22000001728

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[] Pickup [ war [] mai

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

L0 ADO00GA3BL]

Office Use Only

WA

600402196716

LE
LI
PA AN

Fer

W

6C ;21 Hd N2 Y¥H el
!

: B“Umbw\i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2023

ROBERT LADD THORSEN
9280 HARTS MILL RD.
WARRENTON, VA 20186

SUBJECT: THORSEN CONSTRUCTION COMPANY INCORPQORATED
Ref. Number: W23000029817

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,"
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 223A00005106

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —W\ovsm C:;u\‘:\'wc\‘lov\

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Appiication by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or *Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporalion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RA{;ch LG\M ‘F/\o Ve

Name of Person

TThovien Consbvodiioa

Firm/Company
1280 Hats WL @A
Address

W awvetton, VA. 2018

Cir)'//Statc and Zip code

Rob © tho vienconstve c:l{on VS

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter. please call:

Koot L - Thovsen a( 5%0 ) 326-51710

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Filing Fee & 1 878.75 Filing Fee & B7$87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certificd Copy



AFPPLICATION BY FOREIGN CORPORA’I]ION FOR AUTHORIZATION TO TRANSACT

BUSINESS

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA lL
REGISTER A FOREIGN CORPORATION TO TRANSACT

. '_!T\ovscn Constvuction Co

iN FLORIDA

TATUT E:S'. THE FOLLOWING IS SUBMITTED TO
BUSINESS N THE STATE OF FLORIDA.

pdany  lac.

(Enter name of comporation; must include “INCORPORATED

"Inc.,” "Co.,” “Corp,” “Inc,” "Co,"” or "Corp.")

Tﬁoﬁm CO-

(1f name unavailable in Florida, cater alternate corporate nams

" ~COMPANY,” “CORPORATION,”

i
¥
H
1

 adopted for the purpose of transacting business in Florida)
o Vivginia ) S4- 1038440
(State or country under the law of which it is incorporated) : (FEI number, if applicablc})
!
. Moy (476 5
(Date of mecorporation)
6.

{Daie first transacted business

{Date of duration, if other than perpetual)

{SEE SECTIONS 607.1501 & 607.

7. 5700 ~ A Lenen\ Wasiiaghn

n Flarida, if prior to registration)
502, F.S., to determine penalty liability)

(Principai o

Ov- Alexsudvia ¥A. 22312

fice street address)

0280 Haks AL €L Venienton VA . 20186

{Currem mailfng address; I different)

=

[}

! - I
8. Name and street address of Florida registered agent: (P.D. Box NOT acceptabie) o it
= OLE
Name: evt k“lﬂ W 4N - 3T

Office Address: 540 WCS(_ AUC.ﬂUC ﬁ—‘ g : ~

- ‘ o

Miawm, Beudn  Florida_33(% 0

(City) l (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepi serv

ice of 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. |
Jurther agree 1o comply with the provisions of all statutes

and I ain familiar with and accept the obligations of my pj

relative to the proper and complete performance of my duties,
bsition as registered ogent.

.

|74

\(‘Regisnemhgem's .

10. Attached is a certificate of existence duly authenticated

the Department of State, by the Secrctary of State or other ¢
under the law of which it is incorporated.

ignature) |

, tot more than 90 days prior to delivery of this application 10
fficial having custody of corporate records in the jurisdiction

t1. Forinitia) indexing purposcs, list names, tilies and addresses ofr(

|
|

primary ofTicers and/or directors [up (o six (6) toial}:



A. DIRECTORS

CiChairman Name: Qo\w-lili Ladd —TROVSCV\ [ Chairman Name: Q-b\""{' L-wa!\‘t\'m -[ROVS'-’"\
Cvice Chairman Address:_ 280 Hayts Wl R, (JVice Chairman  Address: Q4O West Avewve
@Director W gy, enkon { va . 20186 @Director 1PN

Hresidens [President i %f“o(ﬂ: L 23139

O Vice President U{’ ice President
O Secretary CTreasurer {OSecreiary JTreasurer
OOther CIOther DOther {ZJOther

OChairman Name: .j;b\‘\ L"A‘{ _U;\OVSCV\ OChairman Name: MCWI{- j-ﬂw\fs D“U‘\S
CiVice Chairman  Address: qsqs SDV:M‘.") Dﬂ(- OVice Chairman  Address: lL\t 0 H‘f H'DV\ A veé.
seDirector Wd. VV"'\'k-U"\.‘ \/A . )—D\%é ODirecior UJUUA\QV\ Aﬁ}f } VA .22 qu

O President O President

W(’icc President [Y(Gcc President

CiSccretary ©freasurer DiSecretary O Treasurer

OOther OOther C1Other [ Other
[

OChairman Name: L)KMCS SCLfK ‘[i\b‘d"’\ DO Chairman Name:

PereCrafan  Address: %1"\3_ U - U-) ﬁlc 5 Q“- OVice Chairman  Address:
E{Dircclor w avv C'f‘uﬂ , VA - 2‘0 ‘% O Director

Ui President DiPresident

Eé ice Presidem TiVice President

CiSecretary O Treasurer OSecretary O Treasurer
CiOther T Other OOther CiOher

Jmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purpeses only. Non-indexed

individuals may be added to the jndex when filing your Florida Department of State Annual Report form.
12. % { é_ ~

Signatwre of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.135.F.§.

i3, Qo\gevjr L Tko Ve Precidont

(Tvped or printed name and capacity of person signing application)
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State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That THORSEN CONSTRUCTION COMPANY, INC. is duly incorporated under the
law of the Commonwealth of Virginia;

That the corporation was incorporated on May 28,1976;
That the corporation’s period of duration is perpeh,(a[; and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 6, 2023

(Bl TG~

Bernard J. Logan, Clerk of the Commission

ACHTICIATE RMTIMRMEED - 2N 1INNE1R2II1AAT



