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COVER LETTER

Ty Registration Section
Division of Corporations

Sister Gabriel, Ing,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corpaoration for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are subnuited to register the

above referenced foreign corporation to transact business m Florida.

Please return all correspondence concerning this matter to the following:

Lauren Weinzaptel

Name of Person

Hess & Rohmer. P.C.

Firm/Company
209 W Hroadway

Address

Gainesville, TX 76240

Citv/State and Zip code

lauren@@hessrohmercpa.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please call:

Lauren Weinzapfel » 9-4) | 065-2345
a

Name ol Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suute 810 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Enclosed is a check for the fellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ S78.75Filing Fee & T3 $78.75 Filing Fee & [ $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Sister Gabriel, Inc.

(Enter name of corporation; must include “YINCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” “Co.,” "Corp,” "Inc," "Co," or "Corp."}

Monroe Glass & Mirror

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

2 Texas 3 87-4418%00
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 1/4/2022 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 10 determine penalty liability)

7 3214 #2 Flagler Avenue, Key West, FL 33040

(Principal office street address)
PO Box 149, Lindsay, TX 76250

(Current mailing address, if different)

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

9. Registered agent’s acceptance: o : '_,.

Having been named as registered agent and to accept service of process for the above stated corporalmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this'¢ capad:y I
Surther agree to comply with the provisions of all statutes relative to the proper and complete peq‘ormance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent. :

Registered agent’s signature}

Name:
Office Address: 813 Peacack Plaza ™3
Key West Florida 33040 r::
(City) (Zip code) ~
o

.-: - \_ﬂ

10. Attached is a centificate 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 jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS

o Kelly Zwinggi
O huirman Nane:

. PO Box 149
OVice Chairman  Address:

Lindsay, TX 76250

B Director

W President

E1Vice President

CiSceretary D Freasurer
COslwer Onher
OC hairman Name:

OViee Chatrman Address:

ODirector

OPresident

OIVice Presidem

Tisceretary O Treasurer
COwher C1Other
CChairman Name;

OVice Chairman  Address:

Oirector

OPresident

OVice Presidem

OSeerctary CTreasurer

OOther Oher

Linportant Nutiee: Use an attachment w report more thasn six (63, The g
individuals may be added w the index when liling your Florida Depy

O¢Chairman

(I Vice Chairman
O Director

O President

3 Vice President
CiNeeretary

Cher

JChairman
dVice Chairman
O Director
CPresident

O Vice President
OSeerctury

OOther

i Chairman

O Viee Chairman
ODirector
OPresident
CIVice Prestdent

LiSecretary

OOther

W
Address:
O'T'reasurer
OOther
Name:
Address:
OTreasurer
OOther
Name:
Address;
O Treasurer
TOther

chment will be imaged for reporting purposes only, Non-indesed
ent u;.";l;llc Annual Report form.

Signature of [  §

The officer or director signing this document (and who is Jisted in number 11 above} atfirms than the facts stited herein are true and that he or
she is aware that false information submitted ina document w the Department of Stale constitutes a third degree telony as provided for in

s.RI7.135, F.8

3 Kelly Zwinggi

.
THkY

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



John B. Scott
Secretary of State

Corporutions Scction
P.O.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate ot
Formation for Sister Gabriel, Inc. (file number 804384597). a Domestic For-Protit Corporation. was
filed in this oftice on January 04, 2022,

It 1s further centified that the entity status in Texas 1s i existence.

in testimony whereot’ | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my oftfice in Austin, Texas on January 19, 2022

John B. Scott
Secretary of State

Come visis us on the mernet at REps:/-www Sos 1exas. gov
Phone: (312) 463.33553 Fax: (312) 4063-57t9 Dial: 7-1-1 tor Relay Senvices
Prepared by; SOS-WEB TID: 10264 Document: 1112876390003



