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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Andy Day Construction, INC

(Enter name of corporatien; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"]I'I.C.," "CO.," ucorp,u "lnc," “CO," or "COTP.“)

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

2. %A 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
05/29/1968
4. 3,
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)
7 7901 4th St N STE 300 St. Petershurg FL 33702

(Principal office street address)
7901 4th St N STE 3060 St. Petersburg FL 33702

(Current mailing address, if different)

NG
o T
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) .T: &5
1) Pty
Registered Agents Inc — 2o
Name: egistered Agents In — 3T
il
7901 4th St N STE 300 ; .
OfMice Address: = o Or-
: ... 33702 DS
St Petersburg . Florida 5 E-:
(City) (Zip code) [~ T

9. Registered ugent’s aceeptance:

Having been named as registered agent and ta accept service af 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 capacity. 1

Jurther 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 abligations of my position as registered agent.

D et

(Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other officiel having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up te six (6) total]:
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A. DIRECTORS
O Chaimman
BVice Chairman
[ Director
iziPresident

O Vice President
[ Secretary

CIOther

CIChairman
IVice Chairman
ODirector
OPresident
OVice President
O Secretary

O Other

CiChairman
OViec Chainman
O Director
(President

O Vice President
OSecretary

[OOther

Ta: +18506176383

Day, Anthony

Name:

Address:

7901 41h St N STE 300

St. Petershurg FL 33702

(A Treasurer
O O0ther
Name:
Address:
OTreasurer
OOther
Name:
Address:
O Treasurer
C10ther

Page: 3/4

CChairman

L Vice Chairman
C Director
CiPresident

C Vice President
CiSecretary

C'Other

(DChairman

[0 Vice Chairman
CDirecior
CiPresident

(i Vice President
O Secretary

COOther

O Chairman
OVice Chairman
O Director
CIPresident

B Vice President
OSecretary

[DOther

Name:

Fax: 18134365206

Address:

Name:

OTreasurer

O0ther

Address:

Name:

T Treasurer

OOther

Address;

ITreasurer

C10Other

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flerida Department of State Annual Report form.

o An

Zony Basy
/4 [/

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 1 | above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in o decument to the Department of State constitutes a thind degree felouy as provided for in

s.817.155, F.5.

13

Anthony Day- President

(Typed or printed name and capacity of person signing application)
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Control Number : KR20618

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

SeSNS DU
I, Brad Raffensperger, the Sccrctar}' of:State’ ofthc State. ochorgna do hereby certify under the scal of

my office that @ ' @ U
@@©©@@@ .“

. ANPY{DAY,CONSTRUCTI 0\

4 Domeshc Profit' Corporation,

@@@ //C% \u’}»\\@ )

was formed in the junsdlctlong‘tated belo;v or=was-authortzed=to: ttransact busmcss ‘in Georgm on the
below date. Said cnmy is in comphancc wnh\thc apphcable ﬂllng‘and annualwcgnslranon provisions of
Title 14 of the Of‘ﬁcml Code of Georgm-Annotated and: has nol filed. articles of, dissolution, certificate of
cancellation or uny Uth(.r.mmﬂg douumuﬁ‘wnlh "the! Gfﬁ(.:, of't th SLcrctIry uf Sl:l—c_\

. @' '
This certificate rc]atcs only toLthc ]cgal E}lstcncc ofjthe above: namcd cntlty astof thc date issucd. It does
not certify whether'dr\not a nouce,of intent to dissolveans appllcanon for w1thdrawal a statement of

commencement of “'r'u‘ldmg up or uny Ty-other snmllur'documcnt“husi bCén ﬂlcd ott 15 pcndmg with the

Secretary of State. %\ 2. J—L “_]l )M |1:_@_?.

This certificate is issued pursuant to-Tttlc 14.0f-the-Official-Code;of: Georgla Annotated and is prima-facie
evidence that said entity is m exlstcncc or is authon?cd 1o, trafisact business in‘this state.

17 ‘7 6 &
Docket Number @ 28720432

Date Inc/Auth/Filed: 05/29/1698

Jurisdiction : Georgia
Print Date : 02/17/2025
Form Number 0 211

Brad Raffcnspcrgcr,
Secretary of. State




