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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U)a (K ROO‘L\! rtﬁ, C dMPANY

(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,” and check are submitted to register the above referenced foreign cogzomﬁ@ to

transact business in Flotida. L & -~
B S
Please return all correspondence concerning this matter to the following: ‘7:;}", : <:39
e 5
SW A Reege D 2
(Name of Person) 7: e g,
P
e t.aJ
&)&{K% 'QCSU“IE‘”\% C@mmﬁ% %% (o)
' (F;rm/Company) =%
2074 Copp
7 (Address) O /
. fud, mB SS1Y
{City/State and Zip code)
For further information concerning this matter, please call:
O
Sy )Qfeese, a (OGS 251- 691 O
(Namebf 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.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
{1 §70.00 Filing Fee (O $78.753 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



o Sy
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Glenda E. Hood . iy
Secretary of State oS S .
October 21, 2004 KR e
W, g
STACY A. REESE Gy,

WALKER ROOFING COMPANY {2;;
2274 CAPP RD
ST. PAUL, MN 55114

SUBJECT: WALKER ROOFING COMPANY
Ref. Number: W04000038822

We have received your document for WALKER ROOFING COMPANY and your
check(s) iotaling $87.50. However, the enclosed document has not been filed
and is being returned for the following cotrection(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.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6043.

Joey Bryan
Document Specialist L etter Number: 904A00060639

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



WALKERESIROOFING

Worry-proof buildings and homes since 1938

Qctober 23, 2004 C;I’;. ‘@‘;
e 2, 7
S O
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Florida Department of State e Sl
Divisions of Corporations S .
P.O. Box 6327 B, B,
Tallahassee, Florida 32314 ovn. ©
Atin: Joe Bryan: ’7%, "{%

Subject: Walker Roofing Co
Ref: Number: W04000038822

Dear Mr. Bryan:

Enclosed please find the application for registration for foreign corporation.
I changed our choice to Walker Roofing and Exteriors Inc.,

I have also enclosed an overnight envelope to have you send it to me

as soon as possible. I really appreciate your cooperation.

If you have any questions, please feel free to contaci me at 651-251-0911.

WALKER ROOFING CO. INC,,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iIN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

1. &)a (Kew rgabi\ gﬂ gt,‘ mpénu ) VD 7
{Enter name of corporation; must include “TNCO! “COMPANY,” FCORPORATION,” . e,

"IDC " "CO ir "Corp ] "Il’lc," "CO," or r!Corp n) ’Y(%

-
*5'

W [Ksese_ Kaﬁ%n& “f’f‘m“u;ws j:m ’"; |

{If name unavallable in Florida, enter alternate corporate fiame &dopted for the purpose afftransacting business in F Iomfa')

KA ,__;:
2 Minnesotal 3 Y- ool o— ‘o €
{State or country under the law of which it is incorporated) (FEI number, if applicabie} "'-;g, "u
a. Moy 20,1902 s Perpetvef
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. /O ~B-0

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

7 /235 (pipterbarry De. Marcs TSl gawr?az 3¢ s

(Principal office address)

227 Loapo P cﬁ//ﬂo,uﬂ’, MA S35779

(Current rfailifig address)

8. Aol /iq Corra e r~

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Michae! J. K’b[/\LQ,V"‘
Office Address: |25 Winterleerry D -

WoyeoTapnd, T Florida_3¥/ S

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

WM@L =

(Reglster¥gent s signature) Cm ld’\aQ[ I Kahleyr - pJL‘eS. Kl@

11. 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. Names and business addresses of officers and/or directors:
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A. DIRECTORS /d /
Chairman: ’ J ‘
Address:
77
Vice Chairman: T é%:. al
‘- ‘;?'_-( )
Address: < “ . .
"’4’ " 7 .
‘{f‘r‘\:-" : /C&_
I
. < <{\ v £
Director: - ,((\"4;,
I REPR
Address: ”%}@Q
T
Director:
Address:
B. OFFICERS

President: m;phaaal Y KDK(\Q,V‘
adiress: 1B Co. Rd E
Hudson | 6 Sl/alﬁa
Vice President: (35”\,01 Va e Ks Afeyr—
Address: T8 Co R E-
phyddSon, (o1 ZpIL
seoretary: AR ey A Ree Ge
acaress: 118 é Rd € MS&Y\; 001 51/0/19
Treasurer: __o~"_

Address: -

NOTE: If necessary, you maé attacZan addenz to the application listing additional officers and/or directors.
3.

(§1gnapyréwrcctor or Officer Ilsted in number 12 of the application)

4. SF0y A &f&?o Seer \6’/74’/14/1«\

{Typed or printed name a.lbﬂ capacity of person signing application)




certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do ?ﬂ;f:
certify that: The corporation listed below is a corporation ¢
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of S8tate on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Walker Roofing Company
Date Formed: 03/20/1%62

Chapter Governed By: 302A

This certificate has been issued on 10/13/04.




