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COVER LETTER

TO: Regisiration Section
Division of Corporations

Construction Accounting and Marketing Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Kevin Gardoer

Name of Person

Construction Accounting and Marketing Inc.

Firm/Company
13102 Eastpoint Park Bivd Ste 130

Address

Louisviile, KY 40223

City/State and Zip code

heather@usinteriors.com

E-mail address: (io be used for future annual report natification)

For further information concerning this matter, please call:

Heather Carricato . (502 ) 266-6871
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet, Suute 810 Talluhassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T3 §78.75 Filing Fee & ] 387.530 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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.

Construction Accounting and Marketing [nc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.,” "CORPORATION,”
“Inc.,” "Co." "Comp,” "Ine,” "Co," or "Com.™}

1.

CAM INC

(If name unavailable in Florida, enter alternate corparate name adopied for the purposc of transacting business in Florida)

5 Wyoming 3 27-3653025
(State or country under the law of which it is incorporated) (FET number, if applicable)
10/07/2614¢ 5 NA
{Daze of incorporation) (Date of duration, if other than perperual)
6.

(Date first transacied business in Florida, if prior o registration)
(SEE SECTIONS 607.15301 & 607.1502, F.§., to deteaminc penaliy liability)

7 13102 Easipoint Park Blvd Ste 150 Louisville, KY 40223

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.0O, Box NOT accepiable) ,E
Name: Jefirey M. Garber, Esq. :53

Office Address: 3001 PGA Boulevard. Suite 303 _I_;
Palin Beach Gardens Florida 13410 ;:‘

{City) (Zip code) =

=

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated tn this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther ugree 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.

'/"/ /.t
///

/// v JA 2025
//// / {Regisfered affent's signature)

10. Attached is a certificat of extstence duly authenticated. not more than 90 days prior o delivery of this appiication to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

_ Thomas G. English
CIChairman MName: OChairnman Name:

13102 Eastpoint Park Blvd

OVice Chairman  Address:

Suite 150
O Director

Louisville, KY 40223

OPresident

[OVice President

O Vice Chairman

CIDirector

OPresident

O Vice President

OSecretary OTreasurer O Secretary OTreasurer
B Other Sole Member O0Other OOther OOther

O Chairman Naue: (I Chairman

[OVice Chairman  Address: OVice Chairman

CiDirector OIDirector

EiPresident O President

DVice President CVice President

CiSccretary O Treasurer CISecretary OTreasurer
TIOther D Other Other OlOther
CChairman Name: CIChairman

OVice Chaioman  Address: [OJVice Chaiman

O Director CIDirector

CiPresident CPresident

GivVice President L1Vice President

OSecretary O Treasurer OSecretary CiTreasurcr
CGther OOther [JOther C30ther

Important Notice: Use a

individuals may be added to the'

12. \

achment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
-when filing your Florida Department of State Annual Report form.

W

—_—

Signature of Director or Officer

The olficer or direcior signing this document {and whe is listed in number 11 above) affirms that the facts stuted herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felopy as provided for in

5.817.155, F.8.

13, Th\d oS

Lngeli 14

{Typed or printed name andl capacity of persen signing application)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Construction Accounting and Marketing, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 7, 2010, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2010-000590815.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of January, 2025 at 2:28 PM. This certificate is assigned ID Number 079511119.

(it ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https.//wyobiz. wyo.gov and following the instructions displayed under Validate Certificale.




