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APPUCATION FOR CERTIFICATE OF AUTHORITY ~ <§,

Pursuant to the provisions of Section 7-1.2-1406 of the General Laws of Rhodd Jstand, 1856, as amended, the underaigned forsign
corporation herepy applies for a Certificale of Authority 1o transact business in the State of Rhods lsland, ansd for (hat purpsse supmbts

tha folowing stalement
1. The nama of the corporation is _MalntenX Intemational Service Management Group 11(..

2. ltisincoporated under the laws o _Florida
3. The name, i diffierent, which it &leds to use in Rhode Istand is!

{a) ¥ the name of fhe comporation in s jurisgiction of ihvorparation dogs nof contain the word “torporation”, “company”,
“incorporstad’, or “fimied” or an abbrevigion thereof, then Bst the nerme of the earporation with the addiion of one of e

above corporate endings for use in Rhode Igfand:

Sol forth below the fictious name undar which ihe corporation wil

(b) If the corporate pame J¢ not avaliable in Rhede Island, then
the “Fictitfous Business Name Staternent” to be Hled with ihis

quality antt lransaof business in Rhode fsfend es sielad In
application:

and the period of its duration is E)a-rpe tad _

4. The dete of tis Incorporgtion lo _02/23/2011
5. The addrass of ks pincpal ofice s Z0ZNHowadAve Ty | Y T34,07

6. Tha addnass of its proposed regletered office in Rhade lsland is v Ll L
(Slreel Address, not PO, Aiax)

( ;"_‘dﬂjf@ﬂ ‘ R Mr arg the name of its proposed regivtered agett in Rhadg leland at
(Zip Code
o ld)

(UityTowmy
that atidressis k /n{
(Name of Agenl)

7. The pupose or purposes which it proposes to pursue i the transaction of bushniess in Rhode laland sre;
Perform commarclal facllity repair maintenance: plumbing, efectrica, janitorial, and gensral contracting.

8. (3) The names and respeclive addresses of ifs directors (optional unkess direotirs are cequired under the lawa of the stafe o

country of which it is incorporated).

Name Address
Gltactor Patrick O'Hara 2202 N Howard Ave Tampa FL 33607
Director  Juan Cados Gonzalez 2202 N Howard Ave Tampa FL 33607
Director FILED
Dlrector AY-2 2 2o
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10.

11.

12.

13.

e /5 )T S

(b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Neme Address
President Patrick O'Hara 2202 N Howard Ave Tampa FL 33607
Vice President Juan Carlos Gonzalez 2202 N Howard Ave Tampa FL 33607
Treasurer
Secretary

The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:

Par Value or Statement that
Number of Shares Class Series Shares are without Par Value

e :
jdo',Oaa [ ? l\/#ﬂ}bl’ ‘.}5f !KAL

e
@ s Atdl o0

following year, wherever located.

® $°
Island during the following year.

An estimate of the value of all property to be owned by the corporation for the

An estimate of the value of the corporation's propenty to be located within Rhode

(c) o % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of all property of the corporation to
be ouggd during the following year, wherever located. {divide (b) by (a) and multiply by 100 o obtain the percentage)

= An estimate of the gross amount of business to be transacted by the corporation
during the following year.

—
B
by $ /ﬂ 0 00 V4 = An estimate of the gross amount of business to be transacted by the corporation at
or from places of’business in Rhode Island during the following year.

(c) a ) L % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b) by (a) and multiply by 100 to obtain
the percentage)}

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 80th day after the date of this filing

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct. e
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Type or Print Nare of Authorized Officer




State of Florida
Department of State

I certify from the records of this office that MAINTENX INTERNATIONAL
SERVICE MANAGEMENT GROUP, INC. is a corporation organized under

the laws of the State of Florida, filed on February 28, 2011, effective February

23, 2011.

The document number of this corporation is P11000020560.

[ further certify that said corporation has paid all fees due this office through

December 31, 2014, that its most recent annual report/uniform business report
was filed on January 10, 2014, and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this

the Twenty-third day of June,
2014

Cow Don

Secretary of State

Authentication ID: CU9851781875

Ta authenticate this certificate,visit the foHowing site,enter this
ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html
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RI SOS Filing Number: 201444607750 Date: 08/22/2014 10:12 AM

State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
August 22, 2014 10:12 AM

A S e

A. RALPH MOLLIS

Secretary of State
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