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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES. THE FOLLOIFING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PrimeLine Construction, inc.

{Enter name of comoraiion: must include “INCORPORATLED.” “"COMPANY.” “CORPORATION,”
"tnc..” “Co.." "Corp.” "Inc.” "Co." or "Corp.™)

(1M name unavailabte in Florida. enter aliernate carporate name adopted for the purpose of transacting besiness in Florida}

5 Delaware L 99-2355692
2. 3.
(Seate or cauntry under the law of which it is incorporated) © {FEI number. i applicable)
(h:04720244 ;
Y
{(Dte of incorporation) {Date of duration. if ather than perpelual)

0601/2024

(Date Tirst transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F 5. to determine penalty liability)
5 3491 Sasbrook Road. Lexinglon, KY 40503

(Principal office street address)

{Current mailing address, if diffecent) 15 *S
N i ~J
oo
8. Name and street address of Florida registered agent: (.0, Box NQOT acceptable) N
Registered Agents Inc. -
Niame: - -
01 4th Sireet N 00 = )
" 7 Sth Street W, ste 3 =
Office Address: . _ i
St. Petersbury L, a3702 _ -
: . Florida S
(City) {Zip code)

9. Registered agent’s acceptance:

Heaving been named as registered agemt and to aceept service of process for the abave stated corporation at the place
designated in this application, I irereb)- accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of aff statutes relative to the proper and complete performance of my duties,
el 1 am famifiar with and accept the abligativns of my position as registered agent.

DN (de @bﬁﬁé

(ani:.:./d’d:,um s stoerhure)

10, Autached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official haviag cusiody of corporate records in Lhe jurisdiction
under thc law of which it is incorporated.

b1 Foraniial indexing purposes. Tisé mamus, titkes and ldresses of the primury officers andfor dircciors [up 1o six (6 otal]:
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Ao DIRECTORS

_— Patrick B Shellon o .
I hainman wame! CClairman Name:

3491 Saybrook Road

TiViee Chairman  Address:

TiVice Chairman  Address:

IDircelor
W Presiden
TiWice President
TRecreian

- (SHY
m{ther

T hairman
OWiee Chatrman

1 eeetor
Wrosident
View President

CiSvaretny

e

g N

fice Chatrman
T Director
{DPresidem

P2 Viee Prosident
L Seerely

T O0thwr

Lexingten. KY 40503

i reasurer

Titnher

Name:
Address:
CFlrcasurer
T nhe
Nam:
Adddress:

treasurer

Titnher

CDirecior

= Presidem
ZVice President
—-Secretan

i0ther

ZChaimun
TIVice Chairman
Cdirectar
CTPresidem
ZVice President
I 8eerctan

Ci0ther

T hairman
CIViee Chainman
Cilireciur

T President
TVice President
O Seeretary

THOther

C'Treasurer

OOther

CiTreasurer

OOber

O 'Treasurer

T Other

Lpeertant Notice: Use an atlachment W report more than sia (6} The atachment will be imaged {for reporting purposes only. Non-indexed
individaals my h‘:gdd}:d io the indey when filing yeur Florida Depariment of Siate Annual Repont form.

P2, Eé%’%/-' P ety

The attiger or director signing this decument (and whe is listed in number 11 above) aflirms that the Tacts stated herein are true and that he or
shie s wware that fulse information submiticd in a docustent 1o the Depannrent of Stale constitutes & third depree felony as provided for in
SS17 35N

Patrick B Shelton. CEQ

Clvpad or printed nome and capicity of person signing application)

Signature of Director or Officer

13,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMELINE CONSTRUCTION, 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 AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMELINE
CONSTRUCTION, INC." WAS INCORPORATED ON THE FOURTH DAY OF APRIL,

A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Qmm Vi, Burocd. Secrvlary of B2t )

Authentication: 203224791
Date: 04-10-24

3388658 8300

SR# 20241396122
You may verify this centificate online at corp.delaware.gov/authver.shtml




