEIT055 KN

13 Richmond Alexander. President

(Tyvped or printed name und capacity of person signing application)



nar

3 Michael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

. MICHAEL WATSON. Sccretary of State of the State of Mississippi, and as such. the
legal custodian of the records as required by the laws of Mississippi. to be filed in my
office. do hereby certify:

That onthe 19th day of June. 1980. the State of Mississippi issucd a Charter/ Certificate
of Authonty to:

ENGINEERING PLUS, INC.
That the state of incorporation 1s Mississippi.
That the period of duration i1s perpctual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Repont has been delivered to
the Office of the Secretary of State.

I further certify that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authonty to transact business in Mississippi.

That insofar as the records of this office are concemed. the said Engineering Plus, Inc. is in
good standing at this time.

Given under my hand and seal of office
the 15th day of June, 2023

<
/‘% t/(/l aL/ M/JL ScA—
Certificate Number: CN231669583

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate aspx




