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COVER LETTER

TO: Registration Section
Division of Corporations

Schmidt Environmental Construction, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiltted to register the
above referenced foreign corporation Lo transact business in Florida.

Please retumn all correspondence concerning this mailer to the following:

Aaron B. Schmidi

Nume of Person

Schmidi Environmenial Construction, Inc.

Firm/Company
PO Box 36Y

Address
Aubumn. AL 363831

City/State and Zip code

aaron(@schmidicci.com

E-mail address: (10 be used for futire annual report notification)

For furiher information concerning this matter. please call:

Aaron B. Schimidt N 334 ) 750-7675
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scection
Division of Comporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassece, FL 32314

Tallahassee, FL 32303

Enclosed 15 a check (or the following amount:
Plenase make check payable 1o: FLORIDA DEPARTMENT OF STATE

i $70.00 Filing Fee O $78.75FilingFee & 0 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECHON 607 1503, FLORIDA SEATUTES, THE FOLLOWING ISSUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT ABUSINESS IN THE STATE OF FLORID-.
| Schmidt Environmental Consiruction, Inc

(Enter name of corporanion: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"lnc.," "(‘U'," uc«urp‘u "l“C." "C-U." or “(..Urp-")

(1 narme unavailuble in Florida, enier alteimate corporste oitine adopted for the purpose of trinsacting business in Florida)
3 Alabama

R
.*.
(State or country under the T of whach iois incorporaied
4.

(FEI numther, ilapplicablc)
_ __ oo 3
{Date ol incorporation)

o (a}'tu of duration. 1f other than perpetual )
6.

{Dane forsy eansaeted business in Flonida, o prioe (o registrasion)
(SEE SECTIONS AN7 |30] & 607 1502, F 5 o deternune penalty linhiliy)
7. ’301__:}0!-_\&3 s s+ \ Auburn

(Frincipal l;m:'-m address) T -
_'P-.O_.__EOX 360‘ 1 A U\our‘r\ . AL_,____ ‘3—(0?_3 l

(Current mmailing address, i diflerearn)

8. Nome and street address of Flonda reyistered agent: (P.O. Box NO | wecentable)

t
L
e o 35
i 1"-;__-"_
. Regsiered Agenls ing s - =Y E
Name: 9 I . = "
i : < =
— 7501 ath St N STE 300 L - =
Office Address: COUR v
o g
St Petershur .. 33702 . '
A 9 Ll 3 . JFlonde (ftj\-q = Ej
(Crey) {Zip code} Toen 3
9. Repistered agent’s aceeptance:

- .
- I
o= 4
v
Having been nained oy registered agent and o accept service of procesy for the nbove stared ce'frpuruliuu ut the place

desigrared i this application, I hereby accept the appointment as regisiered agenr aid agree 16 act in this capaciry. |/

Surther agree to comply seith the provisions of oll stunstes relative te the proper and complete performance of my duiies,
and I am fomiliar with aud accept the obligationy of my position ay registered agent.

2 wid ‘(\j:@rt%

{Ropistered agent's signatere)

under the law of which ot is incomporated

10, Attached is a centificate o exslence duly authenticated, nol more than 90 days prior (o deliveny of this application to
the Depatment of State, by the Sceretary of Stte or other ufticial having custody of corporate records in the jurisdiction

L Forual mdexing pumases, bt mamies, bitbes aod addresses ol the prutary ofTicers ind/or darectors [up e sis (6) otat]



A. DIiRECTCRS

CChairman
OVice Cheirman
O Dircctor

8 President
OVice President
CSecretary

OOther

Agron B Schmidt
Name:

30! Sunders Street
Address:

Aubum. AL 36830

O Treasurer

OOher

OcChairman
OViee Chairman
O Director
OPresident

O Vice President
(Scerelary

COther

Namc:

Address:

CiTreasurer

COther

O Chairman

O Vice Chairman
[JDirccior

O lresident
JVice President
(O Sccretary

OOther

Name:

Address:

CTreasurer

LOther

L.uke Yovich

O Chatirman Name:

UIWice Chuirman  Address;

301 Sunders Strect

Aubumn, AL 36K30

C Director

C ' President

W Vice President

OSceretary

COther

CChairman Name:

O Treasurer

COther

CiVice Chairman Address:

ODirccior

OPresident

OVice President

OSceretary

OOther

O Chairman Mamy:

O Treasurer

ClOnher

OVice Chairman  Addroess:

O Dircclor

CiPresident

CiVice President

Cisecretary

OOther

CTreasurer

GOther

Impoptant Nolice: Use an aitachment lo report more than six (), The attachment will be imitged for reponting purposcs only. Non-indexed

individuals may be

s added 10 the igdex wAon Gl your Floridg/ Department of State Annual Repon form.

— Y
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and thet he or
she is aware that false information submitled in a document 1o the Department of State constitutes a third degree [elony as provided for in

s.817.155, F.5.

13

Aaron B. Schmidt, President

Stgnature of Dircctor or Officer

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



i Wes Allen
I Secretary of State
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STATE OF ALABAMA

1, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SCHMIDT
i ENVIRONMENTAL CONSTRUCTION., INC. was formed in Lee County on
: September 21, 201 1. The Alabama Entity Idenufication number for this entity 1s
000-023-458. 1 further certify that the records do not disclose that said entity has
been dissolved, cancelled or terminated.

T
P.O. Box 5616 !
Montgomery, AL 36103-5616

1
H
!
+
i

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day. !

06/07/2024

Date

L (it

Wes Allen Secretary of State




