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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/20/2023

NAME: PARTNERS IN CONSTRUCTION. INC

TYPE OF FILING:  APPLICATION

COST: 87.50

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASFE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

T Registration Section

Division of Corporations

R SARTNERS IN CONSTRUC FION. ANC
SUBJECT: PARTNERS IN CONSTRUCTION, INC

Name of curporation - inust include suflix

Dear Sir or Madany

The enclosed “Application by Forcign Corporation fur Authorization (o Transact Busioess m Flord..”
“Cenificate of Existence.” or “Certificate of Good Slanding™ and cheek are submitted 1o register fhe
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:

MICHAEL A. SANCHEZ

Name of Person

LAW OFFICE OF MICUHAEL A, SANCHEZ, PLLC

firm/Company
4601 BEECH STREET

Address
RELLAIRE. TEXAS 77401

City/Suate and Zip code
masigtabizlaw.us

E-rmanl address: (1o be uscd for tuture annual repon notification)

¥or further information converning this matter, please call:

Michael AL Sanches #32 NlO-363%

ar ) ———— -
Namue of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS;

Registratian Section
Division of Corpataians
) Boy nd27

Kegistration Scetion
Division of Corporations
The Cemtic of Tallahussey
2415 N. Monroe Streel, Suite X10 Tallihassee, FL
Tallahassee, FILL 32303

RAR]E

Enclosed is # check Tor the follosw g amaunt
Please make cheek payuble to: FLORIDA DEPA RINMENT OF STATE
787000 Filing Fee M S78.75 Filing Fee & CYST8.75 Filing Fee & — RN LTV O] (VI PO
Certilicaty of Status Certilied Copy Certilicate of Status X
Certiliad Cops




APPLICATION BY FUREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIA STATUTES, TIHE FOLLOWING IS SUBMITTER TO
REGISTER A FOREIGN CORPORATION T TRANSACT RUSINESS IN THE STATE (OF FL.ORIDA

PARTNERS [N CONSTRUCTION INC.

1Hater name of comporgation; must include “INCORPORATED,
“Ine el tCam.” Mne” M0 or "Com.")

TCOMPANY Y

(I name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of iransacting businoess in Floridin

- TEXAS 3 R4-dRN8322
tStade or comutry under the law of which il is incorporated) {FEI number. if applicable)
4 Februarny 21, 2020 5 Pemetuai
{Dute of incorporation) (Date of duration, if other than perpetvab
o None.

(Dale first transacled business in Flarida, if prior o registrtion)
(SEE SECTIONS 607.1501 & 607.1502. F.5. to determine peaalty lishility)

17422 Elkgrove, Estero, Florida, 33928

(Principal office street address)

Samu as ahove.

(Current mailing address, if diffesent)

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceplable)

~>
O =
Iea 3
=T YN
Name: Jeffrey Randolph Riley s (‘r-f—
17422 Llkprove ~
Office Address: v o
Este . 3302 -
Ster , Flonda -
(City) (Zip code) =
9. Registered agent’s scceplance:

= 80

Having been named as registered ugrent and to accept service of process for the abuve stuted « urpurunun ar rhr pluce
designated in this application, I hereby accept the appointment as registered agens and agree 1o uct in this capaciny. !

Sfurther agree to comply with the pravisions of all statutes relative (o the proper und complete performance of my dutic.
und [ am familiar with and accept the obligations of my position us regisiered agent

e Syl

(Registered agent

L signalire)

10, Atached ix a centilicide of elielence duly authenticaled, not more th
the Department of Staeg, by the Seeretary of St or other official havi

i - . . - .
O iy prior o delivery of s applicatioo o
under the faw of which iUy incorporated.

.
Riody ol cvrporiie records in the jucisdictien

For initial mdexing purposcs, list mwnes, dtles and addresses ol the pringoy ollicens sndior dinectors [ap to iy (o) il

“CORPORATION. T

5
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A, DIRECTORS

— Uradley Charles Doerre Jetlrey Ramlolph Riles
M(Chaiman Name: | [T haimian Name' __ _ .- —_—
X 177 Butler Rd 7422 Elkgrove

OViee Chairman Address: O Vice Chaenyn Adibress, R, -
_ League City, TX 77573 _ Fatgew, L Y3u2s
B rector I [Dircctor L — _
Citrenident W President
B Vice President D Vice President
M Socrctary B Treasurer {JISecretary —Treasure:
SiOther Cl0ther DOther Zuha —
- Cart Joseph Austin Douglas Ray Lane
TChaimman Name: P DChairman Name: R i
. . 1177 Butler Rd 1177 Butler Rd
T Vice Chairman  Address: Ovice Chuirman  Address: [
o Leaque City, TX 77573 ) Leggue Ui TN 77373
B Dirccior g vy W Direclor e
{3 President OlPresident
& Vice President W Vice President o L
DSetretary O reasurer CiScerewry _ Ireaeurer
Other [O0ther OOther Cunas

Leigh Ann Doerre

TChairman Nanie: OChainuan Nane:! }
) . 1177 Butler Rd o
MVice Chairman  Address: CVice Chaimin Address o
League Cily, TX 77573 .
W irecior g Y LIDiecnn __ )
T President Cllseaides —— e -
®| Vicy President L OIvice Prestdemt .
TISecretuary L P reasurer LIsevretary ol reasurer
Ciother Cinher i R IRTHY . e _

Impanant Notiee: Use ap attachiment to report muote than sis (o) The attachinent will be mged for TP purpass ol Nonsidesod
ndividusts mav be added 1o the index wheg lihing )uur Flotida I)g[\?mllull ol Staty Anjwal Repoit fonm

/ \lglul ni Itecton o (fTed -

The vlticer or director sigmng thes document (and who is listed in aunbes | al(pt.dlmm Mt the Lacts statad hereon e roe and dhat e
she is aware that falbse infureation submitied ins docurent o the Depann 1 Skate wonsbitutes thid degree 1elony as pros ded or i
SMITESS TS,

I <JefHrey Randotph Riley, Presidant

tTyped on prmted namie and Capacty b peeswn sigoing application

[Fie oy b o i Pt o _ - - -
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Jane Nelson
Secretary of State

Corporatigns Scclion
P.0.Box 13697
Austin. Texas 787 11-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for Partners In Construction Inc. (file number 803554114), a Domestic For-Profit
Corporation, was tiled in this office on February 21. 2020.

[t1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 07, 2023,

%-%ML

Jane Nelson
Secretary of State

Come visil ux on the internet at itips:-wwiv sos.exas,.gens
Fax  (312) 463-53700 Dial: 7-1-1 for Relay Services
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