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COVER LETTER .

TO: Registration Section
Division of Corporations

Longstreet Financial Inc

SUBJECT:

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 submined to register the

above referenced forcign corporation to transact business in Flonda.

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

Jeff Derweiler

Name of Person

Longstreet Financial inc

Firm/Company
4 Bennington Pl
Address
Newtown/PA 18940
City/State and Zip code

Jeff@Detweilers.com

E-mai] address: (1o be uscd for future annual report notification)

For further information concerning this marter, please calk:

Jeff Detweiler ‘ 348 ) §19-1149
al

Name of Person Area Code Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
{0 §70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & @ 587.50 Filing Fee,
Ceruficate of Status Certified Copy Cenificatc of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Longstreet Financial ine

{Enter name of corporation: must include “INCORPORATED.” "COMPANY ™ “CORPORATION.”
"Inc..* “Co..” "Corp.” "Inc.” "Co.” or "Corp.”)

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

, Michigan 3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
0772014
n 08077201 5
{Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior lo registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liabihty)

Z 4 Bennington P1, Newtown Pa 18940

(Principal office street address)

{Current mailing address. if different)

“a 3
§ Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) - .

Name: Jason Hatfield "-’

Office Address: 3472 Silverstone Ct ~

Plant City lorida 3566 @

(City) (Zip codc) -2

0, Registered agent’s ncceptance:

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. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as regisiered agent.

TN

AN

“SARegistered agens's signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o defivery of this application 10
the Depaniment 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.

1%, For initial indesing purposes. list names, titles and addresses of the primary officers andor directors {up to six (6) towal]:



A. DIRECTORS

Chairman Name:

Jeffrey Detweiler

Vice Chaimman  Address:

4 Bennington P

Newtown, Pa 18940

i1 Director

IPresident

OVice Presidemt

# Secretary

CEO
B Other

CChairman Name:

OTreasurer

G Other

CiVice Chairman  Address:

TDirector

Z Prestdemt

JVice President

D Secretary

Z0Other

_iChairman Name:

O Treasurer

OOnher

Tvice Chairman  Address:

i Drector

TiPresident

JVice President

i Seccretary

T Other

O Treasurer

CJOther

Z1Chaitman Name:

O Vice Chairman  Address:

TiDirector

" President

Vice President

CiSecretary

O0Other

i Chairman Name;

Ui Treasurer

OOther

TiVice Chairman  Address:

TiDirector

T President

ZVice President

CiSecretary

O Other

Z'Chairman Name:

T Treasurer

COther

TIVice Chairman  Address:

iDirector

_Presidenmt

“I¥ice President

i1

TSecretary

T0ther

JTreasurer

JOther

. e . . ; o
{mponant Notice: Use an attachment to repon more than st 6. The attachment will be imaged for reporting purposes only. Non-indexed

mdividuals may be ud?lcd
s

4

L,

X ,Einz,f:ur FloridhDepaniment of State Annual Report form,

T

The officer or director signing this document (and who 13 listed
she is aware thai false information submitted in a document to ¢

s R17.155, F.S,
- Jeffrey Detweiler

T —Stomatare-of Director or Officer

in number 1| abave) atTirms that the fa
he Department of $tate constituies a third degree felony as provided forin

cts stated herein are true and that he or

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



Bepartment of Licensing and Regulatory Affairs

1T.ansing, Alichigan

This is to Certify That

LONGSTREET FINANCIAL INC
was validly incorporated on August 7, 2014 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this statle.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attes! to the fact that the corporation
is in good standing in Michigan as of this date and is duly avthorized fo transact business and for no other

purpose.

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.

o REGUT
o S 4 r""i‘)

In testimony whereof. [ have herewito ser my hand.
in the City of Lansing, this 31st day of January , 2021.

ot Clsg

Linda Clegg. Director
Corporations, Securities & Commercial Licensing Bureau
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Sent by electronic transmissian

Centificate Number: 21010806503

Verify this centificate at” URL to eCertificate Verification Search hitp://iwww.michigan.gov/corpverifycertificate.



