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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: aﬁz:}g__ﬁzzf,gﬁa?g_—_zza_____
Name of corporation - must inclde suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” ur “Certificate of Good Standing” and check are subminted 10 register the

above referenced foreign corporation (o transact business in Florida,

Please return all correspondence concerning this maer 1o the following:

’72{(/0 L. Vol

Name of Person

Aardor 20&/&)(’?/&? (e . Tirc

ﬁrmJCoﬁfpgny
A /’P.//‘?’dgz?/e/.?fi - B4 Box l57E -
Address

inesville, OF HYp77

City/State and Zip code

_Z) P ey rect fEF

E-pfail address: (10 be used for future annual report notification)

For further information concerning this matier, please ealh

7;3!’!"0 L l/ﬂ/tf— at { %‘/ﬂ ) 4‘/757'5//4&7

Ndme of Persan Aten Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tatlahassee, FL 32301
Enclosed is & check for the foliowing amount:
DS'!G.O(\ Filing Fee $78.75 Filing Fee & D $7B.75 Filing Fee & ESS‘F.SG Filing Fee.

Certificate of Status Cenified Copy Certificate of Status &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303 FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Llarbor Reoling Companyg s,
(Enter name of corparation; musl include “INCORPORATED.” "COMPANY." "CORPORA TION."
"Corp.” “Inc.” "Co.” or "Corp.”)

“In¢.." "Ca."

{If name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

(FEL number, if applicable}

2 Obio

{State or country under the law of \which it is incorporated)

4. de/ Vod /4975

5 O r e el

3.
{Nuration’ chf{cum, will cense 10 exist or "perpealy

(Dt of mcarporauan\
6. -
{Date Arstwansacted business in Florida, if prior to regsstration )
(SEE SECTIONS 607.1301 & 607 1202, F S, to determine penalty liabiliny
”)
1265 W Fruspret Y, Faincsiilie, G4 4¥:77
{Prnmpal office address)
L0, Fox 516, [Uinesilie JF 4477
(Current nyniting address) i
=
5. Rondinag [/ Kool MHacnlenance 2
{PurpoSL{s}‘Ufltorpormmn authorized in home state or couniry o be carried out in state of Florida) <
' D
¢, Name and sireet address of Florida regisiered agent: (PO Box NOQT acceprable; . T
)
Name:  _AEMMER. M. Drwwrt.  (€Cc1338594) X Q
[AN]

Y39 NE HwY 349
. Flodida _.32630

oLd T U
(i) {Zip codu)

Office Address:

10. Registered agent's acceptance:

Having been named as registered agent and o uecept service of process for the abave stated carporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of alfl stutuies 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

Wns 3 Kool

(Registered agent’s signature)

1. Anached is a certificate of existence duly authenticated. aot more than 90 days prior o delivery of this applicabon 1o
the Department of State. by the Secretary of State or other officiul aving custody of corporate records in the jurisdiction

under the law of which it is incorporated




L]
« 12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _
Address: —
Vice Chairman: I
Address: -
Dircctor: ___ :—:n ;5.."'-:’
Address: ::- :: ot
i =
- - ==
Diructor; - . m
= U
Address: —
§
B. OFFICERS
President: _.:@@ f__L.Uﬂf__/i
Address: _____S_\&OMMQLM&_ .. .
Facpfon T Hanba  odn 44272
Vice President: Ag—(—-f Jew ﬂ' 6/7' 6A
Address: 7 3 C ﬁ(f\rTWOpﬂm,_p[-
/0,4;;(15 vl Obio_ 27
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you nay attach it addendum th%im listing additional ofticers andfor directors.
13, . ° e Z / AféL_;m_._w e e

Signature of Directopr Otlicer
The officer or director signing this ¢ eN (and who is Histeg/fn number 12 nhove) affirms that the facts xiated hergin
are true and that he or she is aware that false information subfitted in a document to the Departroent of State constitutes a

third degree felony as provided for in s. 817133, F 5.
S ————
7 30ly A UslL

4.
{Typed or printed name afd capacity af persan signing application)




United States of America
State of Ohio

Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show HARBOR

- ROOFING COMPANY, INC., an Ohio corporation, Charter No. 1024752, having
its principal location in Fairport Harbor, County of Lake, was incorporated on
May 14, 1998 and is currently in GOOD STANDING upon the records of this

office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of April, A.D. 2011

sl

Ohio Secretary of State

Validation Number: V201196A99168



