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COVER LETTER

TO:  Registration Scetion
Divisien of Corporations

Weathershield Restoranon Ine.

SUBJECT:

Name of corporation - must include suftix
Dear Sir vr Madam:
The cnclosed ~Application by Foreign Corporation for Authorization w Transact Business in Florda.”
~Certificate of Existence.” or ~Certificate of Good Standing ™ and cheek are submitted 1o register the

above referenced toreign corporation 1o iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Webb

Nume of Person

Weathershield Restoration I,

Firm/Company

ST1G Mandavilla B,

Address

Cult Breere, FL. 3230.

Citv/Suate and Z1p code

weathershicldrestorationfzg vahoo.com

Fomait address: (to be used Tor Tutare annual report notification)

For further information concerning this matter. please calk:

Christopher Webb ( (a0 , 205-8466
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporalions Division of Corporations
The Centre of Tallahassee P.0). Box 6327
2413 N, Manroe Street. Suite 813 Talluhassee, FL 32314

Tallahassee, FI. 32303

lEnclosed is a check Tor the fallowing amount:
Plense make cheek pavible o) FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 0O S78.75 Filing Fee & T3 87875 Filing Fee & B S87.50 Filing lee.
Certiticute ol Status Cernitied Copy Certifeate of Status &
Cerotied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Weathershield Restoranon Ine.

( Enter name of carporation: must include “INCORPORATED” “CONPANY. “CORPORATION.
“Inel” ol TCorp Mne” TC0 or "Corp.")

{11 name unavailable in Florida, enker alternate corporate name adopled for the purpose of iransacting business in Florida)
Niinois L 27-hIRN0Te
2. RS
tStale or country under the lTaw of which it is ineorporated)

6-013-2010

(FED sumber, it applicable)

. pepetwl
5 pen

(Date of incorporation) tare of duration. if other than popetual)
No business transacted as of vel
v

(Date niest transacted business in Florda. if prior w registration)
(SEE SECTHONS 6071301 & 6071502, F.&. to determine penalty liabihiy)
2 F1E Nain Street, Suite AL Saint Charles, 11 60174

(Principal office street address)
3116 Mandavilla Blvd. Guait Breegze, FILL 32363

(Current mailing address, it difterenn

8. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) ‘-
i Christopher Webb B :
Nanwe: : : -

. — 1

- 3116 Mandavilla Blvd. er
Office Address: Y
Gult Breeze L 32363 P - 'x‘.,,}

. Flonda P

(Citvy (Zip code) —on ™

: [ - o

Y. Registered agent’s acceptance:
Having been named as registiered agent and to accept service of process for tie above stated corporation at the place
designated in this applicarion, 1 hereby accept the uppoiniment axs registered agent and agree to act in this capaciny, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumilior with and accept the obligations of my position as registered agent.

~ /d

( Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 davs prior o delivery of this applicmion to
the Department of State, by the Secretary of State or other official having custody of cerporate records in the junisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. tittes and addresses of the priviary oftficers and?or directors fup to sin (6) total]:



A, BHIRECTORS

Christapher Webh

CIChairman Name: OChairman Nuame:
5110 Mandavilla Blvd, _
CiVice Chairman Address: T Vige Chatnnan Adddress:
_ Gult Breeze FL, 323604 .
DiDirector Cilnrectar
W President CiPresident
TiVice President CIVice President
CiSceretary T 'reasurer CSecretary T reasurer
Ciber TIvher COther Ciother
D Chaimsan Name: CHChawrman Name:
Civice Chairman Address: Civiee Chainnan Address:
CHirector Tiinrector
LIPresident CiPresident
CIviee President CVice President
Ciseeretary L3Treasarer LlSeeretary Tifreasurer
U i0her {_iOther _ltnher Ciother
TIChairman Name: O hainman Name:
Civice Chaiman Address: OVice Chinoman Address:

TiDector TiDirector

CiPrestdem CiPresident

Ve President TiVice President

CISeeretary T Treasurer TiSecretury CiTreasure:

CIOher CiOther Diother Hher

attachment will be imaged Tor reporting purposes only. No-indeaed
hent of State Annual Report form.,

oot mere than six 163, FThe

Jep

Important Notice: Use an altachment Lo
individuals may be added 1o the indeywhen il spur Floriga

RS

Signature of Director or Officer

The officer or director signing this document (and whe is Histed in number 11 aboved altinns that the fagts stated herein are we and thathe or
he i aware that false information submitted i document w the Department ot State constiutes & thicd degree felony as provided forin

Chvisdplor Wobh  ~ Presidoa™

CFyped ar printed fame .md capacity uf person signing application)




File Number 6749-934-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WEATHERSHIELD RESTORATION INC.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNLE 03, 2010. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINLSS CORPORATION ACT OF THIS STATE
AND AS OF THIS DATE. 18 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE

STATE OF ILLINOQIS,

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  3RD

day of JANUARY A.D. 2022

AN i) [
.y e .- T ¥ ”
Authentication #; 2200301828 verfiaole until 01/03/2023 M

Authenticate at: hila:fwww, ilscs.gbv

SECRETARY OF STATE



