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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10

REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;  HARDSCAPE Construction, inc,

(Enter name of corporusion: must inchude “INCORPORATED. “COMPANY.” "CORPORATION."
"Inc.." "Co” Comp.” "lne” "Col or "Corp.™

Hardscape Wall Construction, Inc.

{If narme unavailable in Florida. enter altemate corporate name adapied for the purpose of transacting business in Florida)

, Minnesota

s
3.
(Stiate or countey under the law of which it is incorporatedy

. 11/27/1995

{Date of incorporation)

{FET aumber. if applicable)

(¥

{Date of Juration. it other than perpetual)

i Date first transacted business in Florida, i1 prior 1o registration)
(SEE SECTIONS GU7.1501 & 607.1502, F.5.. o determine penaliy Kabiliny

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, 17 different)

.o .-

8. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) =i ":‘J:
. - - LN
wme | REQIStered Agents Inc SR
Office Address. 7301 4th StN STE 300 P ‘?_f*
e O RN
™ e
St. Petersburg ords 33702 R

{Ciy) {Zip code) e -

£

9. Registervd agent’s aceeptance:

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 accepf the appointment as registered agent and agree to act i this capacify. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

Daid @7&_@

16, Auached is a certificate of existence duly authenticated, not more than %0 davs prior 1o delivery of this application to

the Department of State, by the Secretary of Staie or ether ofticial having custody of corperate records in the junsdiction
under the law of which it is incorporaied.

{Registered agent’s signature)

For initial inclexing purposes. st names. tithes and addresses of the primary ofTicers and/or divectors fup to s te) toad]:
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A DIRECTORS
TChainman
TEVice Chairman
X Direcior

Al President
Tivice Mresident
(% Secretary

COther

ClChairman
CVyee Chairman
O Diectar
CiPresident
CVice President
LIsceretary

SOt

T3Chairman
“IVice Chairtiian
Tinrector

O President

O Vice President
- Seeretary

Crher

Name:

To -38506176383

Barron, Matt

Addresy:

St. Petersbhurg FL 33702

7901 4th StN STE 300

B Treasurer

T Other

Nuane:
Address:
VT reasarer
D Othes
Narwe:
Address:
CiFreasurer
WIQHIT

Pape. 3t

TICharinman
OVice Chairman
Olhrecior
Ulresident
CIWWiaee President
TiSecretary

T10ther

T1Chmmman
Viree Chamrman
Onrectorn
CIPresident
OWice Presidem
TIseeretary

Ol

T Chairman
CIViee Chairman
CJDirector
TPresident
T1Wice President
Ciseeretary

[_1Other

Name:

Fax 1813228520

Adddress:
Ireasurer
—her
Nune:
Address;
Zlreasurer
Zxlia
Name:
Address:

iTrensurer

—iher

limporant Notjee; Use an attachmient 10 report more then six (&) The attuchment will be imaged for reporting purposes only. Non-indeaed
individuals may be added 10 the index when fiting voor Florida Department of Sinie Annoal Report form.

hﬂﬁ fj: @d ALLCL

12,

Signature of Dircctor or Oilicer

The offizer or direcior signing this document (and who is lisied in pumber 11 above) atfinns that the facts stated heretn are true and that he or
she is aware that false information submitied in a document o the Department af State constitutes a third degree felony as provided forin

s.8IT 185 FS,

i3

~Matt Barron - President

(Twped or printed name und capucity of person signing application)



May 12. 2025 12:48

To. -18506175383 Pape; </

B e Y ' et e 57
e oA N R e
i \:“&iu«‘ﬁ'ﬁ! iU

Fax. 1813436520¢

SRR S G £ N R R LS R D L

St

if“';\":@’fwh

A

- 2t
P

x

5

‘.’a:é

L3
i

B
y)
&

bt T iy
{1"1‘9:.}{:5.-

22 oa

ELagT

VST e Bl
i 28GR

3 R AT T
RIS,

Ln

%
4
i
<,

F T s

TR
s R

oo
0,

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
tisted below was filed pursuant to the Minnesota Chapter tisted below with the Office of
the Secretary of State on the date lisied below and that this business entity is registered to
do business and is in good standing at the tme this certificate is issued.

HARDSCAPE Construction. Inc,
1127019495

8X-952

302A

Minnesota

Name:

Darte Filed:

File Number:

Minncsota Statutes, Chaprer:

Home Jurisdiction:

15/08/2025

Pove {(Povane

Steve Simon

This certificaie has been issued nn:

Secretary of State
Stale of Minnesota
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