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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

SONIA BECERRA
3 GREENWAY PLAZA, #1320
HOUSTON, TX 77046

SUBJECT: GA CONSTRUCTION SERVICES CORP,
Hef. Number: W23000085583

We have received your document for GA CONSTRUCTION SERVICES CORP.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 323A00013840

RECEIVED
JUL 19 2023

www.sunbiz.org

Masricimnm AfF @ avrmnaratinre. P OY ROWY 2307 Tallaleacmman Elawisdas 30914



COVER LETTER

TO:  Registration Section
Division ot Corporstions

GA Construction Services Corp.

SUBJECT:

Name of corporation - must include suffix
Drear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”™
“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Sonin Becerra

Name of Person

Swylt Filings

Firm/Company

3 Greenway Plaza #1320

Address
Huouston. TX 770406

City/State and Zip code

Hlings@swyfthilings com

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

For further information concerning this matter, please cal:

Somia Beeerra ' [37? ) TS50
n B

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
Please imake cheek pavable 1o FLORIDA DEPARTMENT OF STATE
M 570,00 Filing Fee D) $78.75 Filing Fee & 3 §78.75 Filing Fee & 1 $87.50 Filing Fee,
Ceniticate of Status Certitied Copy Certificate of Status &
Cernitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| O A Construction Serviees Comp.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” *Co." "Corp.” "Ine.” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flonda}

5 Oregan 3 B53276338
(State or country under the law of which it is incorpurated) (FEI number, if applicable)
(049-28-2020
n ] ( 5
t Date of incorporation) (Date of duration. if other than pempetual)

. 0zlov}2023

(Date first transacied business in Florida. i prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 1o determine penalty Lability)

7 434 Luna Bella Lane Unit 400, New Smyrm Beach. FL 32168

{Principal office street address)

{ e
(Curren: mailing address. if ditferenn) AR =
ay
[
=
8. Name and stzeet address of Florida registered agent: (P.O. Box NOT aceeptable) : M.
1 1 -y T - r_ T
Narme: Gene Archibek mé
- @
. 434 Luna Bella Lane Unit 400 3
Office Address: ™~
New Smyrna Beach ., 32168 omioan
: . Florida o o
1City) {Zip code)

9. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree tv comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agent.

Py

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the aw of which it s incorporated.

11. For inilial indexing purposes, list names, titles and addresses of the primary atficers and/or direetors fup to six {b) total]:

AIA0YI4Y



AL IHRECTORS

Gene Archibek

C1Chaimman Name: [ JChairman Name:

] 434 Luna Belta Lane Unir 400 .
DO WVice Chairman  Address; OVice Chaimman Address:

New Smyrn Beach FL 32168

CIDirector i ) Director
B President CiPresiddent
B Vice President CIVice President
&l Secretary W Treasurer DISecretary O Treasurer
T Other Clnher Tnher Z Other
CChainman Name: CChainnan Namw:
CiViee Chairman  Address: OVice Charrmian Addresa:
T Director Tbirector
CIPresident CPresident
O Vice President CVice President
[ Secretary O Treasurer OSeeretary T Treasarer
ClOther OOther COther Ci0nher
O hairman Name: 2 Chaioman Name:

O Vice Chairman  Address: OVice Chairman Address:

T rector CIirector

O President O President

TViee President CiVice President

CiSeerctary C¥Freasurer OSeeretary OTreasurer

Oher TiOther TOther TOther

importunt Notice: Use an attachment 1o report more than six 46). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be wdded to thg index when filing sour Florida Department of State Annual Report form.

12. L f‘.l!?..

Signature of Director or Orficer

The offhcer or director signing this document (und who 1s listed in number |1 above) affirms that the fa¢ts statwed herein are true and that he or
she is aware that false information submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in
s BI85 F.S.

n_ Cene. Nechibhek T

{Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1087873

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

GA CONSTRUCTION SERVICES CORP.

5

Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.
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SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 4/12/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




