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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLANCE WITH SECPHON 80715305, FLORIDA STATUTES, THE FOLLOWING LS SUBMITTED T()
1 Mahogany Inc
“lne "

REGISTER 4 FOREIGN CORPORATION Q) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enlet name of cotperation; must include "INCORPORATED,” "COMPANY,” "CORPORATION.
Co." "Corp,” "Ine” "Co o1 "Comp.™)

Mahogany Conswruction Ing

M
b3 0

3.

LI mame unaveilable in Flaridz, enter alternate comporate name adopied for the ourpose of ransacting business in Floridi)
(3tare vt county under the low of which it & incorporaiad)
p MARCH 02, 1991

[Lrate ol incorportion)

Ln

(FEt b Capplicable)

(Dates Fiesl rrnsacted Daasiness in Flovda, i proe o wegisimion)
7 7901 4th St N STE 300 St Petersburg FL 33702

(1)ate of curation, i other than perpetuah)
[SEE SECTIONS 6071301 & 6071502, F.8 |t determine nenaliy Hubility}
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{I'nncipal ottice strect address) foalt s e

- - s G \ ‘

7901 41h St N STE 300 31, Petersbury FL 33702 32 o -
— I_

{Current maiting address, if different) I. - {

(A on

2. 7 m

8. Nume and street address of Florida registered agent (PO Box NOT acceptable) T - r“"‘

-1 —r
Name: Registered Agents Inc :EJ":_ U‘
EARRN
. 7901 4th StN STE 300 ey '
Qftfice Address: pavd
St. Petersbur .. 33702
0 . Florida
(Citvy
9. Registered agent’s occeptance:

{(7ip code)

Having been named as registered agent and 1o aveept service af process for the above stated corporation ut the pluce
designoted In this application, | herehy aceeps the appointment as registercd agent and agree (o act {n this capaciy. |
Jurther agree to comply with the provisions of all statites relative to the proper and complete performance of iy duties,

ateed L aret feemifiar with wnd vocept the obligatives of mey position w registered agent.

Emﬂnf’@@_ﬂ;‘»

[Regisered agent’s signatwig)

10. Anached is a centificate of existence duly autheniicated, not more than Y0 davs prior to delivery of this application 1o
under the law ot which it is incorporarcd,

the Department of State, by the Secretary of State o other otficial having custody of corporate records in the jurisdiction
"

For inisinl mudexmy preposes, sk nantes, litles atd addiesses of the prinary oifivess andao divestons (g oo (i) woal]:
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A. DIRECTORS

OChairman
{JViee Chairman
L Director
[F1Ptesident
Wice President
@ Seeretary

CiOther

O Chaiman
OVice Chainman
MNirector

DO President
OVice President
LiSecretary

OOther

OChairman
LIVice Chairman
ODircctor
CPresident
CVice President
OSecretary

OOther

Ta: 18506176383

Hargrave, Jelf
Namge:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

04 Treasurcer

Ciher

Name:
Address:
J Treasurer
OOrher
Name:
Address:
O Treasurer
JOther

I Chairman
Civice Chairman
L I1rector
C1President
CiVice President
O3 Secretary

T Onher

I Chairman

O Vice Chainnan
M Mirector
OPiesident
DVice Praident
[ Secretary

CiOther

I Chairman
L!Vice Chairman
T Ducclor

D President
JVice President
CiSecrerary

O Other

Page: ¥4 Fax: 8134365206
Name:
Address:
O Treasurer
T Other
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Name: <y (E > ’(\
(( ¢ L;. -
Address: Ve X (
P ¥
by o
on < Q*J
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25,
e o
OTreasurer
OOther
Name:
Address:
O Treasurer
O Other

Imponan Notice: Use an attachment 1o repon more thian six (63, The anachment will e imaged for reporting pnmaoses only. Noa-indexed
individuals may be mdded to the index when filing your Florida Department of State Annual Repon form,

N Q%W

The officer or director signing this document {end who is listed in number t1 above) affinns thei the focts stoted herein are true and that he or
she iy awwie that fulse infonnation subimitted in o document w ibe Department of State constitutes o thind degree felony as provided for in

s.8I7055 F.S.

13,

Jeff Hargrave- President

Signature of Dircctor or Officer

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

[. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMLENTS AND TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

i FURTHER CERTIFY THAT MAHOGANY, INC. (DO3174570), INCORPORATED MARCH 01, 1991,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED.
HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS A RESIDENT
AGENT. THEREFORE, THE CORPORATION 15 AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED INITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHERFOF, | HAVE HERFUNTO SUBSCRIBED MY SIGNATURFE AND AFFIXEDN THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 10. 2025.
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Daniel K. Phillips c- 9 ]
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Director =z R

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (110) 767-1344 / Qutside Baltimaore Metro (888) 246-5911
MRS (Maryland Kelay Service) (80) 735-2258 11/ Voice

Online Certtficate Authentication Code: HFmeWQGwx0unTJFDILYdHA
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