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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E(ia\C Rt Roof SC,YV\CC Cov Py aion

»

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,” or “Certificate of Good Standing” 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 following:

Arthur E._Das
Name of Person

Eagle Rict RodF Senvice, C(_Nporcdwon

Firm/Company

15 RATON Drive

Address

Bloombfad | r owoo

City/State and Zip code

Q. A0S @ eaglerivet. Cornm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avdhur Dias w (80 | O52- 19D

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & l{$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Eaale. Rivexr Roof Sarvi;ﬁ COY‘p,‘

1.
(Enter namb of corporation;, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"]nC ’u ”CO.,” ncorp’u "lnC," "CO," or rlcorp.u)

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

3. HA- 15523501
(FEI numnber, if applicable}
A.S)(’J) 7Lt’m Ac’r 30 A00 A 5. Peererono
(Duration: Year corp. will ccasce to exist or “perpetual™)

(Date ofmcorpor.mon)

Connecticut

2.
(State or country under the law of which it is incorporated)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

; 15 Britton Brive , Bloombad T 8O0

(Principal office address)
~ -
15 Briton Brive, Bloom-ficid, (I D002 24 5
(Current mailing address) r[:‘c?‘g} ‘ﬂ\ =
bz (ak -0
22 n €
Qcoﬁt,-)(o Lo ) ® 4
(Purpose(s) of corporation authorized in home state or country to be carricd out in state of Florida) f:?\ o -:u‘ t
",‘.’:a OB !
9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) ot
'3
. 2% '
‘ om
o

Name: a0 J. \)nl-—!alh)( 4—-0550&‘1&"'\55' R A
52 53 MNoerd feoezol I)J.-..so.e’ Soce 33

Office Address:
Ff’ LA\) O%Onge , Florida 23 308
(Zip code)

(City)

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. |
Jurther agree to comply with the provisions af 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

{Registered agent’s signature)

4

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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. DIRECTORS

Chairman:

FILED

10 SEP -8 PMI2: 57

Address;

?EC}BETARY OF STATE
AETA r'E:' FLORIDA

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: H/r‘H/\W 'T: D’la—s

Address: LIS SOTYICY' V) Vlﬂd D(“

Sufred T

Wgr%fgidem: Bruce Homho

Address: SL" T‘CnﬂtﬁﬁOﬂ Qd

- Longmcadow MA oM

Sccretary: \JOWS Tras K

Address: LQ' DIO(\Q\(HU Dr-, Sé)mcr‘s CJ—

Treasurer:

Address:

13.

NOTE: lf'ne%\ ,Zou r?itach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14, OQ—TH’&J\L @lﬁ—s

@@&Sloé&f

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




Office of the Sceretary of the State of Connecticut
I, the Connccticut Secrctary of the State, and keeper of the seal thercof,
DO HEREBY CERTIFY, that the certificate of incorporation of
EAGLE RIVET ROOF SERVICES CORP.

a domestic STOCK corporation, was filed in this office on September 30, 2002, a certificate of
dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence.

oo M g SR

4 tﬁ‘ -
Secretary of the State . ' z 7& o .,:;
P
oL, H
Mo 2 %0
’ﬂ-ﬂ —
—w Y
' 2% o
Datc Issucd: July 28, 2010 : -O_;F‘" -3
Business 1D: 0727277 Express Certificate Number: 2010185189001
Note: To verify this certificate, visit the web site http://www. concord.sots.ct.gov



