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APPLICATJON BY FOREIGN CORPORATIONFOR AUTHORIZATION. T TRANSACT
. BUSINESS IN.;FLORJDA‘
)

Pa ge 2 of 4
P COMBILIANCE WITH SECfK)N 607.1503, FLORIDA STATUTES, 1HE FOLLQWING IS SUBMITTED 10
GISTER A FORFIGN CORPC)RA'H(JNQZ' O TRANSACT BUSINESS IN'THE STATF OF f; LORIDA.
1

5
¢
Best Choice Roofing & Tlome Improvement, Inc.
LY I
" ] _ : :
$(Enter nume ol corporation; must include “TNCORPORATED,” “COMPANY.” “CORTORATION,”
"Ine.” "Co.," "Corp." "ng,” "Co.” ur "Corp.™)
(H'numb unavailable in Florida, enter allernale corporate name adopted for the purpuse of ransaciing business in Floida) ‘
5 Temessee " 27-2049688
. 3.
(State or counlry under the law of which it is incorporaied) {FE! number, il'uppl}gfi[q) %
4 January 5, 2010 g Perpemal E‘g_l 5.5‘ -
(Date of incorporation) (Dare of duration, il vlher 1han?éc'1_~_pen1;f!}° g
. [T .
6. s |
(Date first transacted business in Florida, if prior to registiation) me, ';’._ .
(SEE SECTIONS 607.1501 & 607.1502, T.5., to detexmine penally liability) ;_, o e L
. . - o
7 105 Huzcl Path. Hendersonville, TN 37075 T
(Principal olfice street address) gr T
105 Hazel Path, Hendersonyille, T 37075
) (Current mailing Hddl:\.:.S.S, ifdiffcrcm] '
8. Name and sirect address of Florida registered agent: (P.O. Box NOT accepluble}
APl Brocessing - Licensing, Inc.
Name:
. 3419 Gult Occun Drive, Suite A
Office Address:

frort Lauderdul

. 33308
Florida __~~
{City)

9. Registered agent’s acceptance;

(Zip code)
ITuving heen named ax registered agent and to accept service

of process for the above stuted corporation at the place

deyignated in this application, I hereby accept the appointment ax regisiered agent and agree 1o oct in this capacity. 1
Surther agree to comply with the provisions of all statutey refutive to the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my positinn as regisicred agent.

K ety P00

{Regisfered agent's simature)

0. Attached is a ceniificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corpurale records in the jurisdiction
wnder the law of which it is incorporared.

HZ0000045847

L1, For initial indexing purposes, list names, titles and addresses ol the prisary officers and/or divectors [up (v six {6) total]:
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+ A. DIRECTORS Page 4 cf 4
‘ Wayne Hollowuy ]
TChainman Name: . {IChairman Name:
. 105 [Taze) Putls
TVice Chairman  Address: . CVice Chairman  Address:
] Hendersonville, TH 37073 D
ODirector ODirector i
W President O President
IVice President D Vice Presidont
O Seeretury O Treasurer OSecretary O Treasurer
Ooter C0ther MOther ClOther
A =
™ -
i S
D Chairman Name: CChairmon Name; e rrl :
= &5 =
; . . , Eal — {
(1Vice Chaiman  Address: OVice Chairmon  Address: 98 e’
T 1)
. r;?'\ [ - (
1Director ODirector - - \
;‘_1 O . _E': g —
O President OPresident ?ﬁ.- —
S W
TIVice President OVice resident >
) Secretary Cil'reasurer COsecretary O Treasurer
OOther Cenber CiOther CI0ther
T hairman Name! I ¢Chairman wName: ;
Vice Cheirmian  Adidress: vice Chainman  Address:
JDirector ODirector
Ofresident OPresident
TOVice President — OVice President
[]Secretary C'Treasurer [JSecretary O Treasurr
L1Other (JOther T Other
U
mporiant Hotice: UsTy _j{.\)ﬁg&hﬂmﬂ
individuals may be ac
.--"/
12. !/ -

Z30tker
o repor: more than six (§), The uitachment witl be imaged {ur reporting purpuses only. Mon-indexed
gabe index when filing your Floride Departiment of Stale Annual Report form.
1%
! =50 /)
[ (?r P

Sipnature of Director or Officer
sR17.155, F.5.

The officer or directer signing this document (and wha is listed in zumber |1 ubove) atTirms that the factx stated herein are true and that he or
i3

slie is aware that false information subminted in 2 document to the Nupaniment of Siele coustitutes thizd degree felony as provided for in

Wayne Hellloway, President

{Typcd or printed name and capac'iry of person signing applicaiion}

H20000045847 3
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Division of Business Services
Department of State
State of Tcennessee

RSN e 312 Rosa L. Parks AVE,  6th FL
"""""" Nashville. IN 37243-1102
Tre Hargett ashville. I'N 37243-110
Secretary of State
BEST CHOICE ROOFING ' January 31, 2020
WADE MILLER

105 HAZEL PATH
HENDERSONVILLE, TN 37075

r—>
Request Type: Certificate of Existence/Authorization Issuance D%t\g: 01739/2020
Request#: 0348586 Copies Re‘q'ue__s-.ted:-‘-_nr1 178
_ . - - —
Document Receipt = > -
A
Receipt # © 005240725 Filing Fee ™ $20.00
r\’\ = »
Payment-Credit Card - State Payment Center - CC #: 3774554347 T ’joi +920.C0
Sy -
Regarding: BEST CHOICE ROOFING & HOME IMPROVEMENT, INC. oL
Filing Type: For-profit Corporation - Domestic Control#: 25621186
Formation/Qualification Date: 01/05/2010 Date Formed:;  F01/05/2010
Status: Active Formalion Locale: TENNESSEE
Duration Term:. Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

BEST CHOICE ROOFING & HOME IMPROVEMENT, INC.
* is a Carporation duly incorporated under the law of this State with a date of incorperation and
duration as given above;

* has paid alt fees, inlerest, taxes and penaities owed to this State {(as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization

of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissoiution has

not been filed,

Tre Hargett
Secretary of Stats

Processed By: Cert Web User Verification #: 037653027
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