24000003725

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone &)

[ eckur ] warr [] man

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MAIFOTAAD

200432814822

YARLNTY e h797




COVER LETTER

TO:  Registration Section
Division of Corporations

JBW Installations, Inc.
SUBJECT: nstatiations, tne

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

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter ta the following;
Jody Wright

Name of Person

JBW Installations, Inc.

Firm/Cormpany

410 Green Fem Road

Address
Lizella, GA 31052

City/State and Zip code

jody@jbwinstallations.com

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

For further information concerning this matter, please call:

Jody Wright at &)6 ) 573-7047
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FI, 32314

Tatlahassee, F1. 32303

Cnclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATF
& $70.00 Filing Fee O §78.75 Filing Fee & 0 $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BRY FbREIGN 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.

JBW Installations, [nc.

(Enter name of corporation; must include “INCORPORATED." “COMPANY." “CORPORATION,”
“Inc.,” "Ca.,” "Corp," "Inc,” "Co," or "Corp."})

i

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

5 Alabama . 86-1994398
2. 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
3/10/2021
5.
{Date of incorporation) ([Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

2 410 Green Fem Road Lizella, GA 31052

(Principal office street address)

(Current mailing address, if different) ~

E

-

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) f_?

REGISTERED AGENTS, INC -

Name: —

7901 4TH STREET NORTIH SUITE 300 o

Office Address: =

ST PETERSBURG LA =

. Flarida N

(City) (“ip code) o

9. Registered agent’s aeceptance:

d corporation at the place

Having been named as registered agent and to accept service af process for the above state
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and cemplete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Daid [ oot

(Registered agent’s signature)

s prior to delivery of this application 10

10. Anached is  certificate of existence duty authenticated, not more than 90 day
of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other official having custody
under the law of which it is incorporated.



A. DIRECTORS

O Chatrman Name: fody Wright {OChairman Name:
OVice Chairman  Address: #10 Green Fem Road O Vice Chairman  Address:
. Lizella, GA 31052
CDirector Oircctor
W Presiden; O President
OViee President OVice President
O Secretary O'Treasurer OSecretary O Treasurer
OOther COther OQtker D Other
CIChairman Name: OChairman Name:
OVice Chairman  Address: Ovice Chairman  Address:
ODircctor ODirector
[ President DPresident
[ Vice President 3Vice President
OSecretary CiTreasurer [1Secretary O Treasurer
CI0ther OOther (D (hher O Other
CIChairman Name: C)Chairman Name:
(OVice Chairman  Address: OVice Chairman  Address:
O Dircetor O Director
OPresident OPresident
O Vice President OVice P'resident
OSeeretary O Treasurer OSecrelary OTreasurer
D Other OOther OOther OOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added o the index when filing your Florida Department of Stae Annual Report lorm,

2 nade Pl ) A glnch
070 &

Signature of Director or Officer

The afficer or dircctor signing this document {and wha is listed in number 11 abave) affirms thar 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
sRIT7.155, K&,

3 Jody B Wright

(Typed ar printed name and capacily of person signing application}



WES ALLEN ALABAMA STATE CAPITOL
SECRETARY OF STATE MONTGOMERY, AL 36130

STATE OF ALABAMA

I, Wes Allen, Secretary of State of the State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the entity records on file in this office disclose that JBW Installations
Incorporated was formed in Alabama on March 10, 2021. The Alabama Entity
Identification number for this entity is 000-839-631. I further certify that the
records do not disclose that said entity has been dissolved, cancelted or
terminated.

In Testimony Whercof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

June 25,2024

Date (-A)J}. i Q !

Wes Allen Secretary of State




