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COVER LETTER .

%

TO:  Registration Section
Division of Corporations

HOPKINS ROOFING. INC.

SUBJECT:
Name of corporation - must include suffix

Dwear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” ar "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please rewurn abl correspandence concerning this matter to the following:

Kelly Roberts R
L2
Name of Person DT T e
o iy
Roberts Law. PLLLC —J e rma
l gt ¥ T
Firm/Company o4
2075 Main Street, Suite 23 o MU
Address s o
17T o
9y [ }

Sarasota, Florida 34237

Citv/State and Zip code

kelly@akellyrobertslaw.com

E-mail address: (to be used for future annual report notification)
Far turther information concerning this matter. please call:

Kelly Roberts 941 402-33831
at )

Name of Person Area Code Daytime Telephene Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
W £70.00 Filing Feu O} $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Suatus &
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 T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HOPKINS ROOFING. INC.

(Enter name of corporation: must inciude “INCORPORATED.” "COMPANY.” "CORPORATION.
"Inc..” "Co..” "Corp.” "Ine.” "Co."” or "Corp.”)

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

IOWA L @3-2610065
RE 3.
{State or country under the law of which it is incorporated) (FEIl number. if applicable}
(472371997 _
.
{Date of incorporation) {Date of duration. if other than perpetual)
6. s
(Date first transacted business in Florida, if prior to registration) o = .
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) %5 iy
T o
7 929 OPPORTUNITY LANE. Pella, 1A 50219 1 2o
: s T
(Principal office street address) ‘ e
o 3
! o PR TIERY
P
(Current mailing address, if different) o _'”
D

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

Kelly Roberts
Name: Ty Froberts

.- 2075 Main Strect. Suite 23
Office Address: falreet, =

Sarasota o . FL
. Florida

(Citv) {Zip code)

9. Registered agent’s acceptance:

Huaving been named ax regisiered 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. 1
Jurther agree 1o 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 registered agent.

S, oo

(Regisiered agent’s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the purisdiction
under the law of which it is incorporated.

L1, Forinitial indexing purpases, list names, titles and addresses of the primary otficers und/or directors Jup 10 sis (6} total]:



A. DIRECTORS
CIC hairmin
DVice Chairman
W Dirccior
ClPresident
CIVice President
W Seoreuan

OOther

CIChairman

O vice Chairman
GDirector
{President
TVice President
DINeerctary

COther

C1Chairniun

O Vice Chairman
Ohireetor
CPresidemt
CiVice President
CSeretary

COther

ROGER DEWAARD

Name:

929 OPPORTUNITY LANE

Address:

PELLA.TA. 30219

W Treasurer

Oher

Name:
Address:
O Treasurer
O Other
Name:
Address:

O Treasurer

O Other

{OChairman

D Vice Chaiman
M Director

W Prosident
OVice President
O Secretary

O Other

OChaieman

0 Vice Chainman
O Director
CiPresident

{0 Vice President
O Secretary

OOther

{JChairman
OVice Chairman
ODirector

O Presiden
[JdVice President
TJSecretary

OOther

Name:

- DAVID HOPKINS

929 OPPORTUNITY LANE
Address:

PELLAL LA, 50210

O Treasurer

Cother
Name:
Address:
[ ™2
- e |
- ~3
e vz
J HE
oy .oy
1 s
w1
0§41
S .
‘.'Elﬂircast_:fur L
- .>'_": o
E]chcr. 3
wName:
Address:

[ Treasurer

OOther

Important Notice: Use an atiachment to report more than sis (6} The attachment will be imaged for reporting purposes only. Non-indexed

individuals may b

12

wlo the index 3’hcn filing vour Florida Department of State Annual Report form.
o

Signature of Dircetor or Officer

The vffeer or direeter signing this document (and who 3s listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submited in a document 10 the Department of State constitutes a third degree felony as provided for in

817,155 F.8.

13

ROGER DEWAARD, Secretary/Treasurer for Hopkins Roofing

tTyped or printed name and capacity of person signing application)



Certificate of Standing

. 32212021 ’ ’
IO0WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/22/2021

Name: HOPKINS ROOFING. INC. (490 DP - 205789)
Date of Incorporation: 4/23/1997
Duration: PERPETUAL

[. Paul D. Pate. Secretary of State of the State of lowa. custodian of the records of incorporations. certity the
r. :

P2
i —
e N2

j

T
em

fotlowing for the corporation named on this certificate:

|

a. The entity is in existence and duly incorporated under the taws of lowa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have

id SFY J;
=

[SET A

¢. The mest recent biennial report required has been filed with the Secretary of State. .
[

. - : - T X
d. Articles of dissolution have not been filed. - I
wm=t 4. S

T en

1l )

Certificate 1D: CS216968 / Q %

To validate certificates visit:
Paul D. Pate, [owa Secretary of State

sos.iowa.gov/ValidateCertificate

htips:Hsos.iowa.govibusiness/cery/Print. aspx 7cs=|77poEia36200UkkZqoARHGAKWT :P2_P5uSYqpHCy7g1&print=true

1



