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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

Name oRdorpoeration - must include Juffix
Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing” and check are submitted 1o reggster the
above referenced foreign corperation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

_ Owar_landete
Name of Person
—
— tagle Koofmg @ Woll Sgoms Bpe
Firm¥Company

%3130 Corcoran Pl .
Chestopield va 23833

Citv/State and Zip code

__f09\e 12630@ amail. Com

E-mul address: (1o be used for future annual report notification)

For {urther information concerning this matter. please call:

Qnm landf)rq a 204y 386-1927|

. Name of Person Arey Code Daxiime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Moaroe Street. Suite 8§10 Tallahassee, FIL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O §78.75 Filing Fee & \El $78.75 Filing Fee & {0 $87.30 Filing Fec.
Certificate of Status Ceriified Copy Certificate of Status &
Cerittied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

OMAR LANDETA

8730 CORCORAN PL
CHESTERFIELD, VA 23832

SUBJECT: EAGLE ROOFING & WALL SYSTEM INC.
Ref. Number: W21000007908

We have received your document for EAGLE ROOFING & WALL SYSTEM INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document you sent in is not complete. You have left out the first page of the
document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 121A00001807
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"APPIACATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

l. l’ac\le F\r\m(-ma % \Walk &Dk?\”ﬂ ng .

¢ nurnmm\e!lunpom?mn mbst incdfofie "INCORPORATED.” "COMPANY." "CORPORATION,”
“Ine.,” "Cao." "Corp,” "Ince,” "Co," or "Corp.")

EOC\\Q WDDE N \ne,

(If name und¥ailuble in Florida, enrhlternate corporate name adopted for the purpose of transacting business in Florida)

g Gu ;. RB- 0559 D

5
(State ot"u»lnmr}' under the faw of which it ts incorporated) (FEI number, if applicable)
o Doember X Qg s Pepatual.
(Date of incorporation) {Date of duration, if other than perpetual}
G

{Date first ransacted business in Florida. if priar to registration)
{SEE SECTIONS 6071501 & 607.1302. F.5., 1o determine penaity tability)

3060 4n 89 5] Mami Tl 33155

(Principal office street address)

-2

{Curremt mailing address, if differem)

8. Nwmne and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

wne Qe {andedec

2
Office Address: _)CQO Sw &q \S{ . s
‘\’(f‘ (i . Florida ﬁ_@
{City) {Zip code)

Y. Registered agent’s acceplanee:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

>

(Registered agent’s signature)

10, Antached 15 a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seceretary of State or other official having cusiody of corporate records in the jurisdiction
under the fw of winch it is incorporated.

L1 Foranitial indexing purposus, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



- 4
A. DIRECTORS

T Chairman Name: DmOY LQ_QCXM OChairman Nane:
T Vice Chatrman Aduiress: (g:] 0 CDT(,O"CW\ P]
Sorar Chesteael)_uva_ag3a Obirects

S President CHPresident

OVice Chatrman  Address:

CVice President OVice Fresident

CiSecretary OTreusurer O Seerctary O Treasurer
CJOther Oty OOther O(nher

e
OChairman Name: CIChaimman Name:
Uvice Chairman - Address: o OViee Chairman Address: o
ODirector CIDirector
CPresident OPresident ——

[Jviee President

CiVice President

el
[ISecretary O Treasurer O Secretary OTreasurer _
OOther Ooher OOther OOther
CiChairman Name: CIChairman Name:

OVice Chairman  Address: {OVice Chairman  Address:

[Director ODirector

O President CiPresident

OVice President CiVice Presidemt

CiSceretary O'Treasurer OSeeretary D) Treasurer

Citwnher __ Cnher T3Other COnher

Imporant votice: Use an attachment w report mare than sis (6). The atachment will be imaged for reponting purposes only. Non-indeaed
individuals- added o the index when filing vour Florida Depariment of State Annual Report form.

Signature of Director or Officer

The efticer or director signing this document tand who is fisted in number 11 above) affimms that the facts stated herein are true and thai he or
she is aware (har false infornition submitied in o decument 1o the Depanment of State constitutes 3 third dugree felony as provided ror in
817133 F S

B Omar londeta - Dresiclont

(Tvped or printed numé and capaciiy of person signing application)
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State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Fo”owingﬁ‘om the Recors ofthc Commission:

That EAGLE ROOFING & WALL SYSTEM INC, is duly incorporated under the law of
the Commonwealth of Virginia;

That the corporation was incorporated on December 3, 2018:
That the corporation’s period of duration is perpetual: and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing More (s hercby certified.

Signed and Sealed at Richmond on this Date:

January ig, 2021
-

[ Petwsnd Yy~

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021011915375616



