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COVER LETTER

TO: Reugistrution Section
Diviston of Corporations

. NATIVE BUILDING SOLUTIONS, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation fur Awthorization to Trunsact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standmg™ and check are submitted to register the
above referenced foreign corporation to ransact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

CHRISTOPIHER HICKS

~Name of Person

NATIVE BUILDING SOLUTIONS. INC,

Firmv/Company

11990 BEACH BLVD. APT 277

Address
JACKSONVILLE, FLL 32246

City/State and Zip code
chris.hicks@nativebuilders,us

E-mail address: (1o be used for fuwre annual report notification)

For further informatiion concerning this matier, please call:

CHRISTOPHER HICKS (3[2 ) 8938316
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee, F1 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee O §78.75Filing Fee & D] $78.75 Filing Fee & ~ ® $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Al.’PLlCATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

NATIVE BUILDING SOLUTIONS, INC.

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” "CORPORATION.™
“Inc..” “Co.." "Comp." "Inc," "Co." or "Corp.™

NATIVE BUILDERS

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
INDIANA

|29

§2-2041471
(State or country under the law of which it is incormorated)

4 JUNE 30. 2017 5 PERPETUAL

(Date of incorporation)
11-26-2024

{FET number, if applicuble)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)

7 11990 BEACH BLVD., APT 277. JACKSONVILLE. FL 32246

{Principal office street address)
11990 BEACH BLVD.. APT 277. JACKSONVILLE, FLL 32246

(Current mailing address, 1f differemnt)

s
E —-— )
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = g'p,
CHRISTOPHER HICKS oI
Name: L]
e
. 11990 BEACH BLVD., APT 277 =
Office Address: ’ ’ = dg0
—_— "
JACKSONVILLE <., 32246 TLD
: . Florida ~ wn :r:".;
(City) (Zip codc) ) %

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitye. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

/ (Registered agent’s signature)

10. 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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinimal indexing purposcs. list names. titles and addresses of the primary officers and/or directars {up to six {6) total]:



A. DIRECTORS
CHRISTOPHER HICKS

O Chairman Nume: I Chairman Name:

) ) 11990 BEACH BLVD. ) ]
TVice Chainnan - Address: OVice Chairman  Address:

. APT. 277 _
ODirector ODirecwor
_ ] JACKSONVILLE. FL 32246 .
& President I President
i Vice President OVice President
B Seeretary W Treasurer JSecretary O Treasurer
O Other OOther C10ther OOther
TiChainmun Name: CiChairman Name:
O Vice Chaimman  Address: CiVice Chairman  Address:
GCihirector Cilirector
O President 1 President
CVice President OViee President
OSceretary O Treasurer {JSecretary (I Treasurer
TOther ClOther Tinher {_i0ther
(O Chainman Name: Chairman Namge:
Vice Chainmnan  Address: CiVige Chairman  Address:
[JDircctor 2 Director
JPresident O President
O Vice President {1 Vice President
CiSecrctary Treasurer LiSceretary CiTreasurer
TiOther T Other T Other CrOther
Imporiam Notice: Use an attachment 1o report more the /_ . The attachiment will be imaged for repurting purposes only, Non-indexed
individuals may be added to the index Wpdﬂm form.
12. - =

_/:'y- Signature of Director or Officer

"
The ofiicer or director signing this decument {and who 15 listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document te the Department of State constitutes a third degree felony as provided tor in
s.817.155, F.8.

CHRISTOPHER HICKS/PRESIDENT

{Typed or printed name and capacity of person signing application)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, IEGO MORALLS, Secretary of State of Induana, do hereby cortify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper offioal to exetcute this

certificate.

FHurther certify that records of this ofthce disclose that

NATIVE BUILDING SOLUTIONS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on fune 30, 2017, and was in cxistence or authorized to transact business in the State of

Indiang on November 26, 2024

| further certify this Domestie For-Profit Corporation has tiled 1ts most recent report reguired hy
indigna law with the Secretary of State, or is not yet required io file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All {ees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been pad.

In Withess Wherrol, | have cosed to he aftived my
signature and the seal of the State of Indiana, at the City

af indianapolis, November 26, 2024

LIiege [Vferntes

DIEGO MORALES
181 SECRETARY OF STATE

201/706301202840 / 20244093331
All certificates should be validated here: https://bsd sos.in gov/ValidateCertificate
Expires on December 26, 2024,




