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COVER LETTER

TO:  Registration Section
Divasion of Corporations

Slide Gruys Restoration [ncorporated

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation w transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Prawn Mitchell

Name of Person

Shide Guys Restorution Incorporated

Firm/Company

4342 Old M ST

Address
Croswell, MI 43422 ad
Citv/Stawe and Zip code
dawn.mitchelli@shdeguysrestoration.com .
E-mail address: (to be used for future annual report notification) T
For turther information concerning this matter, please call: .
>
Dawn Mitchell, Office Adm (h‘ 10 ) 6629333 -
at
Nanw of Person Arca Code Daytime Telephone Number
v STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahasscee P.Ox Box 6327
2415 N. Monroe Street. Suite 810 Tallihassee, F1. 32314

Tallahassee, FIL 32303

Enclosed 1s u check for the following awmount:
Please make cheek pavuble o FLORIDA DEPARTMENT OF STATE
0 $70.00 Fiting Fee O $78.75 Filing Fee & O S78.75 Filing Fee & W $87.50 Filing Fec,

Certificate of Status Certified Copy Certiticate of Status &

Certitied Copy

chee

LR



APPLICATION RBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPCORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

Slide Guys Restoration, Inc

(Enter nane of corporation: must include "INCORPORATED.” “COMPANY " "CORPORATION."
"Ine.,” "Col "Corp,” "Ine,” "Col or "Corp.”)

Slide Guyvs, Inc.

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

Michigan L S3-2841330
2 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
[2/12/18 -
3.
{Date of incorporation) {Date of duration, if other than perpetual)
June 20, 2020
).

{Date first trunsacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S._ to determine penalty liability)

7 4342 Old M51, Croswell, ME48422

{Principal ottice street address)

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (PO Box NOT acceptable) -

Dan Tejada -

Nanmw: o
- 725 Hvde Park Blvd o s
Offiee Address: S T e :
[.akeland 33805 o’
. Flonda - -
{(Citv) (Zip coded T

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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 obligations of my position as registered agent.

un\urul agent’s signaiure)

10. Attached is a certificate ol existence duly authenticated. nat more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary ol State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s icorporated.

11. For initial indexing purposes, list sames, titles and addresses of the primary officers andfor directors [up to six {6} total]:



_A. DIRECTORS

Jordan Andrew Bakeman

OChairman Name: O Chairman Name:
o 28368 Sunnydale St . .
OvVice Chairman  Address: OVice Chairman  Address:
) Livonia. Mi 48165 )
ODirector O irector
M President O President
O Vice Presidem OVice President
(OSceretary (OTreasurer CSecretury M veasurer
OOther ClOther CHOnher O0Other
o Ryan Jacob Bakeman )
OChairman Name: O Chairman Name;
. ) 4342 Old M51 ) )
OvVice Chairman  Address: CVice Chairman  Address:
. Croswell. M| 48422 )
ODirector Clbirector
O President OPresident
& Vice President O Vice President
CiSeerctary OTreasurer CISeeretary O Treasurer
dOther C¢Oher COther O Other
r-3
_ Dawn Mitchell . . :
O Chairman Name; CChairnman Nanw:
) ) 2313 18th Ave o -
OVice Chairman  Address: OVice Chairman Address: R
) Port Huron, MI 48422 . -
ODirector CIDirecton _ :
~
O President ClPresident s

OVice President
W Scorclary

OOther

O Treasurer

CiOther

CiVice Presidem
ClSceretary

OOther

OMreasurer

OOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Flortda Department of State Annual Report form.

12, WM-/M

C—7 Signature of Director or Oflicer

The officer or director signing this document tand who is Lisied in number 1 above) affimms that the facts stated herein are rue and that he or
she is aware that Talse information submitted in a docunient 1o the Department of State constitutes a third degree felony as provided for in

s. 817135, F.S.

. Jordan A Bakeman f/ﬂs :g/( It

(Tyvped or printed name and capacity of person signing application)




1.ansing, #lichigan

This is to Certify That

SLIDE GUYS RESTORATION INC.

was validly incorporated on December 12, 2018 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this state.

[
This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation

is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose. 3

LI
[FRe]

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunta ser my hand,
in the City of Lansing, this 17th day of June , 2020.

Y 1

Linda Clegg. interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20061528740

Verify this certificate at: URL to eCertificate Venfication Search hitp://www.michigan.gov/corpverifycertificate.



