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COVER LETTER
TO:  Registration Seetion

Division of Corporations
SUBJECT: _ \he N el WAy Coip

Name of cor poration - nmal}uu.ludg suftix
Dear Sir or Madam:

Ihe enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida
Certificate of Existence.” or “Certiticate of Good Standing™ ¢
above referenead foreign corporation (o transact business in Florida

and cheek are submitted to register the
Please return all correspondence concerning this matter to the following
'/ﬂm otk /

\J A C\if M el L&:r\
/

Name of Person
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Y118

Cory
Fum/C nmivzm_\'

P[\ 1N C i‘l—
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el
Address O
- . . ™~
v L < ’
s }\(«')() t\\ \ls’z% -s]
Citv/State and Zip code -
o s
\l’\)\r\ G, é )K- G\:} \-.' \W\;\ . Conn e [
To-mail address: (10 be usCd for future annual report notification) -~
For further information concerning this matter. please call
/WP\

Vmult/ mc‘q\k/\ at . 452 -02277
Name of Person Arca Code

Davtime Tehephone Number
STREET/COURIER ADDRESS
Registration Scetivn
Division of Corporations
The Centre of Tallabassey

MAILING ADDRESS:
Registration Seetion
Division of Corporations

P.OY. Box 6327
’41\ N, Monroe Street. Suite 810
303

Tallahassee. FI. 323

Tallahassee. F)

32514
I'nelosed 15 a cheek tor the folowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X S70.00 Fiking Fee [0 $78.75 Filing Fee & 00 $78.75 Filing Fee & L) S¥7.50 Filing Fec
Certificate of Status Certiticd Copy

Certiticate of Status &
Certifwed Copy
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BUSINESS IN FLORIDA
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ABPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

yer  Neat

C ad ir ‘7
"Ine. TCoL TCorp e o ar "Coarp.y

CIN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLIWING IS SUBMITTED TO)
—
1. lhe
(Haer e of corporation: mest nclude “ENCORPORATED.” "(,t IMPANY . CORPORATION.

REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{resh  Air

Deyer

Veat C Iec‘ g
(I mune unavailable in Florida, enter alternae corporate name adopied tor the purpus‘wf)l'lr;msaluling business in Floridi
2 Michigan 3. D - e Y18 1274
{Sale or country uhder the law of which it is incorporaied) (LD number. 15 applicabled
. \efzoac :
(Hate ot incorparation) (Drate of duration, it other than perpensal)
- .
5. 1121
(Date st irunsacied business in Floridi H prior o regisirition)
(SEE SECTIONS 6071301 & 6071502, 175, to delermine penalty Liahility)
7. 29429 Thurdea 5t

LS4 20, Grread Rem ds f'\\
{Principal oMice street address) ' .

“9BLE
= 'y
= -
=3 :
2 -
\
(Current mailing address, it different) ™o
.-O
= )
8. Noame and strect address of Florida registered agent: (1.0, Box NO'T aceeptable) - )
I
- s B )
Nam: @\k"m ‘7"\'t' < A Aﬁe\‘\'b 1LNC
J _ - | 6o
. -~ X
(OMTice Address: 7('1 O\ Hih St ‘\‘ e 9
. Rl by

(L‘i{_\')

Y. Registered agent’s acceplance:

. Florida M
{7ip code)

Having been numed as registered agent and to accept service of process for the above stated corporation ut the pluce
designared in this application. I hereby uccepr the appointment as registered agent and agree to act in this capaciny. 1

Bt e

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am famifiar with and aceept the obligations of my position as regisiered agent.

{ Registered ageni's signature)

100 Attached s a certiticaie of existence duly authenticated. not more than B0 davs prior o delivery ot this applhication o
under the law of which it is incorporated.

the Department of State, by the Seeretary of Stiate or other official having custody ot corporate records in the jurisdiction

Formtal indexing purposes. st names. sitles and addresses of the primary ofticers andfor directors Jup to six (6) 1otal ]



ADIRECTIRS

Q('Imiml:m Name: ’T;_'Y) O.f \n\/ \J{ [1a) (X(_"N\ L l,:.h

| /
OViee Chairmim - Address: tﬁch Kj’lqlry’? C—f’
C7nd Ranidy M
[

H9S25

A D0rectar
ZPresident

OViee President

DSecretury ATreasurer

Clonher Otnher

CIC hairman

Nimw; A (_ka.t\ /’\!GU \C“--u{(_ Z.
QU o S+

OVice Chairman  Adkdress: 2 Lf 2."\
Sk, LY
Grnd %?f(\‘; My YT

Crector

CePresidemt

ZVice Presideni

O Seeretary C'reasurer
Onher OOer
OChmirnm Numwe:

OViee Chatrntan Address:

ODirector

OPresident

CVice Presidens

OScesetary O Treasurer

OOnher OOiher

CIChairman Name:

OVice Chairman  Address:

Director

DOitresidens

Civice President

CSeeretary

CoOther

CChatromn Name:

i Treusurer

Otnher

OVice Clanrman . Address:

Cilirector

ClPresident

OVice Presidemt

O seeretary

Onher

CChainman Name:

O'I'reasurer
[ d

=
Dther =5

Ovice Chairman  Address:

Oirector

.| gl 27 K

CiPresident

OVice Presiden

O Seerelary

Citnher

O I'reasurer

Ot nher

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals imay be addedAo die fxdex when filing vour Floredy Department of State Annual Report for,

Nignature of [irector or Officer

The officer or director signing this document (and whe i Llisted i number 1 abovey ailirms that the Tacts siated herein are true and that he or

shie is aware that talse information submitted in i document to the Tepanment of State constitutes a third degree felony as provided for in

» 317155 FS.
—F

13. jI‘ :"ho"fl«q
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('I'}.’p?d or printed nmne and capacily of person signing appheation)



1Lansing, Riichigan
This is to Certify That
THE DRYER VENT CORP

was validly incorporated on January 8, 2020 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

Tl

3 : ‘l-
This certificate is issued pursuant (o the provisions of 1972 PA 284 to altest lo the fact that the corpgration

is in good standing in Michigan as of this date and is duly authorized to transact business and for na"omer
purpose.

™~
=
. ._._.1 - !
This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith-and grgdit
given it in every court and office within the United States. ‘ =

I testimomy whercof! 1 have hereunio et my: hand,
in the City of Lansing. this 21st day of March , 2022,

oo Clsy

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Cenificate Number; 22030627107

Verify this caertificate at: URL o eCertificate Verification Search http:/Amww.michigan.govicorpverifycerificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

TIMOTHY VANDERMEULEN
4198 KNAPP CT
GRAND RAPIDS, Ml 49525 US

SUBJECT: THE DRYER VENT CORP
Ref. Number: W22000050751

We have received your document for THE DRYER VENT CORP and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Lelter Number: 722A00008896
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