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Wa have zeceived your documant for TACONIC BUILDERS -INC. and yonr chack(s)
total;ng $."'Bowever, 'the enclosed document: ‘has.not been fileﬂ and g

The entity 8 period of duxat;on must ba 1isted on the applicaticn Pleaae 1:

“insert ‘the word “perpatual,. if a apeczfic date of diasolution or’ term of
- exlstence haa not hean spacified . o . i

Please :r:etux.'n yuur document, along w:.tjh a copy nf th:.s letter, _within 60
dayn o: youx filing will be considerad aban¢oned : . :

call (850} 245 6052

Jessica.h Faaon 5n"'m

Ragulatnry 3pec1allst 11 el Letter. Number 514100905920

. P.0 BOX 6327 - Tallahassoe, Florida 32314 "
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heing returned for- the following correction(a} _L.HM_ . _‘:7"“'3""

If you have any questians ooncerning the f:llng of your documsn: please i*\;f:“'“
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To: +18806176381 Fax: +18508176281
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Date: |03/19/2014

Pages including cover sheet: 8

To: +18506176381 From: |Robin O'Connor

License Exam Setvices

4713 webber st

sarasota

FL 34232
Phone FPhone +1(941) 266-5625
Fax Number| +185061763817 Fax Number |(866) 473-0571

[ rorE

Send and reczive faxes with RingCentral, www.ringcentral.com

RingCentral



COVER LETTER

TO: New Filing Section
Division of Corporatlons

SUBJECT: Ié{(',oﬂ lC/,E)(,( I ldﬂﬁ In CJ

Name of corporation - must include suffix

Dear Sir or Madam:;
The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”

“Certificaic of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc returnt all oorrespondch gcmlﬁh:s 10 the fol]owmg

Name-of Pcrson

TaComa Auildecs Inc

FimVCompany

125 Soén@f D\Mﬁ

M/lrﬂamnéf,h WY 10542

City/State and pr

Kiverson@4alon: 6.bu 1S Lo

E-mail address: (to be used for furure annual report natitication)
For further information congerning this matter, please call:

T LAY, 517 -4%0]

Narme of Person " Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Executive Center Circle Tallabassce, FL 32314

Tallahassee, FL. 32301

Encloscd is a check for the following amount:

% $70.00 FilingFee [1 $78.75FilingFee & [ $78.75 FilingFec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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From Robln OConnor ' Fax (866) 473-05?'1 To: +1850617639| Fax +1B§06176381

LI .“::. -. Busmnss N F’LORIDA

) age.ﬁ nf 42 M
l‘l‘LlLAl .tum m‘ runmuh num*umx xuN UK AUN num.oA I AUN 1 Na_a_\_,. ...

- -

H\ COMPLMNCE WITH SECTJON 60" 1503 FLORIDA STATUTES THE l‘ OL.LOWJNG IS SUBMTTFD T(J ]
RE(‘ ISTERA FORFIGN CORPOMTION TO TRAMS‘AC‘TBUSINE 5S INTHE STATE OF FLORIDA . _-; SR
TTonit P)u | | dors TTnCo s
(Emcr namec ofcorporanon ‘must include "INCORFORATED e "COMPANY - “CORPORATIDN " TR e

N "Inc " "Co "“Corp "Inc * "Ce 'or "Corp ") o ) . :

. . S e
\.. ) T~

(If n uavmlable m F !;};:A;,.c;lt;r alt;rnaﬁe.cc;';:;»;at.e‘ l;a-me“a‘c-i;);.st;ed fm: ;hs; purpo;e of ;r.ans-actu:;g. l:msmess in Ai;londz)“-
E@amzc:hw—t 12-2493760

(Statc of coimuy undcr thie law.of which it is mcorpomed) . '. " (FEI numbet, if applicable)
o ) qg‘q R e e PERPETUAL

R .;:_Datq_bfincpxpofrgﬁdg} PEETERE ‘-.__,..,_(Dumlioh:_.'_y'ear borp. ﬁillcfcasc,to exist or “perpemal’) - -
T “{Date ﬁr:ﬂr transacted buumess in Fltmda, ifpriot § to- regmrnﬂon)

' _:(srzh sucﬂows 607:(501 & 6071502, F.5., to detérmine penaly hab:llty)

r‘ Place M&mrc«wk /U \/ ogs/:é:j

'- ~ {Principal office address) -
SAME AS MAILING - T

T '-..':.".'.-":. (memmmlmgnddrcﬁ) s e ]

(I‘urposc{s} of cmpornuon nuthonzcd in l:mmo mme ot country 0 bccqmcd m:t i state’ uf Hond.a} I = L

9 N ame and m_gﬂmggg of Flonda reglstercd agcm (P 0 Box I:iQT,,acccptablc)

\fame

"“;)f;;;mu uw; mmb*":"Qlc,___.'.:__'_ 

Flanda ?)qa;g g"

(Z:p codc)

lo Registered agent’smceptance-~ T . B : R

" Havipg been. named qs regisiered agent and. ra accept umce afprouss far the above .stami camorm‘ion at !}w pfacc oo
desigm:ed in thig a,pplicauon, A hereby dccept the. appolmuem as registered-agent and agree to act 'in this capadiy T
furth:r agru 10 camply Hitk: thc prav:slons af all slamtes rdativc 1o tke proper ¢ and: compkte perﬂrmance of my- o

(Reglsterad agent's ugnarum} e S :

11 Attached 1s 2 cemﬁcate of exlswncc duly autlwnt:catcd, not more: :hnn 90 days pnor to dchvcry of dus apphcnuon t0."
thc Depanment of State, by the Secretary of State ¢t other official having custody of corporate.records in the jurisdiction
under the law of which it is incomorated.
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From: Robin O'Connor Fax: (868) 473-D671 To: +186061753M1 Fax: +18508176381 Pags 7 of 8 03912014 1242

12. Names and business addresses of officers and/or directors:”

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Dvrector:
Address:
B. OFFICERS
President; lfl(‘,@ﬂ’)‘ \D l LM/(—_TE— r;;'(_{?‘ :_:
Address: gaq &'\(')' QUM)AL E-I:?%_m
00\ Rl N Y I
Vice Presiden:: T:r\ﬂ Cxm T
Address: -;; 1.
g
=

Secrctary:

Address:

Treasurer;

13.

"% Signature of Director of Oficer
The officer or director signing #is document {and wha i listed in number 12 above) affirms that the facts stated herein
are tree and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrec felony as X% 17.155,F.8.

M 4 fo0)4

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




Frem: Rabin Q'Connor Fax; (868) 473-0671 To: +1BE0E176381 Fav: +1B506178381 . Page 8 of 8 03119/2014 1242
Offive o the Secvetary ol the State of ¢ onneetions

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

TACONIC BUILDERS, INC,

a domestic STQCK corporation, was filed in this office on October 05, 1987, a certificate of dissolution

has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence,

Secretary of the State

Date Issued: March 18, 2014
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Business ID: 0206815 Express

Certificate Number: 2014079116001
Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov




