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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:/B,Q\Q LS ¥ AES,QQ\G&QQ Ty .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Centificate 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:

%0 in ?\n LNeS
Name of Person

BRa, des & Aagoc.ates TTre

’ Firm/Company

lzgﬁzq S E)SZ PR RTRNEY
B Address
Ot louws . o 3oy

City/State and Zip code

K buekheaeD b-raunes. Com

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

For further information concerning this matter, pleasc call:

ﬁaﬁlﬁ&a@gﬁﬁl@i‘_ a (S ) Sco - Hop
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassee, FI. 32314

Tallahassec, FL 32301
Enclosed is a check for the following amount:

" $70.00 Filing Fee XS?S.?S FilingFee & O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

BRAINA RAINES
1309 S BROADWAY
ST LOUIS, MO 63104

SUBJECT: B. RAINES CONSTRUCTION & ROOFING, INC.
Ref. Number: W17000061384

We have received your document for B. RAINES CONSTRUCTION &
ROOFING, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch

Regulatory Specialist |l Letter Number: 017A00015063
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 007.1503, FLORINDA STATUTES, THE FOLLOWING 15 SUBMITTED TO)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LB RGeE & Associakes T

{Enter name of corporation: must inciude “INCORPORATEDR " "éOMPA.\’Y." “CORPORATION,

"Inc..” "Co.." "Comp.” “Ine,” "Co." or "Cuorp.”)

— . :
A Q\(’h 0es Qﬁrﬁ%me Lion

{1t name unavailable in Florida. enter alternate corporate name adopted for the pumase of transacting business in Florida)
L Ssoue 3, SO 0I134FG
{State or couniry under the luw of which it is incorporated) (FEI number_1f applicablc)
3y
L 228 05 Peceetug ()
{Date of durgton, it other than perpetuai)

(Date of incorporution)

o

f1.
{Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607 1302, F.5., w determine penalty liabiliny)

RA S. B readman, S Lads  MO._w3od
- tPrincipal office address)

«Current mailing address, if difterent) N -
o=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —, N 3 -
L oy 1
Office Address: WD L Ao TR - 3 -
Taladnasce e Florids D23V 2. : o 5

{City) {Zip codc)

9. Registered agent’s scceptance:
Having besn nained a» registered agent and to accept service of process Jor the above stated corporation at the place

designated in this application. I hereby accept the appointment as registered agent and agree to acit in this capacity. 1
Surther agree to comply with the provisions of oll statutes relative to the praper and complete performance of my

duties, and I am familiar with and accept the abligations of my position as registered agent.

UVES AJLAT_)‘ Ll

B @_ _A Christian Eubanks, Assistant Secretary

(Registered agent’s signaturc)

10. Anached 15 a centificate of existence duly authenticated, not more than 90 days pnior to delivery of this application to
the Depariment of State, by the Secretary of State or uther vfficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

" A. DIRECTORS

Chairman:/%\' \an . Q\&;hei = @VQS\M

Address: \’M 8 %VO&C\J\D&.._\A

Sk louis MO Y

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prcsidf:m:/-P)( \‘é—\ 3 . QQ:LY{ZS

Address: \g Dq S ?\(‘D’LQAK [ AT

St LQJ\S.SJ MO koBlJDLx

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If neccssary, yo}yay ach an addendum to the application listing additional officers and/or directors.

-

(m} Slgnalurc of Director or Officer

The officer or director sigming this document (and who (s listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.§,

(1) O - Q‘ak_«\es

{Typed or printed name and capacity of person signing application)
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Ay
John R. Ashcroft
Secretary of State

Lh:Z Hd L- 90V ii

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Secretary of State of the State of Missouri. do hereby cerufy that the records in
my office and in my care and custody reveal that

B. Raines & Associates Inc.
01145581

was created under the laws of this Siate on the st day of June. 201 1. and 1s in good standing. having
fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hercunte set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 20th day of
July, 2017,

)

acreiary of Stdte

Cenification Number: CERT-07202017-0021
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