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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 11/13/2023

“WALK IN*™

ENTITY NAME Solid Construction Services, Ltd.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXHXXXXKXXX Pluix Cppy
&m&b%d’ &/:,
Certificate of Status

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&fr'm’ a‘?y Uf /T’f‘&f‘ & /fntmﬁwq&f
&rt/ﬁaa&, af ﬁma/ RY, ﬁa;raf&?

“APOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

- X I

Floase cal? Tiva at the above ramber foﬁ any 185ues or concerss. Thank 08 80 much’!

TOTAL OWED $70




COVER LETTER

TO: Registration Section
Division of Curporations

Solid Construction Services, Lid.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida,"”
*Certificate 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 correspondence concerning this matter to the following:

Anthony B. Lorenzo, Jr.

Name of Person

Sohid Construction Services, Ltd.

Firm/Company
26 Stratford Road

Address
Scarsdaie, NY 10383

City/State and Zip code

tlorenzo 101 4@gmail.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

//7/%/%/ Az al W 5 SE -4

NameAf Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE
[x) $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certiticate of Status Certified Copy Certificaze of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, BUSINESS IN FLORIDA

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

Solid Construction Services, Lid. Inc.

(Enter name of corporation; must inctude “INCORPORATED,” "COMPANY." “CORPORATION,”
Illilc-," "CO.‘" "Corp'll ‘lIﬂc’n ﬂcol“ U]’ HCUrp'H)

(If name unavailable in Florida, enter aiternate corporate name adopled for the purpose of transacting business in Florida)
New York

5 45-5401401
{State or country under the law of whick it is incorparated) {FEL number, if applicable}
4 May 30, 2012 s
(Date of incorporation) {Date of duration, if other than perpetual)
6 Not Applicable

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 0 determine penalty liability)

7 11452 W Sample Road, Coral Springs, FI. 33076

{Principal office strect address)
P.O. Box 9108, Coral Springs, Fi. 33075

{Current mailing address, if different)

|t
o2
2
Ll
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eﬁ
. NRAIL Services, Inc. —
Name; [N '

12¢0 S Pine Island Road ! i

Office Address: (0 South Pine Island Roa g -u
Flantation ., 33324 £
, Florida - - w
{City) (Zip cade) o

9. Registered agent’s acceptance:
faving been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties,
and Iam familiar with and uccept the obligations of my position as registered agent,

NRAI Services, Inc.

By: ‘_2;/;2\;2— AT fre
.~ (chis:crcd/agem's signature)

10. Auached is a certificate of cxistence duly authenticated, nos more than 90 days prior to delivery of this application to

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

1. Forinitial indexing purposes, list names, titles and addiesses ol the primary officers and/or directoss [up lo six (6) total):




A, DIRECTORS
Anthony B. Lorenzo, Ir.

EChaiiman - Name: [[JChaimman Name:

CIvice Chainman  Address: 26 Swratford Road OVice Chatmman Address:

S Director Scarsdale, NY 10583 O Director

CEIPresident LClPresident

[ Vice President dVice President

EiSecretary [ Treasurer OSecretary O Treasurer
O0tha (3 Qther [Other O Other .
TiChairman Name: CiChainnan Nnme:

CiVice Chainman  Address: Cvice Chairman  Address:

[dDicector [ODirector

OiPresident _ () President

[1Vice President TVice President

CSecretary O Treasurer OSceretary Clfreasurer
T0ther COther (Other B0ihier .
C1Chairman Wame: OChairman MName:

Ovice Chainman  Address: {Vice Chairman  Address:

DO Director [Director

OPresident O Presidemt e
[dVice President o O Vice President

OiSecrelary OTreasurer (OJSccretary I Treasarer

D Other _ ClOther _ O Cther OOther

¢ tan six (6). The atachment will be imaged for reporting purposes enly. Noa-indeaed
ur Flgfida Department of Staie Annual Repan form.

Lnportant Notice: Uss an all:ﬂq}cnl Lo report m
individuals may bcad%(o Ibe‘iu( ;yf ng
12, z‘?ﬁ’ f

The ofticer or director signing this documeit (and wha is listed in number |1 abave) aftirms that the facis stated herein are true and that he or
she iz aware that false information submitted in a document o the Department of S1ate constituics a third degree felony as provided for in

817155, FS.

Anthony B. Lorenzo, Ir., President

tdnaturc of Director or Qfficer

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




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBER'T ). RODRIGUEZ. Secretary of Staie of the State of New York and custodian of the records required by law o he filed

in my olfice, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: SOLID CONSTRUCTION SERVICES. LTD.
DOS 1D Number: 4251484

Emtity Type: DOMESTIC BUSINESS CORPORATION
Entity Stitus: EXISTING

Date of Initial Filing with DOS: 05/30/200 2

Stiatement Status: CURRENT

Statement Due Date: 05/3172024

Mo infornation is available from this office regarding the financial condition, business activily or practices of this entity.

wetsn, WITNLESS my hand and ofticial scal of the Department of Stae,
L] L] .

LR Se, at the City of Albany, on November 100 2023 at 03:14 M,

" OF NEp. '~ <Y :

ROBERT J. RODRIGUEZ, Sccretary of State

1 redan € Rlaslan

By Brendan C. Hughes

o
Byvey
IxegL ol

LT A

.-. &?v .

-'..:/IJENT O?;'..

"6 aagnent" Exccutive Deputy Seeretary of State

Authentication Number: 100004648697 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup;Hesurpdos.ny.poy




