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Licensing Successful Contractors

January 24, 2025

Candace Lolley Ryan

Construction Permitting Solutions, LLC
2940 Kerry Forest Pky

Tallahassee, FL 32309

Applicant: United Investments Group. Inc.
State Agency: Florida Division of Corporations
Type Application: Foreign Business Registration
Candace:
Please find attached the below listed documents which we trust you will hand deliver to the Division of
Corporations office requesting expedited processing of the above reference application. Please email
to me evidence of the application approval.
1. Florida Division of Corporations Application.
2. Florida Department of State Application Fee ($70).
3. CPS, LLC Payment ($95).
Thank you for your assistance with this process.
Sincerely,

David L. Taber Jr.

David L. Taber, Jr.
President

P.0. Box 2122 *Marco Island - Florida 34146 - (239) 394-2300 Office + (239) 348-5410 Mobile
Website: www.contractorlicensineinec.com Emaill' david@cantractorficensineine cam



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT:; UNITED INVESTMENTS GROUP, INC.
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 “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

DAVID L. TABFR JR.
Name of Person

CONTRACTOR LICENSING INC.
Firm/Company

P.O. BOX 2122
Address

MARCO ISLAND, FL. 34146
City/State and Zip code

DAVID@CONTRACTORLICENSINGINC.COM
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter. please call:

DAVID L. TABER JR. at{ 239 1 394-2300

Name of Person Arca Code Daytime 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

2415 N. Monroe Street. Suite 810 Tallahassec, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION

607.1503. FLORIDA STATUTES. THE FOLLOWING IS § UBMITTED TO
REGISTER 4 FOREIGN

CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
UNITED INVESTMENTS GROUP, INC.

{(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.™
"Inc..” "Co.." "Corp," "Ine.” "Co." or "Corp.")

CERTI-DRY, INC.

(If name unavailable in Florida, enter

altermate corporate name adopted for the purpose of transacting business in Florida)
2. WISCONSIN

3. 20-0295413

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. OCTOBER 10, 2003

(Date of incorporation) {Date of duration, if other than perpetual}
6.

(Date first transacted business in Flerida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine pen

alty liability)
71915 8 STOUGHTON R, MADISON, W1 53716
{Principal office street address)
- ~o
(Current mailing address. if different) by =~
—_— . -
- - —
mL. X o
8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) e g’o = 37
- M
Name: CONTRACTOR LICENSING INC. 3T s
] TR
Office Address: 601 E. ELLKCAM CIR. UNIT R-| N c_n
e
MARCO ISLAND . Florida 34145
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service
designated in this application, I hereby

of process for the above stated corporation at the place
Surther agree to comply w

accept the appointment as registered agent and agree to act in this capacity. |
ith the provisions of all statutes relative to the

proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as regi

stered apent,
(
PR Pl f

(Registered agent's signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 d

the Depaniment of Statc. by the Secretary of State or other official having custo

ays prior to delivery of this application 1o
under the law of which it is incorporated,

dy of corporate records in the jurisdiction
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A. DIRECTORS

OChaiman Name: DAVE MEYER

OVice Chairman  Address: 1915 8 STOUGHTON R
MADISON, WI 83716

Obirector

EPresident

O Vice President

OSecretary {3 Treasurer
O0Cther OOther
O Cnairman Name: JENNIFER MEYER

OVice Chairman  Address: 1915 S STOUGHTON RD

O Director MADISON, WI 53716
OPresident

8OVice President

OSecretary O Treasurer
OOther DO0ther

O Chaimman Name: BRENDA JOHNSON

OVice Chairman  Address: 1915 S STOUGHTON RD

BDircctor MADISON, WI 53716

[ President

O Vice President

OSecretary O Treasurcr

[JOther OOther

C1Chairman Name:

(CVice Chairman  Address:

{Jbirector

Clirresident

[Wice President

[J1Secrctary OTreasurer

Other ____ Oother
CJChairman Name:

{JVice Chairman  Address:

O Director

OIPresident

EVice President

(ISecretary D Treasurer
OOther ____ OOther
[3Chairman Name:

C1Vice Chairman  Address:

PlDirector

ClPresident

O Vice President

[Secretary OTreasurer

C10ther C]0ther

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

indiyidyals may be added nngndcx when filing your Florida Department of
12.

2le Annual Repont form.

Signature of Director or Offic

§0 m\)ul'n_l
D) 4

The ofTicer or director signing this document (and who is listed in aumber 11 above) affirms that the facts stated herein are trug and that he or
she is sware that falsc information submiited in 3 documgnt to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

13. DAVE MEYER, PRESIDENT

(Typed or prinicd name ad capacity of persen signing epplication)




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Preseats Shall Come. Greeting:

1. Kristic Pulvermacher, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institations. do hereby certify that

UNITED INVESTMENTS GROUP, INC.

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 10, 2003

[ further certity that said corporation or limited liability company has. within its most recently completed report
vear. filed an annual report required under ss, 1801622, 180.1921. 181.02 14 or I83.0212 Wis. Stats.. but that it
has not filed a stitement or articles of dissolution.

INTESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official scal of the
Department on January 22, 2023,

% ml/ﬂ/mwh/

KRISTIE PULVERMACHER. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFCorp/33

To validate the authenticity of this certificate

Visit this web address: https:Happs.dfi.wi»govlapps/ccs!verify/

I bovr Fhvoe momosed s AFCEr "™ " T fr ey v o &



