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To:
Divisior of Corporations
Fax Fumber : (850}617-6383

From:
Account Name  : API PROCESSING

Account Number @ 120110000065
Phone : (934)567-0013
Fax Number : (954)567-3401

w«Bnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.++

U

= Email Address: kathydapiprocessing.com

— FOREIGN PROFIT/NONPROFIT CORPORATION

‘ Quality First Ruofing, Inc.

= [Certificate of Status || 0 |
[Certified Copy [ o |

{Page Count
IEsLimaled Charge |
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APPLICATION, B\ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SRCTION 60715035, FLORIDA STATUTES, THE FOLLOWING 15 SUB BMITTEDR TO
REGISTER £ FORFIGY CORPORATIONTO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Qu;llh' Forst kmh(‘.g_ T\’C.
{Enter name of corporalion; muztinclode “INCORFORATED.” “COMPANY," "CORPORATION,”
“ne t Co "t “Corpy M Col” or “Cap.™)

t.

Qualily First Rooling of Flanids, Inc

{17 noune wnavaitable o Florkda, ermee aliernate corporate name adopted for the purpose of trantacting busmess in Flarida)

5 Nebraska 3 21-05T4306
{Naate o m:-mm under the law of which it is incorporatad) _(;éi rumber, i applicable)
budy 17, 2008 Peretual
4. ——. - b i
(Datee of ineorporarion) . {Date of duraden, ifather than perpeiual)
[

 {Date fitst transacted business in Flosida, if prios to registration)
{SEE SECTIONS 607.150% & £07.1562, F.5.. to detcrmine penalty Liakdiny)
< 1597 Coverns Road, Apt C, Mariana, FL 52446

{(Priveipal office address)
3397 Caverns Road, Apt €, Martana, FLL 32446

{Current mailingraddrexs, if different)

~2
o3 .
8. Warme and strect address of Floride registered egent: (P.O. Box NOT scccptabic) < e
Cristian A. Goizalez o
Name: =i T
3397 Cavers Roxd, Apr. = :
Office Address: .
Mariana. 3246 o
, Flosida =
(City) {Zip code) <
>
2. Registered agent’™s scceptance: -

Hcvmg been named s regissered agent and to acrept service of process for the above reared corporation o the place
designuted in this applicetion, 1 hereby accept the appointinent ax registered qga:r and ggree e act in this capacity. {
JSurther agres to comply with:the provisions of all statwtes relmiive to the groper ond complate performance of my
datics, and I am famifier lrkk and aceopt tha shligarions of my position s regivtered ageni.

/-’—-_'——‘-_-‘\

’-/‘

Z ( g

\__‘l._——-—-"-"""'—r (Regmm;rl agent’s signamec)

10. Atachad is 3 vortificate of exisience duly anthesticatzg. not.mare than 90 days prior to delivery of this application 10
the Deparsment of State, by the Szeretary of State o other-officiai baving custody of corporute teeords in dhe jurisdiction.
undar the law of which it is incorporated.
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I't. Names znd business-addresses of officers and/or directors:

A. DIRECTORS

Chairman: : e e

Addrosa. . —

Viee CROTMAN: ., . oo e e i . .

Address: e e e

Director:

Addrcss: v e

Dircetnr: e e e e e e e e e o : ——

Address: "

B. OFFICERS
Cristian A. Gonzalez

Poesident: . . T
V197 (avems Road, Apt. U, Marians, FL i2446 '

¥

Address:

H

9] bl
i

i
[

) Joae A, Gonzalez
Vicg President: _

3397 Caverne Road, Apt. C; Mariaha, FL 32446

Address:

L8O Ui R

Sceoretany:

Address: — —— e

Treasurer:

Addddress: . ' N —

—f/._...__...——/ TS gnaturc-of Director or Officer

The officer or divector signing this document (and who is listed in sumber 11 above) afims that the Tacts stated herein
ar# true and.that he ot'she i aware that false information submitted in & document ta the Deparument of Stale constinies
a'third degrcc,iclon_y as.provided for in 5.817.153, F.5.

'Crisli&n A.Ganzalez, President

L
(Tyoped or printed name and capacity of person signing application} -

H19000118500 3




04/18/2019 t2:48 APl Processine 3545877481 HO.143 2804

H190001185C0 3
Page 4 of 4

STATE OF NEBRAS KA

Umted States of Amerma Cyssocoro o , - Secretary of E:tate
"State of ‘*Iebraska R ) o " 'Srate: Capltol
: : - Do Lincoln, Nebraska

I Robert B Evnen Secmtary of. State of the.
* State of N ebraska, do hereby certify that

QUALITY FIRST ROOFING, INC.
. mcurpumted 0. Julv 17, 2009 and is dulv mcorpm atcd undcr thc law of

- Nebraska;

thsit rio mcupatlon taxes due from and assessable agamst the Curpordtlun are
unp.ml .md have, hecomL (lclmqucnt '

S 'ﬂl.ll' no _annual or biennial repart requircd to-be forwarded by thc
nr Corporatlon to the Setretary ut Stute has become delmquent

thar Articles of Di;;olutiqn-have not :be_tf!l. filg_:d.‘ P

This certificats is nol to be consirued as an endarsement,
recommendarfon or notica of approval of the entity's financral
cond!tron or business activities and practices.

In Tcéltim_.'u_rj.y \Vl:é@'qqf,f - v Thave hereunlo set my hand and
R alfixed the Great Seal of the'
State of Ncbraska orl thls date of

o .Ap_nj lu, 019

. Sceretary of State
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