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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T¢ TRANSACT
BUSINESS IN FLORID A

IN COMELIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F. OLLOWING IS .S'UB[:*HTTED 7o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Elysium Contracting Inc

(Enter name of corporaltion: must include “INCORPORATED," "COMPANY," “CORPORATION,”
"lnc.," "Ca.," "Corp,” "Ine,” “Co.” or "Corp ")

(If nawe vnavailsble in Florida, enter alternate corporaie name adopted for the purpose of transacting busirfess in Fi loridz)

7 Texas 1
(State or country under the law of which it is incorporated) (FEI number, if applicablg)
4 10/2/2024 5

{Date of incorporation) {Date of duration. if cther thaa pedpetual)

{(Date Grst wransacted business in Florida, i prior v registration)
(SEE SECTIONS 607.150¢ & 607.1502, F 5., to deterenine penalty liability)

2 101 South 12th §t, Ste. 102, Tampa, FL 33602

1

{Principal office street addross)

(Current rowiling address, if different)

8. Namne and street address of Florida registered agent: (P.Q. Box NOT receptable) %
Narme: Registered Agents Tnc. %

Office Address: 7901 4th Street N, Ste 300 :.I—
St. Petersburg Florida _3& =

{City) (Zip code) o

9. Registercd agent’s acceptance: 2;2.

Having been named as registered agent and tv accept service of process for the abuve stated CGVpUJﬂH‘aH ar the place
designated in this application, I hereby dccep! the appointment us registered agent and agree {0 acl in this capaciry, |
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete petformance of my durties,
and I am familiar with and accepe the obligations of my position as registered agont.

ad W@

(Registered agent's signature)

10. Alached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siate or other official having custody of corporate recordg in the jurisdiction
undger the law of which it is incorporated.

11, Forinitinl indexing purposes, list numes. titles and addresses of the primary of Evers and/or directors [up to six (6] total):
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A. DIRECTORS
Alag Kenny

Christophe} Kuntz

12

i report more than six (6). The attachment wili be imaged fo

1 ang Notics: Lisg an aitmckment
individuals mﬁ_ <t Tdex when filing your Florida D

sparunent of State Annual Repart forim.

TChairman Name CChairman Name
OVice Chairman  Address: 40 Bradford Ave TVice Chairman  Address: 43 Nured road
& Director Monzclair, NJ 07043 B Director Milistone NJ 08335
B President O Presidens
1Vice President CJVice President
ISecretary O'Treasurer 3 Secretary Areasurer
D Other COther L Other Cther
OChstman Name: T Chrirmarn Name:
OVice Chairman  Address: TVice Chairman  Address:
Z Director ODirector
« GPresident CPresident
O Vice Presidenr O3 Vice President
T Secretary O Treasurer OSecretary CiTreasurer
COther TOther COther J®ther
JChairman Nama; G Chuirmun Nume:
OVice Chairman  Addiess: T Vice Chairman  Address:
DODireclor CDirector
[ President [IPresidem
OVice President OVice Presidem
OSecretary T Treasurcr CSecretary O Tkeasurer
Hher Zither COther Cl(pher

rieparting purposds only. Nom-indexed

Signawre of Director o Qficer

The officer or direcior signing this document (and who is fisted in nunber | 1 above} affirmy that the facts stated heres are mee and that he o

she iy aware that false information submiued in & document to the Pepartment of State canstitutz

9.817.155 F.S.

3 Alan Kenny, President

s a third degree felorfy as provided for in

(Typed or printed name and capacity of person signing application)
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Corporations Section:
P.OBox 13697
Austin, Toxas 7871 1-3697

Jame Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document,|Certificate of
Formation for Elysivm Contracting Inc (file number 805730583), a Domestic For-Profif Corparation,
was filed in this office on October 02, 2024.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signpd my name
afficially and caused to be impressed heredn the Seal of
Suate at my office in Austin, Texas on Qctdber 04, 2024,

Jane Nelson
Secretary of Qate

Come visit us on the internet at https. Arwww. sos.texas, gov/
DPhone: (512) 463-55535 Fax: {512} 463-5709 Dial: 7-3-1 fyr Relay Servizes




