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COVYER LETTER

TO:  Registration Section
Division of Carporations

Struxurety Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida.”
“Certiticate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Piease retur ail correspondence concerning tus matier o the following:

Elizabeth Eastvolc

MName of Person

Struxurety Corporation

Firm/Company

18841 SW 74th Coun

Address

Cutler Bay, FL 33157

City/State and Zip code
elabsher@gmail.com

C-mail address: (o be used for future annual report notificaton)

Vo durther infomiation concerning this matter, please call:

Elizabeth Eastvold 1 ‘949 842-5317
a

vame of Person Area Codle Caviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisration Scetion
Division of Corporations Nivision of Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroe Street, Suite 81{) Tallahassee. FL 32314

Tullahassee, FLL 32303

inclased is a check for the ollowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
2 $70.00 Filing Fee T $78.75 Filing Fee & D $78.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Struxurety Corporation
¢ Enter name of corporation; must include "INCORPORATED T "COMPANY " "CORPORATION.”
"Ine.,” "Co." "Corp,” "Ine,” "Cu” or "Corp.™)

(H e unavaiiable in Florida, enter alternate corporate name adopted tor the purpose ol transacting business in Florida)

5 Wyorming . 271203776
2. 3.
tState or counury under the law of which it is incorporated) (FEI nuinber. i appiicable)
n 10/14/2013 I E’irpeiui____n S
{Date ol incorporation) {Dute of duration, 1l other Man perpetual)
6.

{ Date first transacted business in Florida, it prior to registration}
{SEE SECTIONS 6071300 & 6071502, F S to determine penalty Liabitity)

7 18841 SW 74th Coust

{(Irincipal office street address)

18841 SW 74th Coun, Cutier Bay, FL 33157

{Cunent eeiling addiess 1T different)

M~

—

F

8. Name and sureet address of Florida registered agent: (P.O. Box NOT accepiable) -
Cl

Registered Agenis Inc -

Nanwe: 9 gen e

- 7901 4th St N STE 200

Ofitce Address: =
St. Petersbur + -, 33702 -

g . Flonda o

(City} {Zip code} !

). Registered agent’s accoplance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 obiigations of my position as registered agent.

Dnid G dets

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the junisdiction
under the Liaw of which it is incorporated.

(Registered apent’s signature)

V1. For initab indeaing purposes, fist names, titles and addresses of the primary officers and/or ditectors [up w six (6) total )2



A, DIRECTORS
E1Chainnan
Civice Chairman
[ADireclor

(A President

O vVice Presivent
CiSceretary

Clnther

CChairmnan

Ctrirccior
CiPresaden

UiV 1ce President
CScevictars

L0ther

D Chrsramm
DiWice Chatrman
Cilprecter
Pt
TUiViee Prosidem
ViGeerdiory

W et

] Soolt Abshe
Name:

a 1R841 2 74A%, Canrt
Aadress:

Cudler By £y 22157

Tfreasurer

JOnher

?‘-'.:n [Ch
Address
Tircasuree
:JC'T‘HL'I
Ny
A dfdrss:
W repqurer
M

CiChamman
CIwace Chairman
Onrecior

Ol residens
CIvace President
OSecretary

OUnher

Flhauman
Gviee Chanmnan
Ld AP ORI
FfFresden
EIVce FresiGenn
Er3ecronry

_WThie

e Clhevormen

OGecrmay

i b

WName:
Address:
O Treasurer
OOther
Wamne,
Adaress
O Treusarer
Orher
Nivwor,
& dArman:
i T rensucee
[} ey

Important Notive: Use an attachment o report more than sin (0). The anachment will be imaged for ceporting purposes onky. Non-ndexed
individuals gy be added to the index when filing vour Florida Departimeni of State Annual Report form.

Swgnature ot Direetor or Offteer

The officer ur directur signing s documiene faad who s fisted in aurmber 11 abovey afierns Tat the Tacts siated herein are Troe and that he or
she is awire that false information submitted i a document to the Depariment of State constitutes a third degree felony as provided for in

sXLT. 133 FS.

Scott Absher,

President

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



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretavy of Siate of the Sigte of Wyoming, de hereby certify that
according to the records of thvs offsce,

Struxurety Corporation
is 2

Profit Corporation

formed or qualified under the laws of Wyoming ddd on October 14, 2013, comply with all 2pplicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2013-000652212.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Disschation.

1 have affixed hereto the Great Seal of the State of Wyoming and duty generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of November, 2024 at 10:27 AM. This certificate is assigned ID Number 077895938.

(bt ) Frny

Secretary of State

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validity of a cerlificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




