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COVYERLETTER
TO:  Rcgistration Section

Division of Corporations

SURBJECT: WORLD CLASS REMODELERS INC.
Name of comporation - must include suffix

Dear Sir or Madam:

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

Pleasc veturn all correspondence concerning this matier to the following:

AMANDA JOHNS
Name ol Person

CONTRACTORS' REPORTING SERIVCE, INC.
Frem/Company

23110 SR 54 PMB 336

Address

LUTZ, FL 33549

Citv/State and Zip code

INFO@ACTIVATEMYLICENSE.COM

E-mail address: (to be used for future annual report notificattan}

For further information concerning this matter, piease call:

AMANDA JOHNS at( 813 ) 932-5244
Name of Person Arca Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2413 N. Monroc Street. Suite 810 Tallahassce, FI. 32314

Tallahassce. FI. 32303
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. WORLD CLASS REMODELERS INC.

(Enter name of corporation: mwst include "INCORPORATED,” “COMPANY,” "CORPORATION,”
"Ine..” "Co. " "Coarp,” "lne.” "Co." or "Corp.”)

{If name unavailable in Florida, enter aliersate corporatle name adopted for the purpose of transacting business in Florida)
5 VIRGINIA

3. 46-4890455
{State or country under the law of which it is incorporated)

4, 08/22/2019

(FEI number, if applicable)
5.
{Date of incorporation)

(Datc of duration, if other than perpetual}

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determvine penalty tiability)
15152 FAULKNER LN, RUTHER GLEN VA 22546
7.

(Principal office street address)

{Current mailing address, if diffcrent)

—3

[arver ]

T

- =
=~ T
= L3
) “

3. Name and street address of Florida registered agent: (P.O. Box NQT aceeptablce) .
Name: MICHAEL GAUDY g "

Office Address: 1830 sw 23 AVE ) :_

o™

FORT LAUDERDALE Florida 33312
(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 appointinent as registered agent and agree to act in this capacity. 1

further 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 ebligations of my position as registered agent.

DecuSignea By:

MICALE, cAUDY 3K

‘.—22:(?131!33%540&..
{Registered agent's signature)

10. Attached is a certitieate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Seerctary of State or ether official having custody of corporate records i the jurisdiction
under the law of which it s incorporated.

11. For initini indexing purposes. list nanws, titles and addresses of the primary officers and/or dircetors [up to six (6) total]:

H24000139025 3
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J 2
A. DIRECTORS H24000139025 3
MICHAEL GAUDY JR
[ 1Chairman Name: OChairman Name:
15152 FAULKNER LN
OVice Chairman  Address: OVice Chairman  Address:
RUTHER GLEN, vA 225406
ODisector OBircctor
K President OPresident
TOVice President OVice President
{JSceretary O Treasurer CiSecrctary CiTreasurer
OOther D Other OOther Ther
CARLOS G RICARDO
O Chairman Name: L) Chairman Name:
15152 FAULKNER LN
OVice Chairman  Address: OVice Chairman  Address:
RUTHER GLEN, VA 22546
O Dirceior GiDirector
CiPresidem GPresident
CJViee President CIVice President
(DSceretary (O Treasurer (JScerctary I Treasurer
K0iher MANAGER [ Other C1O0ther CiOther
C2Chainnan Name: {OChairmaa Name:
C1Vice Chatrman  Addrness: TVice Chairman  Address:
O rircctor Obirector
OPresident OPresident
3Vice President EVice President
OSeeretary O Treasurer OSccretary O Treasurer
CO0ther CiCher Ooiher Ci0iher

Important Notice; Use an altachment Lo repert more than six (6). The attachment will be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing vour Florida [E)ggmmncnt of State Annual Report forns.
) v SKred by

[ nacatel, canpy

Sienature DR SE S Cr

The officer or direetor signing this document {and who s listed in number 11 abave) aftizms that the tacts stuted herein are trae and that he or
she is aware that false information submitted in a decument 1o the Department of State constitutes a third degree fetony as previded for in
s 317155 F.S.

1 MICHAEL GAUDY JR, PRESIDENT

{Typed or prinicd name and capacity of person signing application)

H24000139025 3
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Covmmasfesthe: Winginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That World Class Remodelers Inc. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on February 20, 2014;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

April 16, 2024

ﬂ‘ml%g

Bemarc{} Logan, Clerk of{‘he Commission

H24000139025 3

CERTIFICATE NUMBER : 2024041620133122



