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Cfg CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/17/24

Order #: 1486662-1

Re: CW. MATTHEWS CONTRACTING CO., INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $87.50 - FL State Account Number:
120000000195 __
Certificate of Good*Standing from State of Incorporation
AUTH C??ifi&»m;fﬁwﬁ-_/ ‘

Lo~
Please take the following action:
File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. f there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

C. W. Mauthews Contracting Ce., Inc.

SUBJECT:

Name¢ of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the fotlowing:

Benny M. Brown, Jr.

Name of Person

C. W. Matthews Contracting Co.. Inc.

Firm/Company

1275 County Road 210 W.

Address

St. Johns, Flonda 32239

City/State and Zip code

bennvb{@cwmatthews.com

E-maii address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Brundon Forrest " 904 ) 345-0715
a

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 Tallahassee P.O. Box 6327
2485 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{1 £70.00 Filing Fee O $78.75 FilingFee & T $78.75 Filing Fee & @ $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION T} TRANMSACT BUSINESS IN THE STATE QF FLORIDA.

W Matthews Contvacting Co., Ing.

(FEoter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION™
“Ing.” YCel” "Corp.” "Ine,” "Co," or "Corp.”)

(1¥ rame unovailedle in Florica, enter alternatc vorporate name adogled for the purpose of transactiig husiness in Florida)

5 Georgia . 58-0052728

- {State or corntry under the law cf which it is incormra!cd)m (FEF number, if applicable)
4 0227196 .

. {Bate oof incopocation) B {Tate of duration, il other than perpctual}
& NIA

(Date tirst transacted business in Florida. if prior 1o registration}
(SEE SECTIONS 6071501 & 6071502, F.5., to determine penalty liability)

1275 Countty Road 210 W._ St lohing, Flonida 32259

7.

{Principal office street address)

1273 County Road 210 W, St Johns, Florida 32259

{Current mailing address, il diffecen?)

8. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable) : )
Nama: Corporation Service Company | J
, 1201 Hays Swree : o
Office Address, i : :
allat 32301 i =
allahassee . 2 ! oy
, Florida i: TN
. N N o LI
(C lty] (?.Ip Cﬂdﬂ) - -
. — N
s

Q. Registered ngent's acceptance:

Having been numed as registered agent und to accept service of process for the abuve stated corporation aof the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Sfurther ugree to comply with the provisions of all statites relative to the proper and complete performance of my duties.
und I am familiur with and aecopt the abligations of my position uy registered ugent.

Corporation Service Company

By: A ~

{Regislered agent’s signature)

10, Antzched is a centificate of existence duly authemticated, not more than 90 days prior to delivery of this applicaiion 10
the Department of Siate, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of whicli it is incorporated.

S

11, Forinitial indexing purpeses, st names, fides wnd wldresses o e prinngy aMicers andfor direatns Jup e six (6) toial |



A. DIRECTORS

Matthew . Burton Daniel P. Garcia

i Chaimnan Name: C(Chairman Namg:

737 Kennesaw Due West Rd

1367 Mountain Park Dr

O Vice Chairman  Address: [Vice Chairman  Address:

Marietia. Georgia 30152 Kennesaw, Georgia 30152

O Director ® Director

O President W Prosident

ClVice President
OSecretary

OOther

O Treasurer

Oither

OVice Presidem

O Seeretary

COther

(O Treasurer

Oher

Michael D. Bell Benny M. Brown, Ir.

CIChairman Name: O Chairman Name:

323 Anderwood Ridge

3005 Canten Pines Place

OVice Chairman  Address: OVice Chairman  Address:

Marietta, Georgia 30064

Marictta. Georgia 30068
ODirector ‘ 5

W Director

O President

OVice Presidemt

CPresident

# Vice President

[ Treasurer

W Sceretary w Treasurer T Secretary
_ : ) _ Asst. Secretary
m Other CiOther W ther Oother
o Brandon Forrest )
{JChairman Name: [JChairman Name:
905 Autumn Green Ct
OVice Chairman  Address: CiVice Chairman Address:
St. Johns, Florida 32259
OiDirector O Director
OPresident O President

B Vice President
O Secretary

ClOther

O Treasurer

OOther

OVice President

OSeeretary

Oher

O Treasurer

Cinher

Inyportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

md:\'rdudlw myy be pd
2 S /L /

)”'"'/

ded iy lhc index w hu_n filing your Florida Department of State Annual Report form,

Signature of Director or Officer

The aiticer or director signing this documaent {and who is listed in nunber 11 above] affirms that the facts stated herein are true and that he or
she is awure that false information submitted in a document 1o the Depariment of $tate constitutes a third degree felony us provided for in

s.817.135, .4

Michael D. Bell, Executive Vice President

13.

(Tvped or printed name and capaciye of person signing application)

e



Control Number : H9 13490

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby cerufy under the scal of
my office that

C.W. MATTHEWS CONTRACTING CO., INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o 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 articles of dissolution. certificate of
cancellation or any 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 issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Suate.

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

Docket Nuinber @ 272463353
Date Inc/Auth/Fiicd : 02/27/1946
Jurisdiction » Georgia
Print Dawe O 7/2024
Form Number 211

Lot Fafyponeppinger

Brad Raffensperger
Secretary of State




