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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KELLEN, BROTHERS Roofindls NC.
{Enter nams of corp&ralion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc,,” *Co.,” "Corp,” "Inc," "Co," or "Corp.™)

(Ifnamc unavallable 1 Florida, enter alternar. comorate name adopicd for the purpose of tronsacting business in Florida)

1, 3i-12141S

2. OHULD
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, ol /03./14)5’5 5. __PERLETUAL
(Date of incorporntion) (Duration: Yenr corp. will cease 1o exist oc “perpetunai™}
6. n /a

(Date first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty iiability)

FAIRFICLD oH 45014

1. HA4pS FacTo RN DRANE
(Principal office address)
S
Serg ~i
(Current mailing address) g .

‘33ISSVHY
1oAY

8. Name and street address of Florida registered apgent: (P.O. Box NOT occeplable)

LHY €24yn 61
z
s

Name: C T Corporation System g e r’_;’
H L gy
Office Address: 1200 South Pine Island Road —c;’ S {3
e N
. Sin
Plamation Florida 33324 B o
(City} (Zip code)

9. Registered agent’s acceptance:
Huaving been named as registercd agent and to accept service of pracess for the ahove stated corporation at the place

designated in this application, I hereby nccept the appointmient as registered agent and agree to act in this capacity, T
Jurther agree to conply with the provislons of all statutes relative jo the proper and complete performance of my

dules, and I am famifiar with and uccept the obligations of my position as registered agent.

€ T Corporation System . Kristin Bolden
By: k‘mb%/ Assistant Sacretary

{Registeced agont’s signaiure)

10. Atteched is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurlsdiction

under the law of which it is incorperated.

FLOI® - O Y2014 Wintlers K s Dnis
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1. Names and business addresses of officers and/or directors:

A. DIRECTQRS

Chatman: _ (RO BN T O KELLE \’)z

Address: S0 Tyee 2. PRADGE CT
HamiioeTops K H8oll

Vice Chairman: __ T 200N rA  KEL L-ELV-

Address: (g‘i‘(‘—{ KA']'HCU‘Q-U\JE- Mpepopr. & T

Hamiprons o YHSpt|

Director:

Address:

Director:

Address:

B. OFFICERS

President: __ ROGENT P KELLE ‘#

address: __ 3709 TyeR ADeE T
Haru 0 poH _ HEol!

Vies President: TN M KELLE N

Address: ey KATHERINE pMANOR, CT
HaenveTonl ©i4 Hsayl
Secretary: T'ﬂ.c)t.!; M AW AN
Address: LubYy KATUe U E MANQR Ct  nruactonN oM YHSol!
Treasurer: 7 Ry na KetieN
Address: bliuy Kardening  Maor. ¢ T  Hantittod on HSo/f

NOTE: If necessary, you mW IW(NM& listing addisional officers and/or directors.

Signatiire of Dircctor or Officer
The officer or director signing this document {and who is lisied in number 12 abave) affinms that the facts stated herein
are true and that he or she is aware (hat false information submiited in a document to the Depariment of State constitutes
a third degree felony as provided for in 5.817,155, F.S.

13. AOOENT > KELLT\]
(Typed or printed name s l..lﬂacuy of person signing apptication)

FLEYY « D& I T420L4 Walwry Khewer Onlme
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that 1 am the duly elected, qualified and present
acting Secretary of Siate for the State of Ohio, and as such have custody of the
records of Chio and Foreign business entities; that said records show KELLEY
BROTHERS ROOFING, INC., an Ohio corporation, Charter No. 646727, having
its principal location in Fairfield, County of Builer, was incorporated on
January 2, 1985 and is currently in GOOD STANDING wupon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohlo
thiy 23rd day of March, A.D. 2015,

e Mot/

Ohio Secretary of State

Yalidatlon Number: 201508201338




