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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

BRIAN DEAN

14350 MUNDY DR STE 800, #259
NOBLESVILLE, IN 46060

SUBJECT: DGA ROOFING, INC. DBA MWEST RESTORATION
Ref. Number: W18000018049

We have received your document for DGA ROOFING, INC. DBA MWEST
RESTORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong 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) 245-6051.

Yasemin'Y Sulker

Regulatory Specialist |1 Letter Number: 818A00003743
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSAC!

BUSINESS IN FLORIDA
07.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

INCOMPLIANCE WITH SECTTON &
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NCC T RCOMEANTY.T “CORPORATION.”

LR _2001:1"‘1 e

i
(Fntu name of corperation; st l‘\ClleL INCORPORATE l)

~

4.

"Inc..

"Co." "Comp,” "ine,”

“Co.,” or "Curp.”)

(1f name unavailable in Florida. enter allernate corporate name adopted for the purpese of transacting business in F torida}

o Y i 3. 27" .?L{':;)%Ls”
(Stste of country under the law of which it 1§ incorporated (FIE1 mimber. if applicable)
!
ot f20r7 5. -
{ate of jncorporation) (Date of duration, if other than perpetual}
(Dhate first transacted business in Flonide, if prior to |regv;'u-auon)
(SEE SECTIONS 607.1501 & 607. ]S{)Z‘.. FS. 10 dc[t.rmllnr. le‘ldl[} iiability)
7 JY3H0 Mody Dr s.te PO, # 25§ ﬂ/oé/cw//( /Y06l
{l‘nncmal oftice address)

i o
{Current mailing sddress, if difforent) ! e
LB

8. Name and street afldress of Florida registered agent: (P.O. Box NOT acceptable) -» X ;.:'

Name: Registered Agents Inc. | = Uy
: . P Ve B

Office Address: 3030 N. Rocky Point Drive STE 150A : i 0¥

i V)
Tampa . Florida 33607
(Citv} (Zip {iOdC)
i
the ahmc stated corporation at the place

|

9. Registered agent's

Having been named|
designazed in this aj
Sfurther agree 1o com

duties, and [ am fan,

s acceptance:
as registered agenr and (o accept service of process for!

;

Mication. [ ereby accept the appointaent ds n.qu:cruf’ azz.lm and agree to aet in this capacity. !
{y with the provisions of all statutes relative to the proper llmd complete performance of my

o)
itiar with and accept the obiigations of my position as registered agent.

Bt e

10. Anachedisac
the Department of

under the law of wh

'S5

(Registered agent’s signature)
|

tificate of exisience duly authenticated. not more than 90 daws prior 1o delivery of this application o
ate. by the Secretary of State or other official having cusiody.of cerporate records in the jurisdiction

e
ch it is incorporated.
i

ey




11. Names and busingss addresses of officers and/or directors: ,

A. DIRECTORS

Chainman:

Address:

Vice Chaiman:

Address:
1
Director:
Address: ! '
| |
Director:
Address: ‘
: N e
B. OFFICERS - [~
President: 3 i6a | g =S =
Address: _20.322) Sase  Cowr - . .. e
: v M b
Ja 16514//(,, i o0l O =
~ o
. e I
Vice President: os,f /ﬂnojfuﬂ ;_ SN
i O
Address: [YeLY pfﬁ‘{iéﬂ o
Abblesalle s Y6062
Sceretary: I
Address: ' t
Treasurer: i {
Address: '
H
NOTE: If necegsary, vou may aitagh an addendum to the application listing additienal officers and/or directars.
12, --L o
e [ Signature of Director or Officer
The ofticer or direcior signing th‘!s docm!me,nt {and who is listed in number 11 above) affinms that the facts stated herein
are true and that fhe or she is awaye that false information submitted in & document to the Department ol State constitutes
a third degree felony as provided) for inl B17.155, F.S,
! '
13, Br o Defm - Pr‘rsrow/ |
" {Typedigr printed name anf capacity of person signing application)
I
I
|




Sate of Indiana
Office of the Secretary of Sate

CERTIRCATE OF EXSTENCE
To Whom These: Presents Come. Greeting:

. CONNIE LAWSON, Searetary of Sate of Indiana do hereby certify that | am, by virtue of the laws of
the Qate of Indiana. the custodian of the corporate records and the proper offical to execute this
certificate.

| further certify that records of this office disdose that

DGA ROCHNGINC

duly filed the requiste documents ta commence business activities under the laws of the Sate of
Indiana on May 07, 2010, and was in exisence or authorized to transat business in the Sate of
Indiana on February 28, 2018.

I further certitiy this Domegtic For-Profit Corporation has filed its most recent report required by
indiana law with the Secretary of Sate, or isnot yet required to file such report, and that no notice of
withdrawal. dissolution, or expiration has been filed or taken place. Al fees, taxes. interest. and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Qae
have been paid.

In Witness Whereot, | have caused 10 be affixed my
signature and the seal of the Qate of Indiana, at the Gty
of Indianapciis, February 28, 2018

6 CONNIE LAWSON
181 SECRETARY OF STATE

201701171175912 1 2018545477
Verify this certificate:https//bsd sosin.gov/ ValidateCertificate




