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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 01/04/2024

PWALK IN*™

ENTITY NAME A&B Plumbing and Mechanical inc.

DOCUMENT NUMBER
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C”arﬁfba&, af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITT™
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COVER LETTER

TO:  Registration Section
Division of Corporations

A&B Plumbing and Mechanical Inc.
SURIJIECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign cormoration 1o transact business in Florida.

Please retum all correspondence conceming this matter to the following:
Amanda Morehouse

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008

Address
Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

E-mail address: {10 be used for futurc annual report non{ication)

For further information concerning this matter. please call:’

Amanda Morehouse gnpenalfof  INCorp Services. Ing{. 800-246-2677
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Nivision of Curporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc mahe check pavable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee  [3 $78.75 Filing Fee &  1378.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA NTATUTES, THE FOLIOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
A&E Plumbing and Mechanical Inc.

(Enter name of corporation; must inclede "INCORPORATED,” “COMPANY.” “CORPORATION.™
"Ine.” "Co.™ "Comp." "Ing,” “Co." or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Mississippi 3 88-3752233
{State or country under the law of which it is incorporated) {FEIl number, if applicable)
.. 08/19/2022 N
( Datc of incorporation) {Date of duration, if other than perpetual)
Upon Filing
6.

(Date first transacted business in Florida, if prior (v regisiration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5 17388 Saucier Lizana Rd, Saucier, MS 39574

(Principal officc street address)

e §
i }
{Current mailing address. if different) 3 =2
r e i
r = i3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o i —
inCorp Services, Inc. a .
Name: i E/ =13 i '.__2
Cnl e
J458 Lakeshore Drive Py — b
Office Address: T g ot/
Tallahassee L 32312 r~ €
. Florida ___ _— =~
{City) {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 us registered agent and agree to act in this capucisy. |
Jurther agree 1o comply with the provisions of ali statutes relative 1o the proper and complete performance of my duties,
and I am fumitiar with and accept the obligations of my position as registered agent.

-

™~
- s Louise Breytenoach on behalf of inCorp Services. Inc.
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=

L . N
he (Registered agent’s signature)
10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

[1. Forinitial indexing purposes. list names, titles and sddresses ot the primary officers and/or directors [up 1o six (6) wal|;



A, WRECTORS

ZIChainman

OVice Chairmun

Anthony McMillan Jr
C!

Nam

Address:

17388 Saucier Lizana Rd

W Director

Saucier, MS 39574

W Presidem

[2Vice Presidem

Elizabeth McMillan
E)Chairman Name: cMilla

OViee Chairman  Address:

. 17388 Saucier Lizana Rd
L PYirecior

Saucier, MS 39574
[T President

O Vice Presidem

Tseeretary I rcasurer B Secretary Cl I reasurer
OOther _ ClOther CHiher FiOther
CChairman Name: 3 Chairman Name:

OVice Chairman  Address; D Vice Chairman  Address:

GDirector i Director

OPresident O President

OVice Prosidens HVice President

O Secretary T lreasurer Secretary O Treasurer
ClOsher ClOther Utnher O nher

O Chairman Nume: O hairman Name:

OVive Chairman  Address: DOVice Chairman  Address:

U Director O Director

CiPresident OPresident

3Vice President TiVice President

iJSeceretary O Treasurer [ Secretary O Treasurer
Dnher Tither EiOther Cther ____

Imponant Notice: Use an attachment o report more than six 16). The atachment will be imaged fur reporting purposes only. Non-indesed
individuals may be added to the index when fiting vour Florida Department of State Annual Report form,

12, ﬁ i =
/

* Signaed¥edf Director orQglicer

‘The officer or directer signing this decument (and whe is listed in number 11 above} affians that the fucts stated herein are true and that he or
she is aware that fakse nformation submitied in a docwmem to the Depanment of State constitutes ¢ third degree felony as provided for in
s 817155 F.5,

13 Anthony McMillan Jr, President

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



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Juckson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON. Sccretary of State of the State of Mississippl. and as such, the
legal custodian of the records as required by the laws of Mississippi. to be filed in my
office. do hereby certify:

That onthe 19th day of August, 2022, the State of Mississippi issued a Charner/
Certificate of Authority to:

A&B PLUMBING AND MECHANICAL INC.
That the statc of mcorporation is Mississippi.
That the perniod of duration is perpetual.

That according to the records of this office. Articles of Dissolution or a Centificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Repon has been delivered to
the Office of the Secretary of State,

I turther certifv that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That msofar as the records of this oflice are concemed, the said A&B Plumbing and
Mechanical Inc. is in good standing at this time.

Given under my hand and scal of oftfice

the 4th day of January, 2024

Certificate Number: CN241793541

Verify this ceruficate onling at httpi//corp.sos.ns.gov/corpconv/verifveertificate.aspx




