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COVER LETTER
TO:  Registration Section
Division of Cerporations

. . VE NB CONTRACTING GROUP, INC.
SUBJECT: CVENBCO! ! ‘

Nuniwe of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing:

TIM WILLIAMSON

Name of Person

CVE NB CONTRACTING GROUP, INC.

Firm/Company
4263 N SELLAND AVLE.

Address
FRESNO, CA 93722

Citv/State and Zip code
VALERIEO@CVECORP.COM

E-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matier. please call:

VALERIE OLSEN ( 539 ) 222-1122
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassce P.O. Box 6327
2413 N Monroe Street, Suite 310 Tallahassee, FIL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
L1 870.00 Filing Fec W $78.75 Filing Fee & [1 $78.75 Filing Fee & [ $87.50 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



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

INCOMPLLANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBAITTED T0
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (4 FLORIDA,

CVE NB CONTRACTING GROUP, INC.

(Iinter name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION"

“Ine” "Col” "Corp” "Ine” "Co.” or "Corp.”™)

CVE NB CONTRACTING GROUP
{1f name unavailable in Florida. enter alternate corporate name adopted ftor the purpose of transacting business in Florida)

45-4398710

, CALIOFORNIA .
2. 3.
{State or country under the law of which it is incorporated) (FEI number. it applicable}
1272772011 .
4. 3.
(Date of incorporation) (Dxate of duration. it other than perpetual)
01/3172024
6.

{Date first ransacted business in Florida. if prior 1o regtstration)
{SEE SECTIONS 607.15301 & 607.1502, F.5., to determine penalty tiability)

7 4263 N SELLAND AVE.. FRESNO Ca 93722

(Principal office streef address)

4263 N SELLAND AVE. FRESNO CA 93722
{Current mailing address, i dilterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

United States C ation Apents. |
\Id]]](, nite ales OI‘[’JOI"] 1an # !:Ln 5.1NC Q\)
- 5575 S Semoran Blvd #36 Ss
Otfice Address: emert > o §
' = -
ORLANDO 32822 ~ T
o Florida 2 '_j“
Citv Zip code o eermeon
{Citv) (Zip code) ' A f
' = {0y

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated u)rpnrarmn whe pliree,

designated in this application, I hereby accept the uppeintment as registered agemt and agree to gct in Huc\:; apacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performancgyf my duties.,
and I am familiar with and accept the obligations of my position as registered agent.

Cheyenne Mosselay, Asst.
Secretary on behalf of United

ﬂ/L States Corporation Agents, Inc.

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Staie, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the Iaw of which it is incorporated.

L1, For initial indexing purposes. list numes. titkes and addresses of the primary otficers and/or directors [up o sis (6) total|



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify.

Entity Name: CVE NB CONTRACTING GROUP, INC.
Entity No.: 3438115

Registration Date: 12/27/2011

Entity Type: Stock Carporation - CA - General
Formed In; CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity an the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 21, 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 167915830

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



A. DIRECTORS

o . TIM WILLIAMSON . THFANY FARLEY
OChairman Namne: CHC harmem Name:

o 4263 N SELLAND AVE . i J263 N SELLAND AVE
OVice Chairman  Address: OVice Chairman  Address:
. FRESNQ, CA 93722 . FRESNO CA 93722
CiDirector CDirector
OPresident CIPresidem
W Vice President T1Vice President
D) Seerctary OTreasurer W Scoretary O Treasurer
OOther OOsher OOther ClOther

GLENN ACCORNERO

CChairman Name: U Chainman NG
o 310 Professional Center Dr. o
OVice Chairman  Address: OVice Chairman Address:
) ROHNERT PARK, CA 94928 —_
Obirector Cibirectar
W President I Presidemt
OVice President O Vice President
Oseerctary O Preasurer Osecretary CiTressurer
CIOther CiOgher OOther Onher
CChairman wame: G Chairman Name:
CIVice Chairman  Address: O Vice Chairman  Address:
ODirector TDirecior
O President Cbresiden
D Vice President O Vice President
Osceretury O Freasurer Osecrviary CiTreasurer
Onher Cionher COaher COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indesed
individuals may be adyg - igdex when 1iling sour Florida Department of State Annuat Report torm,
. —

(o Lo

Sighature of Dirccior or Officer

The oiticer or director signing this document (and who is Hsted in number 11 abovey allirms that the facts siated herein are true and that he or
she is awure that false information submitted in o document 1o the Department of $tate constitntes a thied degree fetony as provided torin
817035 1.5,

TIM WILLIAMSON, PRESIDENT

("Tvped or printed name and capacity ot person signing application)

13




