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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSALT
BUSINESS 1IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO &
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE )F FLORIDA, T _5: -y
= T T
1. All Typa Hunmicana Protection, Inc. _ g ve
{Enter namo of corporation; must mcinde “INCORPORATED,” “COMPANY,” “CORPORATION," e _’__ r-..
ﬂ]uc.'}‘ wco',l "Cm'p," -IIIE," RCG‘" or "Cﬁl‘p.“) iq-s.‘...q
- T I
- L
A
{If name uniavatlabla in Floridu, enter altctnate corporste nama adopted for the purpose of transacting busine’s INFloHds) ...
= [ I
S _

3. - —
(FEI number, Lf applicable)

2. Delaware
{State ar country wdar the law of which it i incorporaied)

a. 12/08/2005

s, parpeiual
{Date of incorporadion) (Duration: Year corp. wil! cense to exist or “porprtual™)

6.
(Dato first trapsacted busineds in Florida, [f prior (o taglstration
(3EE SECTIONS 07,1501 & 507.1502, F.8., to detepmine penalty Lisbility)
+ 8035 Blacken Lane, Viera, FL 33940
(Principaj office addrocs)

8035 Blacken Lane, Viera, FL 33940

{Current muiling address)

s, Hurricane protection service & Installation of hurricane shutters
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flotidn)

9, Name and gireet address of Florida cagiztered agent: {P.0. Box NQT acceptable)
Registered Agents Legal Services, Inc.

Name:
Office Address: 1903 North Duval Street _
Tallahasses  Florida 32303
{City) (Zip code)

10, Registered agent's acceplrnce:

Having been named as reglstered agent and (o nccept service of process for the above sited vorporation of the ploce
designatad In thls appilcation, I kereby accept the qppolntment oy registered agent and agree to act in thiy capacity, I
Jurther agree to comply with the provisions of oIl statures relative 16 the proper end conipleie performance of my duties,

wnd § ons fareiiiar with and accept the obligotions of my position as registered agent.

Fes i 2l
(Ragistered agent’s sighatare)

11. Attmched ix & certificats of existence duly authenticated, not mere than 90 days prior to delivery of this application o
the Deparimant of State, by the Secretary of State or other offivial having costody of corparate reconds in the jurisdiction

under the law of which it is fncorporated,
12, Wames and business addreases of officers and/or directors:

o 6 no Ho2 88 3 3
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A. DIRECTORS
cheirman: ANArew Fernald , T

Addresy: BU35 Blacken Lans - =
Viera, FL 33940 j S
Vies Chata: 1 NOMas Lachleitner
Addresa: 513 NW Waverly Circle
Port 8t, Lucie, FL 34953
Diesctor: ANNArew Fernald : : -
Address: 5035 Blacken Lane . .
Viera, FL 33840 :
Dirctor:_1HOMAS Lechleitner ‘ _ ] L
adroge: D13 NW Waverly Circle
Port St. Lucie, FL 34953 . - -

B. OFFICERS
peestent; ANdrow Femaid N -
address: SO35 Blacken Lane , - -
Viera, FL 33940 o : - _
vios Bresidea: 1 NOMAas Lechleitner
addrets: 213 NW Waverly Circle
Port St. Lucle, FL 34833

Secrofary: -
Addressr

Treapirat:

Address: } N

NOTE: If noccssary, you may sitach an a‘ddﬁnﬁlum to the application Usting sdditional officers and/or direstors.

13,

L =
" {Signature of Director or Officer [isted in number J2 of the application)

.. Andrew Fernald, President
{Typed ar prined name and capacity of person signing application)
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Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SBECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ALL TIPE RURRICANE PROTBCTION,
INC.* IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GQOCD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 8HOW, A8 OF THE
FIRET DAY OF FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL TYPE
HURRICANE PROTECTION, INC." WAS INCORPORATED ON THE NINTH DAY OF
DECEMBER, A.D. 2005.

AND T 1O HEREBY PFURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TQ DATE.

T e T, i 2054

DATE: 02-01-C6
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