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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ(CEﬂt C;D\(\ﬁ\’rud'm'ﬂ CDFDDY(A‘HOH

Name of corporation - must include Suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

,jenni?er YCmeL

Name of Person

Prdent (onstruchon Qorgom%‘adn
Firm/Company
PO Yox 11
Address

Baméw LD 93%0>

Citv/State and Zip code

info® OrdﬁﬂTCOV\éWud-JOﬂCda , COrm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jon YOV]C‘I- a( 0K ), I55°§20D
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & L1 $78.75 Filing Fee & XSS?.SO Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. frdent Confjhfucﬁbn COi’DDFa'f’!?D/’)

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION.”
"[nc.,” "Co..," "Corp." "Inc,” "Co." ar "Corp.")

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

) Tdaho 5 {2-H{H3157/

(State or country under the law of which it is incorporated) (FEI number. if applicable)
. 326 ]5014 3
(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., to determine penalty liability)

7 34599 N Terrace De. Bavview, (D 3803

(Principal office street aﬁdress)

PO Box (i Payvick, 1D 53803

{Curreni m:flling address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) . :“-l—’)_.,
— / o ;:: -
Name: lenn i fec &ﬁ nE Z- - = i
e — 1 abot
Office Address: 245 49 N tervace Pﬁ\/e" -t =
ta, ,;-:?_.q
. SR -
Poyriew, 1IN 5802 Forida T S
| (City) (Zip code) - A
. &

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

Wcrcd ag‘_enfs/ signature)

10. Attached is a certificate of existence Huly authenticaled. not more than 90 days prior to delivery of this application to

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

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



4 B
A. DIRECTORS

OChairman

Name: j{)y\ \(ﬂ( H&Z

OVice Chairman  Address: &

ODirector

50 Tenvoac e O

&Prcsidcnl

‘%c\xlw\evx/ 1D %$%%0%

OVice President

{OSecretary

OOther

OChairman Name:

O Treasurer

O0ther

OVice Chairmman  Address:

O Director

OPrestdent

OVice President

OdSecretary

O Other

CChairman Name:

O Treasurer

O Other

OVice Chaimnan  Address:

ODirector

OPresident

DOVice President

Osecretary

O0Other

O Treasurer

O3Other

CIChairman
OVice Chairman
O Director

O President
;ﬁ’VEcc President
CSecretary

ClOxher

Name: é{“ ]|“£ ] =iéffz‘
Address: ‘%H E)Clq M%rm CE Dr
Eu}/vww. |0 350>

OTreasurer

C1Other

OChairman

[ Vice Chairman
ODirector

O President
OVice President
OSccretary

CJOther

Name:

Address:

O Treasurer

O Other

CIChairman
OVice Chainman
Obhirector

O President
OVice President
[NSecretary

OOther

Namge;

Address:

O Treasurer

JOther

ce; Usd an attachment to reporf more than six {6). The attachmen1 will be imaged for reporting purposes only, Non-indexed

x when f ling your Florida Department of State Annual Report fomm.

re of Director or Officer

who is listed in number 11 above) affirms that the facts stated herein are true and that he or
d in a dagument to the Department of State constitutes a third degree felony as provided for in




STATE OF IDAHO

Phif McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 2, 2023

Request Type: Certificate ot Existence/Filing

Issuance Date: 08/02/2023

Request #: 0005337838 Copies Requested: 0
Receipt #: 000859285

Regarding: Ardent Construction Corporation

Filing Type: General Business Corparation (D) File # : 3462824

Formation/Qualification Date: 03/26/2019
Status: Active-Good Standing
Duration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Cenrtificate of Existence

|, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

Ardent Construction Corporation
is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above.

Phil McGrane
ldaho Secretary of State

Processed By: Business Division

Verification #: 024760221

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



