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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'lgo TRANSACT.

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 ABSOLUTE CONSTRUCTICN, INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
lnc.," nCO-," "Corp," nlnc'n "CD." or "COl'p )

ABSOLUTE CONSTRUCTION NWI, INC.

(if nam¢ uneveilable in Florida, enter altarnate corporats namo adoptad for the purpese of wransacting business in Florida)
2,

INDIANA 3 35-2088585
(State or country under the law of whieh it is incorporated) (FEI number, if applicable)
£ QCTOBER 12, 1999 5 PERPETUAL
+ {Date of inarporation)
6. <

{Date of duration, if other than perpetual)

(Dats first ransacted business in Floride, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1503, F.S., to determine pezalty liability)
7. .

954 KENNEDY AVENUE, SUITE A, SCHERERVILLE, IN 46375

{Princlpal office street address)
954 KENNEDY AVEBNUE, SUITE A, SCHERBRVILLE, IN 46373

{Current mailing address, if differant)

3. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

(Zip code)
9. Registlered agont’s acceptance:

3
] APl PROCESSING - LICENSING, INC. =
- 'Namc: —
LD i
Office Addross;  >419 GALT OCEAN DRIVE, SUITE A
FORT LAUDERDALE Flotida 33308 ~:
(City) p

e

Having*boen named as ragistered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complets performance of my dutias,
and I e famniliar with and accept the obligations of my position as registered agont

Vrbna@l o

chit:u&i}agcn:’s signature)

10, Attached iz a certficate of existance duly authenticated, not more than 90 days prior to delivery of this application to
tha Dzpartment of State, by the Secretary of State or other official having custedy of corporats records in the jutisdiction
under the law of which it is incorporated.

[

1}, For initiel indexing purposes, list naraes, tirles and addresses of the primsry affizers and/or dlrectors [up to 8! (6) total)
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DChalrman' Name: MARIAN SOCHACKS OcChairman Narne:

(Vice Chainnan  Address: . DJvico Chalxman  Address:

ODiector ., 954 KENNEDY AVENUE, SUITE A Obicestor

OProsident SCHERERVILLE, IN 46375 MPresident

OVleo President O Vlce Prosident

DSecratary O Treasuror O Secretary O Tresgurer

B Otlrer CEo QOther COther OOther

CIChairmen Name: VINGE SOCHACKI D Chairman Namg:

OVlce Chainven  Addross: Dvice Chairmaz  Address:

Obirector-’ 964 KENNEDY AVENUE, SUITE A CIDiceotor

OlPresident SCHERERVILLE, IN 46875 CiPresident

Ovice Présidom O Vice President

(38ooretary ‘ O Treasuorer OSecretary O Treasurer

M Qther o0 OOther Gother Ciother

DChatrman Name; STEVEN SOCHACK! | O Chairman Name:

viee C};;aimnn Addrass: TiVice Chainman  Addvess:

OiDirector 954 KENNEDY AVENUE, SUITE A ODiector

Cbresidons S8CHERERVILLE, IN 48375 OPresidont

Ovice Pr:‘i'si;icnt D Vice President

DiScoretary O Troastrer IS ecretary OTzeasuree
CFO

B Other D Other

T Other CCther

Important Notice: Uso an atiachment 1o repost more than six (6). The attachment will bs lmaged for soporting purposes only. Non-indexed
individuals may be addcd to the index whan filing yo:lsr Flﬁtida Departent of State Annual Report form,
larian SoLnacky

12, arian Sochchi {fun 19, 3024 14111 COT,
Signature of Director or Officar

The ofﬂcler-‘or divector siping this document (and who Us listed in murmber 11 sbove) affirms that the facts stated hersin are true and that he or
sha is pwers that falsc information submitted in & dooument to the Depariment of State congtitutes u third degres felomy as provided for in
s.817.155, 1.8,

MARIAN SOCHACKI, CEO
(Typed ov printed name and cepacity of peison signing appiioation)

13.
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom Thesa Fresents Come, Greeting:

b, DIEGD MORALES, Sacretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper officlal to execute this
cartificate.

| further certify that records of this office d[sclos_e_':.c‘hg_g )

duly filed the requisite documents to commence: business activities under the laws of the State of
Indiana on October 12, 1992,-and was in existe[i.g'giﬁ;rwauthorized to trarﬁsl@\ct business In the State of
Indiana on lune 19, 2024. R ;

i further certify this Domestic For-Profit Corpoi"é‘t'iqn has filad Its most recent report raguired by
Indiana law wltH_'thé Secretary of State, or is not \iégfrequired to file such repor, and:'.ili}:aat na notlee of
withdrawal, dilssolurion, or expirétlg;n has been :ﬁ‘Ied or taken hl'é:ée. All fees, tai.a.?, intarast, and
‘penaltiss owed to Indlana by the domaestic or fc.r_j:ii.gn antity and collected by the Secretary of State

have been paid.

th Wrtne.u".W}j'a:reof, I have caused to be affixed my
signature and the seal of the State of Indlana, at the City
of Indlanapolis, June 19, 2024

Ly Wlereeg

DIEGO MORALES
SECRETARY OF STATE

1969100844 / 20243827890
All certificates should ba validated hare: https://bsd.sos.in.gov/ValidateCsrtificate
Expiras on luly 19, 2024,
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