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COVER LETTER

TO:  Registration Section
Division of Corporitions

AXKShpF ine. [nc.
SUBJECT: A & K Slip Forming. Inc

Name of corporaton - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Flonda.

Please returm all correspondence concerning this matier to the following:

Denna Barthelomew

Name of Person

A & K Slip Forming, Ine.

Firm/Company

PO Box 230

Address
Cobleskill, New York 12043

Citv/State and Zip code

melanicf@akshipforming.com

E-mail address: {10 be used for furture annual report notification)

For further information concerning this matter, please call:

Melanie Phillips f51:\‘ ) 2341944
atl

Name of Person Area Code Davtime Telephone Number
STREET/COULRIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite $t0 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check tor the fellowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.73 Filing Fee & U $87.30 Filing Fee,
Certificate of Status Ceruficd Copv Cenificate of Stams &
Cerutied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2025

DONNA BARTHOLOMEW
P.0. BOX 250
COBLESKILL, NY 12043

SUBJECT: A & K SLIP FORMING, INC.
Ref. Number: W25000011736

We have received your document for A & K SLIP FORMING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The principal address must be listed on line 7.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 025A00001984

www.sunbiz.org

Diivician nf Coarnnratione - PO ROY RA97 _Tallahaceee Florida 39314



APMLICATION BY FOREION CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEIY 70
HSOISTIR A FOREIGN CORPORATION 10 TRANNACT BUSINESS IN THE STATE OF FILORHA
Ao I Shp Fondng, e

{Faier mune ol corpoan; mushinclude “INCORPORATEDL” “CONPANY," "CORPORATION”
"z tCol” "Corp” Mine,” "Co," or "Corp )

{(Honamez veavailable in Florida, enter alternate coiporate name adopted for the purpose of mansucting business in Florida)

, New York 3 16-1517098
(Sinte ¢r county under the Liw of which it is incorpomied) (FET munber, if applicable)
Junuagy 290 1997 s
(13ate ol motpotuiion) {Date of duration, if other thaa perpetual)
6.

(Datr Mhst ransacied business in Florida, if prior 1o registraiion)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty liability)

b T fgegryvilfe Ropel  Coblests I LY a0ty

(Principal office street address)

720. Box 350 Coblest /, 1Y 19043

{Current mailing add:ess, if difterent)

S, Nwmne and sueet address of Florida registered agent: (P.0. Box NOT acceptabie)

DNonna Bartholomew

Nama:
. , FO0 Siens Way Unic 1707 No
Othice Addiess: N 2
Napies L 34119 '
e , Florida ‘ (E\

(City) (Zip code)
—

9. Registered npent’s aceeptianee: ‘?‘b

Hiving heen samed s registered agent and to accept service of process for the ahove stated corporution at thé pluce

desipnated in this application, Iherehy aceept the appointment as regisiered agent teidd agree fo act in this ul{muﬂ,' o

Jurther agree tw conply with the provisions of all stamtes relative 1 the proper and ¢ mplete performance pfymyp duties,

and Fam jumrhm with and accept the obligations uf my position as registered agent.

Lo

Rc.g,hl:.rui agent's signature)

10, Ampeled is o corificate of existence duly suthenticated, not more than Y0 days prior 1o delivery of this application io
the Deparunent of Staie, by the Secretary of State on ather official having custody of corporate records in the jurisdiction
unae: the low of which it is incorpoiated,

1. Foroastial indesing pusposes, list sames, ttles and addicsses of the primary officers andfor disectors fup o six (6) wialf:



A BIRECTORS

Lonns Hattholomew

I mnman Mane: CICkamman Mame:
PO Box
CIViee Chaitoan Addhess: — {Ovice Chirtone Address: __ _
Cobleskiil, NY 12043
[ 1ection - {_ectar
KiPresniom . o o F1President
DOIvee President o {MVies Presidet
| [Secretary OTeasuren OSeaietmy O Freasures
Othe OOther D0 Cloter
CIChaman Nume; O Chairmian Noame:
Civize Chaliman Addiess: OVice Chadoman Addiess:
CHdeetor DO Direcion
I Prestdent I President
LiViee Presidem OVice Presidem
OSearctary OTressurer (J8ecretary [ 1Treasurer
[JOnhet o COtke: . OOher O0zhe:
["IChuirman Nuame: COChau:man Name: |
OVwe Chaitman - Addiess: OVice Chatrman  Address:
Jturector . DO urectar
[T esident LiPresident

Ve President

CIVice Presiden:

ClSewretny OTreasuser D Secreuny Ol Trensuce:
Cicaiba Ot SeTHEY Dtiber

Lot Hotice: Use an atnchment o report wee than stx (6). The attachment will be imaged for reponing purposes unly. Nun-tedexed
mdividuals mav be added w the ndey when Aling vour Florida Depaiunent of Stale Annual Repart fna.

12
Signature of Director or Gifieer

The afticer o1 duector signinyg s documeat {and who is listed in number 11 above) affizms that the fiets stated herein are true and thit e or
shie 6 mware that faise infonnation submitted fu o dovument 10 Ure Departmeni uf State coustitutes 2 third degree felony as provided for in
$E17.1585, 15

Dunna Bartholoinew, Presigent

VTyped or prinsed name and capacity of patsan signing apphcaton)



Eantify Name:
DOS D Number:
leatity Type:
Fatity Stitas:

ate of Inital Filing with DOS:

Statement Statnys:

Statement Due Dates

0..(:::17 l:‘ !\l '-i‘ O\‘: ..-

STATE OF NEW YORK

DEFARTMENT OF STATE

Certiliete ol Stains

I, WALTER T. MOSLEY, scereiary of State of the State of New York and custodian of the records required by baw 1o b fiked in
my oftice, do hereby centify that upon a diligent examination of the records of the Departinent of State, as of the date and time of this
centificate, the fallowing entity infonnation is reflected:

A& K SLIP FORMING, INCL

207650

DOMESTIC BUSINESS CORPORATION
EXISTING

01/30/1997

CURRENT
(H73172027

Mo mistmation s available from this office regmding the fuancial conditien, business activity ar practices of this entity.

A WALTER T, MOSLEY
seeretary of Staie

.
*teanar’

BRENDAN C. HUGHES
Execative Deputy Secretary of State

Authientivation Number: 100007276746 To Verify the authenticily ol this document you may access Lhe

Divisivn of Corpaation's Document Autbentication Website al hupediecorndos.ny. pov

WETNESS my hand and official seal of the Departiment of Stale,
at the City of Albany, on January 13, 2025 at §1:20 P.M.

; 1R rwdon o Qrgon




