(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pekue  [Jwar [ maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: (1/

O\Q\
N 'Qj“

Y

Office Use Only

||m||muuummummnmumum1m|mmmmwmwmmmm

300397278103

RECFEIVED
NOV (7 702

™ % A RN
S.FRANTTLIN

L2C 2128




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr. PROSEAL ROOFING INC

Name of corporation - musi include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN CHARLTON

Name of Person
CHARLTON AND COMPANY

Firm/Company

15407 WOODY DRIVE

Address
GULFPORT, MS 39503 .
City/Staic and Zip code
JJJCHARL@GMAIL.COM 7

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call; , -

JOHN CHARLTON 228 | 324-7302 "

at (

Name of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee i1 $78.75 Filing Fee & [J §78.75 Filing Fee & A $87.50 Filing Fee.
Certificate of Status Ceriitied Copy Centificaie of Status &
Certified Copy



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i, PRloSENL Qvopﬂ\a‘cj a0,
{Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” "CORPORATION.”
"Ine." "Co." "Carp." "Inc.” "Co." or "Corp.")

Yrosea | oot Coakines, T .

(It name unavailable in Florida, enter alternate corporate nne ;uh+1cJ tor the purpose of transacting business in Florida)

, MISSISSIPPI 3 27-45547545

(State or country under the law of which it is incorporated) (FEI number. if applicable)
. 18 January 2011 s PERPETUAL
{ Date of incorparation) {Date of duration. if other than perpetual)

5 11-02-2022

{ Diate first transacted business i Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

, 85609 CLAMSHELL AVENUE, OCEAN SPRINGS, MS 39564
{Principal office street address)
8508 CLAMSHELL AVENUE, OCEAN SPRINGS, MS 39564

{Current mailing address. if different)

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

REGISTERED AGENTS INC ™

Lo

Name:

E

Office Address: 7901 4TH ST N STE 300 —

ST PETERSBURG Florida 33702 =
(City) {Zip code) ""__

9. Registered agent’s acceptance: -

Having been named us registered agent and to accept service of process for the ubove stated corporation at rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes refative to the proper und complete performance of my duties,
und I am familiar with and accept the abligations of my position as registered agent.

Bt N

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Sceretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

{Registered agent’s signature)

H1. For inifial indexing purposces, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIREGTORS . .-

[JChatrman

O Vice Chairman
Qﬁ)ircctor
ﬁl"rcsidcm

O Vice Presidemt
Secretary

OOther

.. HENRY T LEE

Address: 8909 CLAMSHELL AVENUE

OCEAN SPRINGS, MS 39564

U Treasurer

OOther

OChairman
Civice Chairman
DiDircctor
OPresident

EWice President

TIMOTHY R LEE

WName:

Address: 11992 MICHAEL GRACE DRIVE

GULFPORT, MS 39503

{JSceretary OTreasurer
OOther OOther
CIChairman Name:

OVice Chainnan  Address:

Ofyirector

O President

CiVice President
USecretary

CJOther

O Treasurer

OOther

CChairman
OVice Chainman
ODirector

O eresident

D Vice President
OSecretary

OOther

Name:

Address:

O Treasurer

OOther

O Chuinman
DOVice Chatrmian
Clhirector
LPresident
OIVice President
OSeceretary

O Other

Name:

Address:

O Treasurer

COther

OChairman
Oivice Chairman
CODirector

O President
CJVice President
OSecreiary

COther

N}
Ll

Namg: -

Address: -—

D)

CTreasurer

OQther

Impornant Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-indexed

individuals may be added to the index when

Nling your Florida Department of State Annual Report form.

Signature of Director or Officer

The otficer or direcior signing this document (and who is listed in number 11 above) athirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

s.817.155, F.8.

;. HENRY T LEE, PRESIDENT

(Typed or prinied name and capacity of person signing application)



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, MICHAEL WATSON. Sccretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by the laws of Mississippi, to be filed 1n myv
office. do hereby centity:

That onthe 18th day of January. 2011. the State of Mississippt 1ssued a Charter/
Certificate of Authonty to:

PROSEAL ROOFING INC.
That the state of incorporation is Mississippi.
That the period of duration 1s perpetual.

That according to the records of this office, Articles of Dissotution or a Centificate of
Withdrawal have not been filed. .

That according to the records of this office. a current Annual Report has been delivered to

the Office of the Sccretary of State. =

I turther cenify that all fecs, taxes and penaltics owed to this state. as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence-or
has authonty to transact business in Mississippi.

That insofar as the records ot this office arc concerned. the said ProSeal Roofing Inc. 15 in
good standing at this time.

Given under my hand and seal of oflice
the 2nd day of November, 2022

/% o(ﬂ mj h/‘j' S
Certificate Number; CN22151793

Verifv this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2022

JOHN CHARLTON
15407 WOODY DRIVE
GULFPORT, MS 39503 US

SUBJECT: PROSEAL ROOFING INC
Ref. Number: W22000147922

We have received your document for PROSEAL ROOFING INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

If you have any questions concerning the filing of your document, please calil
{850) 245-6051.

Sharon D Frankiin
Regqulatory Specialist 11 Letter Number: 322A00026762
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