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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

DANIEL WALKER
PO BOX 572
FAIRFIELD, IA 52556

SUBJECT: WALKER CONSTRUCTION COMPANY, INC.
Ref. Number: W18000043993

We have received your document for WALKER CONSTRUCTION COMPANY,
INC. and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a [anguage other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 618A00009746
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/4//(” §70u’/ 9

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

b,wu /A

Name of Person

U < S G roep, /o

Firn/Company

KO Box 574

Address

Fa- fipl 1G SL556
7 City/Stawc and Zip Code

4‘-#1‘ LVl /ﬁ.t-/p Rl 43 /—un,_{_.‘_-,——,
E-mail addtess: (to be used for future annual report notification)

Far further information concerning this matter, please call:

bm,,/ An Fhwr at( v ) G-zt ov
Name of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [B35130.00 Filing Fee & D §155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605,002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| balhar G fac

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” *L.L.C.." or "LLC.™

/\_)A/ktf ConJ'ﬁ‘v‘.ha-» Corrrprmmy [ac

{If name unavailable. enter alternute name adopted e the purpose of lr.ms'm:ling hjnlrn in Florida. The altermate name must include ~Limited Lisbihty Company,”™ “L.L.C.7 or "LLECT)

2. A’wn— 3. 75- 3i6Y 119

(Junisdiction under the law ol which forcign houicd lisbthey compuny is organwcd} (FEI number, it applicablc)

o MA

{Date first transacted busmess 1n Flord, if prioe 10 regstraton.)
(See sections 605.0004 & 605.0905, F.5. 10 determine penalty fubiliry)

2] - ~ —
5. S Jorts ATain Jheet 6. o Dse STL
(Sircet Address of Paineipal Office) (Matling Address)
A gl & FzSTL CE L Lub se susil
-
—“n P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) 7} ‘?, -\
o L=
- %. -
Name: = (
A
A o m
Office Address: 3 <
cE 2
. Florida DA
(Cityh {Zip code) \:%:; ¢
Registered agent’s acceptance: X2 o

Having been named as registered agent and to accept service of process for the above stated fimited liability comp#hiy at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

/éff’ﬂ/'#i e £ Al -

O Bax 210%
/?'J.}Ae/ L& S L

L/""“-'(“‘] Elrasatr. /7/a-n/-"n—~
. (RO Fagt Hlerri~ Wy
o el L SILTC

{Usc attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information

submitted in a document 10 the Departm of Stal con iultes a third 2cgr'i fclony as provided for ins.817.155, F.S.

\quuturt of an authorized persan

Am [/Ja //ﬁ‘k_

Typed or pnm:d name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 635,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXZN LIMITED LIASILITY
COMPANY TO TRANSACT BLENESS (N THE STATE OF FLORIDA:

\_Aalar G e, tac

TName of Farey tod Uiability Cormpany; must mchude - Limited Liability Company,” "LL.C.7 o "LLCT)

{1f naeme uoavailabls, ey alternacs narme dopeed ko the papene #f gansicting buaincs i Florida. The aRermuse adrrs Tt achade ~Linsted Linbibty Coopmny.” "L L.C." o "LLL.)

. 19
foron 3. 75-3iLb&
wahhd-&bh@m%m--mﬂ ~(FE] warbcr, J il )
4. Nt Teat Geasariad Duskscys s T orda, W priot fo regabedion }
P"musmuomm + 5. %0 dctercn peruly biley)
s, Sela Sorm e JEet 6. Ko Dy Sk
Tree AdrGs of Frscpa] (HRce} kg Addcan) " »
“me ok SR T2STG Chl Ll & St s P
kd - ik S
(N <y
A o t%. r
= T, O
7. Name and strect addregs of Florida registered agent: (P.0. Box NOT scceptable) 'IJ.,"_"EJL T}, {ﬁ\
i Sl
Name: InCorp Services, Inc. o 2. 3 O
7 7 ..- T
Office A : 17888 67th Court North "E;"_" :)
Loxahatchee Florida 33470 % ;ﬂ_\ %;’
{Cay) [Lip ends) -

Registered ageot's ccepiance:

Having been named as registered agent and (o accept service of process for the above stated limited Habillty company at the place
desigmated in this application, | hereby accept the appointment as registered agent and agree to oct In this capacily. | further agree
to comply with the provisions of oll statates relative (o the proper and complete performance of my duties, and I am familiar with

and acceps the obligations of my po:ﬂon 2 gRent, /L_\f
M - Ker Sandler on behalf of

: ™ (Regixtersd wgeot's sgaiure) InCorp Services, Inc.
8. The name, title or capacity and e person{s) who has/have authority to manage is/are:

Titteor Capactty;: @ = Nemeand Addresss  TiteorCapaclty; = Name and Addrew:

Printount Dince [ AInThn s

2o Ry 2/e7
" FPTy

Jﬁ““"‘? gf:wﬂ /pévu/ﬁ—-
4 N A B Wwvirs [ hragt
A ud R CUSTE

(Use attechments if necessary)

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Junisdiction under the law of which it is organized, (If the ccruﬁcatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depa - (P co lmluay felony as provided for in 5.817.155,F.S.
' m

Dan Ul llok

Typcdwprﬂdmohp:e
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4/25/2018 Certificalte of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 4/25/2018
Name: WALKER GROUP, INC. (490 DP - 299910)

Datc of Incorporation: 9/20/2004
Buration: PERPETUAL

I. Paul D. Pate, Secretary of State of the State of Towa, custodian of the records of incorporations, certify the

tollowing for the corporation named on this certificate:

a. The entity 15 in existence and duly incorporated under the laws of lowa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of Swte.

d. Articles of dissolution have not been filed.

Certificate ID: CS148232

Ta validaic certificates visit;

sos.iowa.gov/ValidateCertificate

htips://sos.iowa.govibusiness/cert/Print.aspx?cs =ZbxY RpHVednL LutAcSMdAkSrs-aluulmYVZBgKQte_do1

D i

Paul 1D, Pate. lowa Secretary of State

i



