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ONTRACTOR
ICENSING™

Licensing Successful Contractors

November 29, 2023

Candace Lolley Ryan

Construction Permitting Solutions, LLC
225 W. Brevard St

Tallahassee, FL 32301

Applicant: Action Installations & Maintenance Inc.
State Department: Florida Division of Carporations

Type Application: Foreign Business Registration

Candace:
Please find attached the below listed documents which we trust you will hand deliver to the Division of
Corporations office requesting expedited processing of the above reference application. Please email
to me evidence of the application approval.

1. Florida Division of Corporations Application.

2. Florida Department of State Application Fee ($70).

3. CPS, LLC Payment {($75).
Thank you for your assistance with this process.
Sincerely,

Dowid L. Taber Jr.

David L. Taber, Jr.
FPresident




COVER LETTER

TQO:  Registration Section
Division of Corporations

SUBIJECT: ACTION INSTALLATIONS & MAINTENANCE INC.

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 submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

DAVID L. TABER JR.

Name of Person

CONTRACTOR LICENSING INC.

Firm/Company

P.O. BOX 2122

Address

MARCO ISLAND, FL 34146

City/State and Zip code

david(@contraciorlicensinginc.com

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

For further information concerning this matter, please call:

DAVID L. TABER JR. at ( 239 ) 394-2300

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

&) $70.00 Filing Fee O §78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. ACTION INSTALLATIONS & MAINTENANCE, INC,
{l:nter name of corporation; must include “INCORPORATED.” “"COMPANY." “CORPORATION.”
Hlnc-‘fr "CO_‘" "C(\rp‘" ll[nc‘ll IIC("“ Or “(:Orp.")

(If namce unavailable in Florida. enter altemate comorate name adopied for the purpose of transacting business in Florida)

2. PENNSYLVANIA 3. B1-1574829
(State or country under the faw of which it is incorporated) (FEI numbgcr. if applicable)
8. o /o1 | 202 5
(Date of incorporation) {Datc of duration, if other than perpetual)
6.

{Daic first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., 10 determine penalty liability)

7.622 UNION BLVD, ALLENTOWN, PA 18109
(Principal oflice street address)

1 E BROAD STREFET, STE 130 ’MB 175, BETHLEHEM, PA 18018
(Current mailing address. il different)

™3
N fun]
[gae]
Cad
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) - = o
Name:  PETER WALKER ' LI
Office Address: 14144 TITLE WAY = T
WINTER GARDEN , Florida 34787 -
(City) (Zip code) !

9. Registered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obliguations of my position us registered agent.

(A s e S

(Registered agent’s sigmature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For iniual indexing purposes. list names. titles end sddresses of the primary o lieers and/or directors fun 1o six (83 tatal 1




A. DIRECTORS

O Chairman Name: THOMAS 8. WALKER CIChairman Name:

CIVice Chairman  Address: 622 UNION BLVD OVice Chainman  Address:

RDirector ALLENTOWN, P'A 18109 CiDirector

&iPresident {JPresident

O Vice President OVice President

[C1Secretary O Treasurer OSccerctary O Treasurer
Oother O 0Other O nher {3Other
UChatrman Name: OChairman Name:

Vice Chairman  Address: OVice Chairman  Address:

O Direcior O Director

[JPresident OPresident
3Vice President (Vice President
OSecretary OITreasurer {Secretary CJFreasurer
Dnher OOther OOther {J0ther

i JChairman Name: CIChairman Name:

DVice Chairman  Address: OVice Chairman  Address:

MDirector (IDirector

OPresident OiPresident

DVice President (OVice President

O0Secretary O Treasurer OISecretary O Treasurer
OOther O0Other T Other O Other

o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

when fjling your Florida Department of State Annual Report formp.
)28/ 2
7/ 7

Signature of Director or Officer

Important Notice: Use an at
individuals may to

12.

The officer or director.signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
shgcll; la;;a.r; gm false information submitted in 8 document to the Department of State constitutes a third degree felony as provided for in
s.817.155,FS.

e e AT o N R & s o o~ e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTION INSTALLATIONS & MAINTENANCE
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
A5 THE RECORDS OQF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
NOVEMEER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTION
INSTALLATIONS & MAINTENANCE INC." WAS INCORPORATED ON THE FIRST DAY
OF APRIL, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

.hﬂnyw Sulioch, Secretary of Stets ¥

5764380 8300

Authentication: 204683369



