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COVER LETTER
T(:  Registration Section
Division of Corporations

SUBIECT: _ Sislee's Rewodeln, Seances , Tue

Name of corporation™ must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Carporation for Authorization 1o Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo (he following:

G\QQ__P&P A Q{ ﬁN/\e"‘

Name of Person

8:5/1‘;:"( PZMOC[Q{EAS Secw.ccs, I;{Q

Firm/Company

2O E”eru S’!‘

ddress

‘ot Chaclette.  F. 33952-3e5

Citv/State and Zip code

G eoca ZRL"\[E@P‘\;. Com) _
“Eanail d4dliressT (10 be used for future annual report notilication}

For further information concerning this matter. please call:

Geou,e Smﬁzr a( 4o V\_4Qe—- 1544

Na® of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2413 N Monroe Street, Suite 10 Tallahasscee. FI. 32514
Tallahassee. FI. 32303

Enclosed is @ check for the following amount:
Jlease make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
K1470.00 Filing Fee O $78.75 Filing Fee & [T $78.75 Filing Fee & ) $87.50 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

b S\-Sle.rli Qeﬂ\OCLe[xm -QPTLNé'd_S , I;IL

{Enter name of corporation: must include=INCORPORATEN.T ~COMPANY.” “CORPORATION.”

Claet tCe " "Corp Mine” "Coor "Corp.™)

(1t name unavailable in Florida. enter altemate corporate name adopted tor the purpose of transacting business in Flurida)

€. o . 2/-1(9024¢

(FEI number, if applicable)

()

{State or countey under the law of which it is incorporated)

1 anuae, 8?2000 3.
(Date of duration. if other than perpetual)

(Date Uf/ﬁ\curporaliun)

0.
(Date first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. to determine penalty lability)
7. 20%_ Ellery S+ RodCheclotte. F1 3355 >

(l‘rinci{%l uifice street address)y

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (.0, Box NO'Lacceptable)

Name: GEOrc,e’ /4 St Y /er —fﬁ S
J ":::, = —
Oftice Address: 0% E//Jpr), 61‘ = . i
] ey
pcc'f é)?ﬁr’/bﬂ:!;' . Florida_j_:iiL'z_ o
(Citv) {(Zip cade) g 5?1
i1,

9. Registered agent’s acceptance:

Having been named ays registered agent and to accept service of
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and [ am famitiar with and accept the obligations of my position as registered agent.

==

/é/('l{f'gimd agent’s signature

10, Attached is 4 certificate of existence duly authenticated. not more than 90 days prior to delivery ol this application 1o
the Department of State, by the Sceretary of State or other official having custody of corparate records in the jurisdiction

. . TS O
procesy for the above stated cornpraraling af the place

under the law of which it is incorporated.

11, For initial indexing purposes. tist numes. tittes and addresses of the primary ofticers and/or directors [up to six (61 total]:



v DIRECTORS .

CJChairman Name: éepf-sg, S { ‘%/63(_ O Chairman Name:

Tvice Chairman Address: 29‘?4 El) ,_g‘-., _\_q-( . OiVice Chairman  Address:

O irector P&’IL Cl'g L#—c/ 7KZ— CiDirector

[?l’rcsislunl 39857 OPresident

OVice President ClVice President

O Secretary CiTreasurer OSeeretary O Treasurer
C1Other OOther ClOther OOther

O Chairman Name: _ ( }g (s 4£g t ; ¢ S Lj C1¢C hairman Name:
O Vice Chatrman Addiess: Sb %ﬂ é nerd J k COVice Chairman  Address:

CDirector }‘é.v«ro(, O}/ Y == ClDirector
CPresident 43OZ2 O President

I,'ﬁ\’icc President OViee President

CSecretary OTreasurer OSecretary O Treasurer
1Other ClGther COther C1Osher
CJChairman Name: &ﬂgfpj Q = [ﬁ' C1Chainman Name:

O Vice Chairman Address: . COVice Chairman Address:

Clidirector }'E_,/Qg(( M 4’@2@ Olrector

CHPresidem C1President

TIvice President CIVice President

Ey‘ﬁccrcmry [ Treasurer ClSecretary O Treasuorer
ClOother TOther Tiother DOther

important Notice: Use an attachment to report rnoru.t N six {0 Ihﬁ'ﬂlll ichinent will be imaged for reporting purposes onty. Non-indexed
wdividuals may be added to the index.when illlm_ vourFlorida t)ep.u‘umnl of State Annual Repornt form.

,,,Hz/%

./_é’//’-—-" Signature of Director or Ofticer

The ofticer or director signing this document (and who is listed in number 11 abover affirms that the facts stated herein are true and that he or
che is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

L8755 F S, <
13, (Poiﬁz_ A Q;A/:r 5 255"0/9@7[

{T'vped or printed name and capacity’of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: thai said records show
SISLER'S REMODELING SERVICES, INC.. an Ohio corporation. Charter No.
1127570, having its principal location in Pickerington, County of Licking, was
incorporated on January 18, 2000 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Olio
this 3rd day of Mav, A.D. 2021

S 2

Ohio Secretary of State

Validation Number: 202112305992



