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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _—Qlt’—(‘_lémm Rﬁo‘gﬂq M/M Diviswn , 1nc.

(Name of coxporatif)n - must inclade 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 corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

le‘e. b}&%y\

{Name of Person)

P\"‘iﬂﬁibtﬂn &00'({“-6 M/W Dib'[b/cm,, ) nC.

' _'(Firmfbompany)
3635  Pres forn  oad
{Address)
6‘9017 l“f@_f_.’la_, GWQJ@ 306-’%/ ‘
! (City/Hate and Zip code)
¥, o
. . . —r o
For further information concerning this matter, please call: !:;,Q <= mﬁ
E N S
ke Dunn w90, 2oe- GISEE S
{Name of Person) (Area Code & Daytime Telephone Nurﬁ_gﬁr) = ;...ES
=~ _{_43 ™ S
%;_:‘ c}', s
am o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallshassee, FI. 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee  [_1 $78.75 Filing Fee &  [] $78.75 Filing Fee & $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

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.

-R‘e.cmzcm /QOU f""—i M/wem&:/ D;w.smm /<

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

trecison Roofing Syshkms

{If name unavailable in Florida, enter alternate corporate nanie adopted for the purpose of transacting business in Florida)

2 Georqgia 3.__ QOR339 T £

(State or country underdhe law of which it is incorporated) (FEI number, if applicable)
« 10[93 st ffeﬂétm_ |
(Date of incorporation) (Duration: ¥ear corp. will cease to exist or “perpetual™)

6 Nnile. ~— None

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

7, A3 5 pN’S ‘!bn Roa_a{ ; Gch é—ég“ . (5 eem;i 2 306 ¢/
(Principal office address)

2035 Fres fon Road | Geod [hpe , Georia 3064

(Current mailing address)

8. C@wxmevcw\ Rw'&ﬂ& (s en2ve| RDO'GMA

(Purpose(s) of corporation authorized in home state or country to be cartied out in state of F ]ond%

o

- o
9. Name and street address of Florida registered agent: (P.©. Box NOT acceptable) T;E 2 “i

R E A S

Name: &ﬂﬁé(/t D"t N N\ W & N i....w

Office Address: L“)_? Ch d'-é\fs 5 %‘C’Q'{\( % I —-%EE‘ = :?i

AT s T

pmfl CO!“ ; * , Florida 3953&{ ST n
(City) ' (Zip code) S @

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
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.

a (Registered agent’s signature}

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:




A. BIRECTORS

Chairman; Ho//tf JAR b«l/ﬁ, 2 A

Address; P. 0 Bot 53

eep /’/Q’ﬂ&L Ceorgic S04

Vice Chairman:

Address:

Direcior: Zt_'é !{’(; Zg DLf ¥l )

Address: ﬂ g . l,_ﬂ) G j( 5 _3

=

. T <

en
(oo D H—gﬁz, ., 3064 Ch & e
Director: }-r, == e

Ta — 4

Address: mj e w B il A
R & i
P v T
ENT

B. OFFICERS om @

President: /‘(‘7 /(‘4 qu ¢ DA—’L h i

Address: P [01 -@ax 53 6’00‘0 /%fz 4 Gn- 764/

Vice President: __ 2224 ké DLL!’L )

Address: P‘ 0 E’ c-x '(3 G“@QJ) /%Yﬁ! éf;}— .5766 ?j

Secretary: HD //‘!_ Jq’ th (A s 2

Address: P 0 ﬁd’} 55 Gﬁaﬁ /llﬂﬁ / ég 59 ¢ $/

Treasurer: e ldﬁ a‘(/L n ¥y

Address: f‘ . 50‘;‘5 S5 656_Q /%jﬂr_.__/ Gﬁ'« 3&96 «/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13, l{plfq A DMEL./ ot -—D;r“—{'@t - Chav man,
(SFgnature

f Director or Officer listed in number 12 of the application)

14, 777%( LAyt~ z/-c»cc.- éw

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



Secretary of State CONTROL NUMBER i 0355197

DATE INC/AUTH/FILED: 10/07/2003

. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 10/11/2005
31 5 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

PRECISION ROOFING REPLACEMENT DIVISION, INC.
MIKE DUNN

2635 PRESTOMN ROAD
GOOD HOPE, GA 30641

1

CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secretary of S;gte of the State of Georgia

eby'certlfy
undex the seal of my offlce that as of the above prlnt date

va
3

PRECISION ROOFINGVREPLACEHENT DIVISION,

INC.
A GEORGIA PROFIT CORPORATION

is in compliance with the appllcable flllng and annual reglstratlon provisions
of Title 14 of the Gfficial Code of Georgia-Amnctated.

Said entity was formed in the jurlsdlctlon stated above or was authorized to

transact business in Georgia on" the above dqpe and: has not filed articles of
disgolution,

certificate of cancellatlon.or any other 51m11ar document with the
Office of the Secretary of State -

This certificate. relates only to the legal ex1stence oﬁ.the above-named entity
as of the print ddte above. It does nof, certify whether or not a notice of
intent to dissolve; an appllcatlon for withdrawal, a statement of commencement

of winding up or any other similar document has been Filed or is pending with
the Secretary of State.

This information is electronically transmitted, issued and certified in
accordance with the Georgia Elécdtronic Records and Signatures Act and Title 14
of the Official Code of Georgia Annotateéd and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state

200510112¢26058289

Cathy Cox
Secretary of State




