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APPLICATION BY F()Rlél(.'N CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T}
REGISTER A POREIGN CORFORATION TOQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

M & DK CONTRACTORS, INC

{Linter name of carporation: must incjyde “INCORPORATED,”
"Inc.." "Cu.." "Corp." "tne." "Cu." or 'C.orp ")

1.

“COMPANY.” "CORPORATION.”

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

GA
: 3.
(Stale or country under the faw of which i is incorporated)

5
{FE! number, if applicable)

o

4 09/07/2010

{Date of incorporation)

i (Date of duraiion, il other than perpetual)

8.
{Dxane first transacted business in Florida, if prier (o registration)
(SEE SECTIONS 607,1501 & 607.1502, F 5., to determine penalty liakility)

5280 WEBB PXWY LILBURN. GA 30047

[l’rmupnl omuc cel address)

7901 4th SI N STE 300 SL Pelersburg. FL 33702

T o N (Cnrrcnl mallmg 12 address. if different)

8. Name and street address of Florida registered agent: (P.0, Box NQT acceptabie) v m3
; -~ M —
] Registered Agents Inc e =
Name: : — I I coTeny
N el i 8 Tow h] ‘:
o eed e
; 7901 4th St N STE 300 I = -
Office Address: I — . oy
: NS A T
sL. Pelersbur : ., 33702 e Cver
i i Tlonda .- B iy
(City Zip code S s
| (City) (Zip ) 1;.: ro 3

9. Registered ageal's acceplance:
Having been named as registered ugent and to accept service of process for the above stuted wrpamnan ar the pluce

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surcher agree fo comply with the provislons of all statiutes relutive to the proper and complefe performance of my dutles,

and I am familiar with and accept the abhgumm.\ of my position ay registered ugeni.

Yfé

(Registered ag‘cﬂ’t’ s slgn:uurc

10, Alached is a certificute of existef:ce duly authenticated. not more than 90 days prior to deliverv of this application to
the Depariment of State. by the Sceeretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

P Vor initiat indexing purposes, st namies, tilles and addresses ol the primary officors andror directors Jup ta six (61 total|
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A. DIRECTORS

SANTOS, EDWIN

CIChairman Name:

Page: 3/4

TJvice Chalman  Address:

7901 41th St N STE 300
X Dircctor

] St. Petershurg, FL 33702
X President

[C Vice President

K Secranry X Treasurer

COther OOuher

CIChairman Name:

O Vice Chairmun  Address;

THYircelor

JPresident

T Vice Presldent

£ Secretary O Treusurer

DiOther

S hairman Name:

Cother

OViee Chairman  Address:

ODirector

TiPresident

Tl Vice President

TISeeritary O Treasurer

T ther Cithher

From: Registerad Agarits Inc Fax: 8134365206

O Chairmnan Narne:

Vice Chaimmun  Address:

CDirccier

S President

{OVice President

O Seeretan [ 1 rensurer

Inher T nher

C Cbairman Namne:

TViee Chuirman  Address:

O Director

[Ibresident

[IVice President

C¥ecretary O Treasurer

T0her OOher

iChiimuan Name:

OVice Chatrmun Address:

Mhirecinr

U President

Ul Vice President

O Secremn O Treasurer

Tinher OMher

Imporiant Notive; Use an ailuchment L report mote than six (). The attachment will be imaged for reporting purposes anly. Non-indexed

Stgnaure of Direclor or Oficer

individuats may he adged to the index when filing vour Flarida Department of State Annual Report form.
12, JA

The officer ar director signing this decument (and who is listed in number | above) aftirms thut the lacts stated herein arc true and that he or
she is owire that false information submisted in a document to the Department of Stare constitutes a third degree felony as provided for in

5817155, F.8,

13. EDNWN Y er j)_fye&‘otwr

(Typred or pnnud name and ¢ npacm af persan signing applics
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Control Sumbct ; 10062977

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the seal of
my office that

M & D K CONTRACTORS, INC,

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
canceilation or anyv other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding vp or any other similar document has been filed or is pending with the
Secretary of Siate.

This cerificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transaci business in this state.

Docket Number 0 16432312
Date ine/Auth/Filed: OUA7/2010

Jurisdiciion : Georgia
Print Date : O1/E6/2024
Form Number D2

Basl Ftogonapotnfn

Brad Raflensperger
Secretary of State




