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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Midstates Home Iniprovement, Ing,
Name of corporation - must include suffix

[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 to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pairick J, Nordlund
Name of Person

Midstates Home lmprovement. Inc.

Firm/Company

PO Box 31265
Address Sel =
H - Frey
Billings. Montana 59105 I g
City/State and Zip code R S .
mhi{@genet.com - ) _
r ] _ — “—y !
E-mail address: (to be used for future annual report notification)-', . X
i . ‘,\) l'

For further information concerning this matter, please call:

Patrick I. Nordlund 406 696-7186
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $87.50 Filing Fee.

3 §70.00 Filing Fee @ $78.75FilingFee & O $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Midstates Home [mprovement, Inc.

1.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION."

"Inc.” "Co." "Comp." "Inc,” "Co.” or "Corp.™)

All-Storm Repairs
(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

MNevada 27- 1854884
2. 1
(State or country under the law of which it is incorporated) (FEI number. il applicable)
A January 15, 2010 5
{Datc of incorporation) {Date of duration. it other than perpetual)
We have not done business in Florida, and will not until authorized to do so.

6.

(Date tirst transacied business in Florida, if prior to registration}
{SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty Hability)
6215 Horscthief Lane  Shepherd, Montana 39079

(Principal office address)

7.
PO Box 5§2635  Billings. Montana 59105
T o
(Current mailing address. if different) e cE:.
i e
e 3
. . e S 0
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) DTN
AT o '
Name: Pacitic Reusisteeet! Aoentg - ;‘ - <)
. T
. 5647 [Hth Ave N Lo -
Office Address: Fuom N
Roval Palm Beach L 33411 = "
. Florida
(Zip code)

(City)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

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

%ﬁi’«fa (s /‘4-{?»: {2%//;%

4 (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



AWELICATION BY FOREIGH CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIN FLORIDA
S INCOMPLIANCE WITH SECTION 607 1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ReGISTER A FTOREIGHN CUORPOSATION TO TRANSALT BUSINESS IN THE STATE OF FLORIDA

Midstates Hame bnposemeni. 1o

-

I
PRTT RN 0T LorPanan et S e T INCORPOR S TED T CORAPANY T CORPORA TION
‘I, [ Ve s T T, e TCoarp T
AL S Repadis
¥ rame Lnas b leon L leride e shiemare Somposie mms niapted {or the purpose of transacting business in Florida)
Sovad, 27 iRAIRRY
N '
ERLHe v T Leler i e T st ata Rt s corparried FEN aunber. if applicable )
QDo 2o
Ao - e T
Dol monrportnan (Daiz of durasion, it uther than perpetualy
Mooy rotaene businesan Floads amd wil vot antis authorized t do s,
S ) .
Hdare Birsi transacted business in ¥ loride i prior to registration

SEE STUDON 60T 1301 {607 1302 F S o determine penatty Trabilin )
S Haeserer Fane Shepperd, Momar g 3070

tPomesa office address) . %‘:‘
Voot o SE2es Balfings Mg S9OT0A o =
L o3
_. - —- - —t o
suurrert nailing address i ditferenn) S o -
S A S
[ Fa '
l"'|" i i)
NoName and et addiess ot Feeas cemstersd ageat PO Bos NG aceeptabie) - 2 P
T g ; T i~ = -
N i
. . _Pacific Registered Acents, Inc. ST
’ Can
Uathee Avtedres . 5647 110th Ave. North o )
Royal Palm Beach  _ _ pieriga 33401
RN {Zip code)
9 Regbtered agent's aceeplunee:
10 Fcoepi Service of Process for the above staied corporation ar the place

HAVING 5200 NANE 35 [eQISIIN2G 4087 AN
0 INe dppaitment as reagistered agent and agree 1o act i this capacity. |/

designated i ims sppicanoa | heredy ace
urther 3qr2e 1o Gomiy vt the oo ovisions of ali siatuies relative 1o the proper and complete performance of my
FIRLIE st Ana ACCEpt the obtigations of MV POSIFION a5 registzred agent.

W/ e

Gulies amt i am

. i Hesisiered apent’s wenatore)

Charles F. Mathias, President, Pacific Registered Agents, Inc.

P Adtached s averiheae of evdence duby authentieated, not more than 90 diys prior 1o delivery of this application to
the Departmens of State, by the Secretiey of State or other of el ing custoddy of carporate records in the jurizdiction

under the Lave of wBich i i~ e or sorated



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Auddress:

[irector:

Address:

[rector:

Address;

B. OFFICERS
Patrick J Nordhund

President:
6215 Horsethiet Lane
Address:

Shepherd. Montana 59079

Judy 1. Nordlund

Vice President:
6213 Horsethiet Lane
Address: £
Shepherd, Montana 59079
Judy L Nordlund
Seeretary:
6215 torsethief Lane  Shepherd. Montana 59079
Address:

N Patrick J. Nordlund
Freasurer:

6215 Horsethiet Lane  Shepherd. Montana 59079
Address:

NOTE: Ifneciyjﬁ?nach an% thn.anon listing additional officers and/or directors.
12 /M/r

5nature -of Directo or Officer
The officer or director signing th:s document (and who is listed in number 1| above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F 8.
Patrick J. Nordlund

13.

{Typed or printed name and capacity of person signing application)



SECRETARY OF T4 7,

| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
I'am. by the laws of said State. the custodian of the records relating to fitings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. limited- liability 1
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

I presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certity that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MIDSTATES HOME IMPROVEMENT, INC, as a DOMESTIC CORPORATION
(78) duly organized under the laws ot Nevada and existing under and by virtue of the laws of the State of
” Nevada since 01/15/2010, and is in good standing in this state.

[

IN WITNESS WHEREQF, I have hercunto set my
hand and affixed the Great Seal of Staie, at my
office on 09/19/2019.

MMK.%

BARBARA K. CEGAVSKE
Certificate Number: B20190919229673 Secretary of State
You may verify this certificate

onling at hilp://Www.nvsos.uov

S _ 7
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