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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Nomg STREET &Doﬁlﬁé' A

{(MName of corporation - must include suffix)

Dear Sir or Madam:

‘The enclosed “Application by Foreiga Corporation for Autherization to Transact Business in Florida,”
“Certificae of Existence,” and check are submitted to register the above referenced foreign corporation fo
transact business m Florida.

Please return all correspondence conceming this matter to the following:

F O ﬂ'ﬁ’ opt
{Name of Person)
thmE LR EET RpoE b INC .
(Firm/Company)
(1290 5. BAurock ST
{Address)
Denet. (o, Yoz 2
(City/State and Zip code)

For forther information conceming this matter, please call:

J&oﬁf’?m?’ou w (B ) 359 HYK
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
409 E. Gaines St P.O, Box 6327
Tallahassee, FL. 32399 Tallphassee, FL 32314

Enciosed is a check for the foflowing amount: e m T

{1 870060 FilingFee 3 $78.75FitingFee & () $78.75FilingFee & 7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION EY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WiTH SECTION 67,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORENGN CORPORATION TO TRANSACT BUSINESS I THE STATE OF FLORIDA
1 E, ! / . ]

(Eatss nomw of corporaiion; must inckade “INCORFORATED,” “COMPRNY,” “CORPORATION,

“[ne.,” "Cp,” *Carp,” Int," o, ar "Corp.")

_L’_&E;_EQQE.‘A&%MEMF N
O narm unsvsilable in Flovide, osor alicmme narme adopted for the purpose of tovesact ing bosiness in Florids}
2 _Coeohdly sl 2 M- OY- zlz.
wammﬂs&hﬁﬁéham (FEI nambss, ifapplicabls)
'y B-21-Zop2 s._ DeEpDsTn AL
{Duz of lncorporation) (Iation; Vear corp. will cEASE 50 exist o “pevpeuzl™)

. vla

Dute oot Inancted buziness in Fiorids, if peior 10 rEgawstion:
(SEE SECTIONS §07.4501 & 607.150%, £.8_ 5o deteemine pegalty Vabiiity)

w1240 5. PANLOck T. dpnwesl (0. Fo22d
1729 4. RAntiock. 7. REpJEL ©. Kozz™=

{Carvect miling address)

Foo 7 WTRAL T2
'y Dot CowsilAcTo
{Purpose(s) of corpomtion Mihorized i home sttle or comntry 10 b tarvied cut iy wals of Fiorids)

X 9. Namo and stpect gdifress of Florida registered sgent: (7.0, Box NOT acceptable)
Name: EEI ﬂ&&_m&__&.&

Office Address: . OEALS =
ORLAU TS L , Flaride _ 22 52°F
{Chy) (ip ooy

10, Regizierod apeut’s seexpianen:

Having been named ws regiatered agent snd to eccept xesvice of process for the sbore Raltd curporcrien at ive plece
designated in thiv spplication, § bevely wecept the appointmeny we regivierad sgent and agree do sct In Shls copeclty. 1
Jurrher agree dv congply with the grovizions of ell steiuses relutive (0 she proper snd conplele performence of my duiics,
aud § qon fomilinr with and accept e sdilgaiions of wy pesition ey rephtered apent.

X f%ﬂyé /O/A/OCKQ

{Registrad sgent’s Sigfnetor)y

11, Attached is & cartificstc of existeave mm&mnummmaysmwwwarmmmnm
the Deparoment of State, wmwam«mmmmufmmmm&m
under the Iaw ofwhich it is incorposated. o

12. Mienes med butincas sddnesees of officers andios directyrs; ?‘_'
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A. DIRECTORS

Chairman:

Address:

Vice Chaiman: /

Address: /

Director: /

Address: /

=

Director: -

-

Addrots o

B. OFFICERS
President: {E O T UTIOA)

Address: 22 LIETEL Pl

Lol —TRes (’d. 45@524;?

Vice President:

Address:

Address:

mq@ﬂ%ﬁ@ application listing additionat officers and/or directors.
1375 ._e_ A / !

"~ (Signature of Diredgor or Officer listed in pumber (2 of«7= application)
. Pow Tumor | owwep | PresdesT

(Typed or printed name agid capacity of person signing appllication)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
HOMESTREET ROOFING, INC.

isa
Corporation

formed or registered on 08/27/2002 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20021236104

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/01/2005 that have been posted, and by documents delivered to this office
electronically through 02/08/2005 @ 14:37:00 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, execnted,
anthenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 02/08/2005 @ 14:37:00 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6145593 |

'.- . | 3 - -~
- ", . plot - Y - ;.!J A-D '

Secretary of State of the State of Colorado
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(ficate [t i : s B il tive, However,
as am option, the issuance and mké:;}: ofa ccrﬂf cate obtamed e?ez:tromcafbw rmzy be estabirshed Igr vmrmg .rire Cen' fm!e Conﬁrmarfon Page of
the Secretary of State's Web site, htfp:/fwww.ses.state.co, entering fhe cerzgl‘ cate's confirmation number

i spfa)ea‘ on :ﬁe cemfcate, arra' ﬁ}ffowmg the m.m‘emtzum- a":spl'ayea’ i f ificate
e gte. For more information, visit our Web site, htip:/Awwiesoy.sutte.co.us/ click Business

Cen{er und se[ect Frequem[y AAked Questmm



