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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Limestone Roofing and Construction Company

SUBJECT:

Name of corporation - must include suftix

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 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
Thomas I: Parker Jr

Name ol Person

Limestone Roofing and Construction Company

Firm/Companv
22 Sandridge Dr.

Address
Bella Vista, AR 72715

Citv/State and Zip code
drunksoonerlgmail.com

E-mail address: (1o be used for futare annual report noufication)

For turther information concerning this matter. please call:

Thomas Parker 479 256-8333
at )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exccutive Center Cirele Tallahassee. F1. 32314

Tallahassee. FIL 32301
Enclosed is a check tor the following amount:
O $70.00 Filing Fee @@ $78.75 Filing Fee & O $78.73 Filing Fee & O $87.30 Filing Fee.

Centificate of Staus Certitied Copy Certificate of Stamus &
Certified Copy



~
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Limestone Roofing and Construction Company

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

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

& Name and street address of Flonida registered agent: (7.0, Box NOT aceeplable)

Arkansas 406-2416949
2 3.
(State or country under the faw of which it is incorporated) (FEl number. if applicable)
03/06/2013 )
J.
{ Date of incorporation) {Date ol duration. if other than perpetual)
0.
{Date tirst transacted business in Flortda. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penaliy liability)
22 sandridge Dr. Bella Vista, AR 72713 ... -
Z =
{Principal office address) . (@)
SR
{Current matling address. if different) .
T
F ey
ro -
w

Thomas Parker i
Name: ’

3489 Winred Row Lane -
Office Address: 2002

Naples . 34116
. Florida

{Civ) {(Zip code)

9. Registercd agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stuted corporation ar the place
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my
dutics, and I anmt familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Seereiary of Siate or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.



1. Names and business addresses of otficers and/or directors;

A. DIRECTORS

Vice Chairman:

Presidens:

Address:

- - e
o —
B. OFFICFRS I
Thomas F Parker It : =
i 2 Sy
.- T
3189 Winilre , - ) — e
3489 Winilred Row Ln. g 3001 - 5o
Naples. FL. 34116 . R
e
.o ro et
Vice President: zz —_
=y T
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary. vou may attachLanFAdEntunm o the apphcation listing additonal otficers and/or directors.
12.
! Stgnature ot Director or Ofticer
The officer or director signing this document Gand who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that fulse information submitied in a document to the Department ol State constitutes
a third degree felony as provided for in . 817,135, F.S.
3 ARSI/
I3, | Thomes ¢ barwcr3ic fror
(Typud or printed name and capacity of person signing application)




Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. Mark Marun. Secretary of State of the State ot Arkansas. and as such. keeper of the records
ol domestic and foreign corporations. do hereby certify that the records of this office show

LIMESTONE ROOFING AND CONSTRUCTION COMPANY
authorized to ransact business in the State of Arkansas as a For Protit Corporation. filed

Articles of Incorporation in this otfice March 6. 2013,

Our records reflect that said entity. having complied with all statutory requirements in the State
ol’ Arkansas. 1s qualified 1o transact business in this State.

In Testimony Whereof, [ have hercunto set my hand
and affixed my ofticial Scal. Done at myv office in the
Citv of Linde Rock. this 8th dav of October 2018,

Mark Martin
%ﬁﬁtﬁ fﬁgfﬁﬁ{%thoriuninn Code: dde364e14df20ee

To verify the Aunthorization Code, visit sos. arkunsas.gov




