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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2024

BENJAMIN COHEN
12530 PARKLAWN DRIVE
ROCKVILLE, MD 20852 US

SUBJECT: JAMES G. DAVIS CONSTRUCTION CORPORATION
Ref. Number: W24000166348

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A certificate of existence or a certificate of good standing, dated no mere 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 language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850}
245-6000.

Summer Chatham
Supervisor Letter Number: 524A00027648
New Filings Section

www.sunbiz.org

Nivicinn nfCarnAaratinne . 2O ROY 2997 Tallabhacecnn Flarida 30214



COVER LETTER
TO:  Registration Section
Division of Corporations

James G Davis Construction Corporation

SUBJECT:

Name of corporatton - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Benjumin Colen

Name of Person

James G. Davis Construction Corporation

Firm/Company

12530 Parklawn Drive

Address
Rockville, MDD 20852

City/State and Zip code

beohen@ davisconstruction.com

E-mail address: (to be used for future annual report noufication)

For {urther information concerning this matter, please call:

Benjamin Cohen ( 0t ) 945-0119
al

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite $10 Fallahassee. FLL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J §70.00 Filing Fee 00 $78.75 Filing Fee & 01 $78.75 Filing Fee & W 58730 Filing Fee.
Certitficate of Status Cerufied Copy Certificale of Stats &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(}
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
* “CORPORATION.”

James G. Davis Construction Corporation
(Enter name of corporation: must include "INCORPORATED.” "COMPANY,

1.
"Ine.,” "Co.." "Comp." "Ine.” "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5400799423

(FLET number. if apphicabie)

Virginia
{State or country under the law of which it is incorporated)
_ Perpetual

June t4, 1967
(Date of duration. it other than perpetual)

(Date of incorporation)
N/A
6 /
(Thate first transacted business in Flornida, if prior to registration)
(S1:E SECTIONS 607.1501 & 607.1502, F.5., to deternune penaly liability)
[ 2530 Parklawn Drive, Rockville, MID> 20852
(Principal otfice street address)

(Current mailing address. it ditferent)

NIA
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
- ~o
I R (=]
C T Caorporation System e
Name: i : S & b
o~ - e
- 1200 South Pine {sland Roud S LN
Oftice Address: i3 o
= .
Plantation 3 D 3
. Florida per G2 e
(City) (Zip code) S w !
T n

9. Repistered agent’s acceptance:

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

QoUW s S

Assistant Secretary
{Registered agent's signature)

10. Autached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it1s incorporated,

11, For initial indexing purposes. 115t names. titles and addresses of the primary officers and/or directors [up to six {6) total]:



A, DIRECTORS

. i James G. Davis Ir.
T Chaiman Name:

. . 12530 Parklawn Dr
Oivice Chairman  Address:

) Rockville, MD 20852
OiDirector

CIPresident

OVice President

) . Dominic M. Argentieri
DO Chairman Name:

. . 12530 Parklawn Dr
OVice Chairman  Address:

. Rockville, MD 20852
ODirector

B President

OVice President

OiSecretary OTreasurer OSecretary i Treasurer
CEQ
= Other OOther OOther OOther
. Michelle Christen ) Benjamin M. Cohen
OChairman Name; CChairman Name:

. . 12530 Parklawn Dr
OVice Chairman  Address:

Rockville, MD 20852

) ) 12530 Parklawn Dr
DVice Chairman  Address:

Rockville, MD 20852

O Director O Director
O President [IPresiden: &3
L T~
.- :'? cn
OVice President OVice President T = '"'_3 ‘:
OSecretary Tl Treasurer iJSecretary Cl'l'_?:asur{r; ta.
CFO Principal R o
B Other D Other [®iOther P COther _=. .
'l ' _‘; .‘:".) " F
r= :; e
TR
OChairman Name: Chairman Name:
(QVice Chairman  Address: MVice Chairman  Address:
ODirector ODirector
OPresident CPresident
OVice President OVice President
USecretary OTreasurer OSecretary O Treasurer
OOther OOther COOther O Other

[mporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be add the jgdex when filing your Florida Department of Statc Annual Report form.

Signature of Director or Officer

The officer or director signing this decument (and who is listed 1n number | 1 above) affirms that the facts stated herein are true and that he or
she is aware thal false information submitted in a document to the Department of Siate constitutes a third degree {elony as provided for in
5817155 F.8.

1 Benjamin M. Cohen, Principal

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



Qummfsealthyce Winginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| CertJy the Fo“owingﬁom the Records ofthc Commuission:

That James G. Davis Construction Corporation is duly incorporated under the law of
the Commonwealth of\/irginia;

That the corporation was incorporated on June 14, 1967;
That the corporation’s pcriod ofc{uration s perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set for(h below.

Nothing more s hereby certiﬁec{.

Signed and Sealed at Richmond on this Date:

January 3, 2025

ﬂ‘w—«d.%y

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2025010321223182



