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TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Slealing Sty ULC'{\U’Q&, I NC .

{0 (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”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: =] ':T:gg
. ' o =q _
Susan Lawicle w( blf ) 855-BpERE T, v

(Name of Ferson) (Arca Code & Daytime Telephone Number) -

bl5- 885-0593

COURIER ADDRESS; MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O, Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




3508 Holbson Plko

QO (615) 885-5062
Hormitage, TN 37076

i {615) 885-0593

February 28,1996

Florida Dept. of State
Division of COrporations
PO Box 6327

Tallahassee,Florida 32314
Ref_-W96000002299
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Enclose find a check for $200 00 for annual report feea. -3
™S
When we first contacted your office we were under the 2.
uuderstanding we were only going to be doing one project/jo Ei.

in Florida,which occurred:hirmrch 199J- Ve have been askedﬁg

to bid on more jobs in Florida ‘and have rented a building
in Florida and started the bidding proceas.

We originally thought to be working’ in Florida under Statute
4607, 1501—J (attached) ' |
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Ve are. now applying for a Foreign Corporation for: Authorization?“

to.Transact Business‘in_Elorida, “Certificate of Existence“
Sorry for the delay.

sincérel?. .

. ..‘susa'n i.awick.i"
~.'(615-885-5062) -




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sccrotary of Stato

January 30, 1996

SUSAN LAWICKI

% SKYLINE STRUCTURES, INC.
3508 HOBSON PIKE
HERMITAGE, TN 37076

SUBJECT: SKYLINE STRUCTURES, INC.
Ref. Number; W360000022089

Woe have received your document for SKYLINE STRUCTURES, INC. and your o

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The entity's period of duration must be listed on the application, Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been sneclfied.

Pursuant to section 607.1502(4), 617.1502(4) or 808.502(4?. Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or. conducted Its affairs in Florida prior to qualification and the
approptiale annual report fees that would have been due this office had the entity

p
quglified the year it began operations in this gtate. The amount due this office to

cover both a_mnual report and panalty fees is $1200_.00. :

Enclosed please find a copy of section 607.1501 or §17.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a swom affidavit

containing the following information must be submitted: ' 1.) a statement indicating .

erroneous information was listed on the application; and 2'? the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the aprhcation was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

|
(904) 487-6097.
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fgg:au have any questions conceming the filing of your document, p_Iaase"'cail :

LA ECRE]

alF]

3Lis .‘.g{

~ Michael M

ays - o
Document gpecialist Letter Number: 296A00004081

Division of Corporations - P.O. BOX 6327--Tallahassée, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g gz"iﬁg TO'IPEPQL%'OMRDE:‘GIMER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

gﬂlmc of ation: must include the word "INCOKPORATED", "C ’ANY.'."CORPORATION" or words or
sbbreviations of like imlFm in Ianguage as will clearly indicate that it is a corporation instcad of a natural
person or partnerahip i not 30 coilained in the namc st preseat.)

2, __' ! QHE%.%P%’ Pﬁ 3. tq%\-' I Eé ?9 I
{5tate of country o law of w it s incorporat number, il applical
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EE BECTIONS

SlaUL@\'M Sh’ucﬁwes_:L_WC.
3508 Hobson Pl _Llarmi ta

(Current mailing address)
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de'corponﬁonlutﬁmizedinhmmmteotcmmuy!obecuﬁedoutmﬂxeﬂncof
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
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Name: . _. et s |

. . . - .
| . vet awicleh
Office Address: SN ey e .

Drlaw{o; EL LLD Florida, 22808

Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service aof process for the above stated
_ corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
aﬂtarures felative fo ﬁlre proper and complete performance of my duties, and I am fa{:nﬂiar m‘thf
and accept the obligations oj}r’ney position as registered agen.

At £ 2

BLRerr p, LAw¢ iy (Registered agent's signaturc)

11. Attached 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 State or other
official havn(l’lg custody of corporate records in the jurisdiction under the law of which it is
imcorporated. :




12, Namcs and addrfsscs of officers and/or directors: (Street address ONLY- P, O, Box |
NOT acceptable

A. DIRECTORS {Street address only- P, O, Box NOT ncceptnble)
Chairman:
Address:
Vice Chairman:
Address:

Director:
Address:

Director:
Address: ___
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" B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: ___ Lodd L(ILUiC-'C |
Address: 2508 Holbspn (_D‘l Q.
Honm l-lnae, ™ eno—m |
Vice President: A gl i
- Address: H
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Seﬁretuy: Suspun law ck [

Address: 2590 % HD bsnin (D! JCQ_/
o _deymamge, TN 3074
Treasurer: Sllﬂuf‘\ ° law fC,lCl '

Address: NG

NOTE: If necegsary, you may attach an addcndum to the lppllcauon hstmg lddmonal
- officers and/or directors. _ | _ .

13. U.AL&/]'_)

/ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the lpphcauon)

14, Susan }\aw’C/Cf Sec {T/@;LSLU/Q/

(1yped or printed name and capacity of person signing application}




—_— . ISSUANCE DATE: 12/13/1995 ,
Seeretury of State ke UEST NUMBER) 3084-1969

NN ot B 185 2741-6480
: (;\_"’ll"“lr"l""E:S"h“'":":: 400 CHARTER/QUALTFICATION DAT: 05/20/1988
JHines . U (11111 ng, o e
CORPORATE, EXPIRATION DATE) PERPETUAL
Nushville, Tennessee 372430346 CONTROL, NUMBER: 0203415

L
JURISDICTION: 'I'BNHESBBI

RWUBSTBD BY:

SKYLIHE STRUCTURES INC. 8 STRUCTURES, INC.

AT 1 BUSAN LAH AT18USBAN LAWICKI

3508 HOBSON P 3508 HORSON PIKE
HERMITAGE, TN 37076 HERMITAGE, ™ 37076

CERTIFICATE OF EXISTENCE

15 A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE of
INCORPORATION AND DURWTION AS GIVEN ABovm

AND mn.-rma oweD 1 -lo THIS BTATE WHICH AFFECT THE
msmucn OF 'hm CORPORATION HAVE

}M

B HBCooT CCORTORNT LON ANKUAL REPORT REQUIRED HAS BEEN PILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOIUTION HAVE NOT BEEN FILED) AND
THAT ARTICLBS OF TERMIRATION OF CORPORATE IXIB'I'I*!! HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE. 12/13/95
FEES
RECEIVED: $10.00 $10.00
SKYLINE STRUCTURES, INC. TOTAL PAYMENT RECEIVED: $20,00
3508 HOBSON FK.
RECBIPT WIMBER, 00001877163
HERMITAGE, TN 37076-0000 ACCOUNT KIMBER: 0009037

it D

RILEY C. DARNELL
SECRETARY OF STATE




