Fo40000057 5"

(Requestor's Name) bﬁ
(Address)

{Address)

00041694951

(City/State/Zipfonone #)

[ Pickup WAIT ] man

Business Entity Name} 10/21/04--01007-~001  ##78.75

(Document Number)

Ceriified Coples Certificates of Status

Special Instructions to Filing Cificer;

o3

Cffice Use Only




EBEST

ROOFING FILED

7319C Hines Place
MOT20 A 89

Dallas, Texas 75235 eaE
. ﬁ_’t’ ‘RETARY OF STATE
OFFICE 214.905.1310 InLLAHASSEE, FLORIDA
FAX 214.905.1570
Agnes Lunt,

Enclosed should be the documents needed for Best Roofing, Inc. Please send the certified
copies to Robert Bruce in the FedEx envelope provided.

Thank you for your help in expediting this process as quickly as possible.

If there are any question you can contact Robert Bruce at 407-927-3717 or Christina
Bruce at 214-905-1310

Thank you,

Christina Bruce

Y



FILED

)
TO: Registration Section 2% ocT 20 A g 19
Division of Corporations L

SECRETARY OF STATE

SUBJECT: . @(Zf‘ﬁ %D&\C{ﬂ@ J )ﬂ(’, ) TALLARASSEE, FLORINA

{Name of corporatiog tfust include suffix)

TRANSMITTAL LETTER

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced {oreign corporation fo
transact business in Florida.

d rn all correspondence concerning this matter to the following:

hoek 1. Beuce.

(Namne of Person)}
Post Boobiac , e,
(Firm/Company)
29249 Joss f{/?ﬁf Cour L

{Address)

MPK/M@L/ TX_T070

(City/State and Zip code) éFé‘.d %&ZS @&5

For further information concerning this matter, please call:

Poboel Bruce o7 \327-37/7

- {Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & J$?3.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1%

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAb'ITE
CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MU oCT 20 A & ta

REGISTER A GR??V
. st Shneling, e
(Enicr name of corporation; must inchide “INCORPORATED,” “COMPANY,” “CORPORA’I‘ION, SECRETARY OF ST, ATE
or "Corp.") TALLARASS EE, FLORIDA

tim_c 1] "{:D L] (!COrp’n "Inc,“ uco’

(If name unavailable in Florida, enter aitm_nate corporate name adopted for the purpose of transacting business in Florida}
30 -0y (¢R)8

2. T10xaS 3. 4
{State or country under the law of which i is incorporated) (FEI number, if applicable)
{Date of incorporation) (Duration: Year corp, will cease 10 exist W
6. pin ‘
: ! {Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.S,, to determine penalty Hability) J;
7, [ 3990
(Principal office address) Qg ?
2929 Mass Creel_Cougt  [Mekinney | jx 155710
- {Current mailing address)
KRODF ] no .
(Purpose{s) of corpbration authorized in home state or country to be carried out in state of Florida)
9. Name and gfreet agﬂrggg of Florida registered agent; (P.O. Box NOT acceptable
B W Rol
Name: i\ ob 1I_ruca
Office Address: Y, _.SUJ}SQ 1O
Oe\ordo ,Florida_ 220N
{Zip code)

(City)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the ploce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

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

" {Registered apent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. MNames and business addresses of officers and/or directors



A. DIRECTORS

Chaieman: . FlLED

Address: . . . . = . .
: ' - AUCT 20 A & |9
T ' . | SECRETARY OF STATE

Vice Chairman: . - N : = . . TALLAHASSEF F%ﬁéiﬂgﬁl

Address:

Director: E— - e S

Address:

Director:

Address:

B. OFFICERS

President: (R%\rp Q.—{ “« mt_%ﬁlc&— ]
w929 Moss  Creef CE.
Ml mnez,'; A TIR0T1D

Vice President:

Address:

Secretary:
Address: .

Treasurer:

Address: : : -

NOTE: If ou may gttach an um to the application listing additional officers and/or directors.
13. jzm <@ ‘ | .
7

{Signature of Director or Officer listed in number 12 of the appﬁcat-ie-n}

14, ’P\D\f}(_’_@ M%mm ~ F?W-Sﬂ?ﬂﬁ

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




* P.OBox 13697

Geoffrey S. Connor
Secratary of State

Corporations Section

Austin, Texas 787113697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Best Roofing, Inc. (filing number: 800193754), a Domestic Business Corporation,
was filed in this office on April 14, 2003.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on QOctober 15, 2004.

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at http:/fwww.sos state tx.us/
PHONE(512) 463-5555 . FAX(512) 463-5709 TIY7-1-1
Prepared by: BOS-WEB



