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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607. I 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
] STATEWIDE EXTERIORS, INC

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
Illr[C L3 IICO-,M ll(JOr.p’W Ilnc'I HCO,I Or “Cm_,p I!)

(Tf namne umavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busiuess in Florida)
2. -

-

3.
(State or country under the law of which it is incorporated)
4 02/02/2001

— Lt 2 954 [.

(FEI number, if applicable)

5.
(Date of incorporation)

(Date of duration, if other than perpetual)

{Date first trensacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to detérmine penaky Hobility)

. 2 PrvipDr. . L Fort Myers Beach. 1. 33731

(lsrmclpal office address)

(Current mailing address, if different)

i
w
—- .
5 4
® T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 1
i : js
Name: NRAI Services, Inc 4 L
I
Office Address: 1200 South Pine Island Road SA
i 24
Plantation . Florida 333
(City} {Zip code)
9. Registered agent’s accepiance

Having heen named as registered agent and to accept service of process for the-above stated corparation af the place
designated in this application, 1 hereby accept the appeintinent ax registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes 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.

NRAI Services, Inc,

,%pf 22” P ff’ o 77/!5/54//;%
‘ / (chutcrcd agent’s signa

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Depariment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LOKS - &31013 Wihonn Kiewa Chdine
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Vico Chairman: '

Address: R

Director:

Address: _ . ' _ - '

Director: -

Address: - - o

B. OFFICERS | S
_Ptcu ‘demt: James Champhnll | SRR :

- ; , 93 : :

Adéronn: 220 Prh:?Ede. Part Myers Beach, FL 33 -1 . 1 ] |
Vioe President:

Addreu:' -

Secretary: P ey

220 Pdmo Drm. Port Mym Besch. PL 33931
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NOTE: If ncce:sary lmy attach an addendum ;(plg;[/ l itional officers mdfo; director.
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nts Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Departient of

Business Services. I certify that

STATEWIDE EXTERIORS. INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON FEBRUARY 02, 2001, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF TIIIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS IN
GOQOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH
dayof MARCH A.D. 2019

{ | , 1]
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