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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURJECT: Petrali Roofing

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apphcation by Foreign Corporation for Authorization to Transact I3usiness m Floreda,”
“Certificate of Existence.’” or “Certificate of Good Standing™ and check are submutted to register the
above referenced foreign comporation to transact husiness in Flonda.

Please return all correspondence concerning this matter to the following:

Kathy Shin

Name of Person .

InCorp Services, Inc. / Kathy Shin

Firm/Company

3773 Howard Hughes Plkwy, Suite 5005

Address
Las VVegas, NV 89189-6014 s
City/State and Zip codc —
documents@incorp.com
F-mail address: (10 be used for tuture annual report nottheation)
For further information concerning this matter. please call:
InCorp Services, Inc. / Kathy Shin ar(_ 800 ) 246-2677
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassex P.O. Bux 6327
2413 N NMonroe Street, Suite 810 Tallahassee. FI. 32314
Tallahassee. FI, 32303
Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i S70.00 Filing Fee T $78.73 Filing Fee & [C 878.75 Filing Fee & 1 $87.50 Filing Fee.
Cetificate of Status Catified Copy Cuatificate of Status &

Centitied Copy
H23000117693 3
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H23000117693 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORINA.

1. Petrali Roofing
{Epter name of corporation; must include "INCORPORATED.” "COMPANY "™ “CORPORATION
“Inc..” "Co." "Corp.” "Inc.” "Ca." or "Corp.™)

Pefrali Roofing Corp.

(M name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Flonida)

2. Colorago 3.
(Stute of country under the luw of which it 15 incomporated) (FEL number. if upplicable)
4. 05/03/2016 5.
{Dute of incorporation) {Date of duration. i other thun perpelual)

6. Upon Registration

{Late fiest ransacied business in Florida. it prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. to determine penaliy fiability)

7. 5376 Tomah Drive Suite 101, Colorado Springs, CO 80818

(Principal utfice street address)

{Current mailing address, il dillerenn)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -

Narne: InCorp Services, Inc.

Oflfice Address: 3458 Lakeshore Drive

Tallahassee . Florida 32312
(City) {Zip code)

9. Repistered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designarted in this application, I hereby accept the appointment as registered agent and agree o uct in this capacity, |
Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent,

T .

‘—'—-:5-—;‘-;,-’-,17&-.- Rt ) Louise Breytenbach on behalf of inCorp Services, Inc.

{Regtsiered agent’s signatuiy)

10. Actached is a cenificate of existence duly authenticated. not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ur other official having custody of corporate records in the junsdiction
under the luw of which it is incorporated,

11. For witial indening purposes, lisl names. 1iles and addresses of the primmary ofhcers andfor dircetors {up 10 six {6) Loal]:

H23000117693 3



A, DIRECTORS

G haimman

Name: David Petrali

2Wice Chairman Address:

5376 Tomah Dnve Suile 101

8 Direcior

W resident

Colorado Springs, CO 80918

ClViee Prosident

WS coresary

Tihther

O Chwinnan Name:

B Treasurer

ClOher

(O Vice Chairman  Address:

O Director

DI President

T Vice President

T3Secretary

JOther

OCheirman Name:

CiTreasurer

OOther

O Vice Chunman Address:

CIDirector

CiPresident

CVice President

TiSceretary

Zther

npuggm Nplice: Use an aum.hmcm |

CTreasurer

COther

nor lh.n
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C]C hairmnn Nimwr

CjVice Chairman  Addross:

O Director

{3 rresident

CIViee Prosident

TSeervtany

—10rher

C1Chairman Name:

U Treasuner

T Other

Ovice Chairman Address:

O Director

CIPeesident

CJVice President

JSecreian

TJCHher

LIChgimman Namw:

T Treasurer .

ECnher

CiViee Chaimmun Address:

CIRirector

TIPresident

TIvice Mresident

CISecratany

TI0rther

D Tecasurer

Other

i (6}, The atachment will be imaged for reparting purposes only, Non-indexed
Flonda Depariment ot State Annual Repon form,

Signuature ol Director or Officer

The ofticer or director sipunyg this document (and who is listed in number L1 abose) atfinms thas the facts stalec herein are true and that he or
she is aware that {alse information submitied in a document ta the Department of State constiiies a third degree felony as provided for in

s BT 155 F S,

2. David Petrali, President

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

H23000117693 3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certtfyv that. according to the
records of this office,
Petrali Rooting

iS il
Cuatpotation
formed or registered on 05:03°2086 under the faw of Colorado. has complicd wih all appheable
reqiirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 200613 166345

This ceditivate wflects tacts estabbshed o disclosed by documents delivered to this otTice on paper through
03/ 242023 that have been posted. and by documents delivered to ths office clectromzally through
03/28/2023 @ 17:30:15 .

[ have affixed heseto the Great Seal of the State of Colorade and duly gencerated. exceuted. and issued this

official certificate at PDenver. Colorado on 037282023 2 17:30:13 i aceordance with appheable faw.

This ceruficate s assigned Confirmation Number B8254959 -

. 1 g
S - 4 IR
AL FANGAE T

secretary of Sate of the Siate of Colorado
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Secieieny ol Srare’s website 1y fulhy ond memcdiacely vaiid ond eflectve
; s vishing the Valrdate
s enlrung ot

Nt 4 eertificate fsued eleciremucaly rrom the (oine
However, ar an cpion the nruange ond vahdiee of a cerdficare ebiaine:dt clcomunical! be es
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i >
d Confirmpeg the ssiiance of o cortficae

Critificate poge  of e Secreiary of Ntaics  welsie, ANES e draniing
certficate S ronfirmation number disploved on the comyicate snd foilewing she mstruction disp:
v pplignal_undd 15onol nevessury to ine vaind und effevine iisuance of o cesiificate. For more informatien visit our s ehsite,
srperchics “Husineses, faderaris, nade names Tand seilecs Fregueniiv Asted Questions
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