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COVER LETTER

TO:  Registration Section
Division of Corpoerations

san Juan's Kestoration ing.

SUBJECT:

Name of corporation - must inelude sutfis
Dear Sir or Madam:
The enclosed ~Applicatian by Foreign Corporation for Auvthorization to Transzet Business in Fionda.”
“Centiticate ol Existence.” or "Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation [0 transact business in Florida,

Please return all correspondence concerning this matier to the following:

Brian 13 Khar

wName of Person

Klar, Lsah. & Stenger, LLLC.

Firm-Company

1123 Qiivene Frvecutive Parkway Ste 120

Address

Ohliverte. Missourt 3132

Citr-State and Zip code

hilar lawsaintlouis.com

F-muil address: (10 be used for fulure annual report notificziiom

For further information concerning this matter, please call:

Brian 13 Klar i BO3-f117
alg )

Name oi Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O.Box 6327
2415 N Mooree Sireet, Suite §10 Fallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please mohe cheek pasable o FLORIDA DEPARTMENT OF STATE
XS"r0.0f) Filing Fee i1 578.73 Filing Fee & 0 S7R.75 Fiting Fee & — $87.30 Filing Fee.
Cuertificaie of Sratus Certified Copy Cersificate of Status &
Cenitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

BRIAN D KLAR
1125 OLIVETTE EXECUTIVE PKWY STE 120
OLIVETTE, MO 63132

SUBJECT: SAN JUAN'S RESTORATION INC.
Ref. Number: W23000077882

We have received your document for SAN JUAN'S RESTORATION INC. and
your check(s) totaling $70.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

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

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

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 623A00012661

www.sunbiz.org

Divicion of Corporations - P O BOY 6397 -Tallahassee Florida 39314



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| San Juan's Restoration Ine.

(Enter nume of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATINN.”

“Ine..” "Co.” "Corp.” "Ine.” "Co" ar "Corp.”)

$J Restomation

(1T name unavailable in Florida, enter altesnate corporate name wfopted for the purpose ol ransacting business in Florida)

~  Mis<oun P [k ATISHLE
Z 3.
{Stite or country under the kaw oF which i is incorporated) (FL] number, i applicabley
April 2th, 202 erpelii
N Apnl 27h, 2021 5 Perpetunl
iNawe of incorporation: L2 of duration, it other than perpetual)

June i 1h, 202

o

(Dhute tirst ransacted husiness in Florida, if privr o registrition)

2084 Par Drive. Naples. Flonda 34120

iPrincipal oftice street address)

{Current mailing address, iV ditferenty

§. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable)

. Robert Coodiman
Naine:

. 13031 McGregor Bl Sic §
Office Address: TeENT B . Sl

‘ort Maers 33919
Pt Myer . Fiorida " -
(Citv) {Zip code) =
:‘_‘I
9. Registered agent's acceptance: 3

Having been named uy registered ugent and 1o accept service of process for the above stated corporation af the place
designated in this application. | fiereby accept the appointment us registered agent and agree to act in this capacity= 1
Jurther agree to comply with the provisions of all stututes refative to the proper und complere performance of my }{‘i{ries;:_
and I am familiar with and accept the obligations of my position us registered ngent. -

» et - -
(Reeistered ppent’s sipnature)

t0. Anached is a certificate of existence duly authemicated. not more than 90 days prior to delivery of this application o

the Department of State. by the Secretary of State or other official having custody o corporate records in the Jurisdiction
under the faw of which it is incorporated.

LI For initial indeving purpases. st names, titkes and sddresses of the primary officers und‘or directors up 10 sis 161 total];



A, [MRECTORS
TJChairman
TVice Chairman
T1Dircelor

& President

Tige Presudent

Chairman
Tvice Chairman
ODireclor

i resident
1Vice Presiden:
OSeerciun

Titnher

lose Vertia Dinz
Name:

N 826 Falinouth Daive
Addiuss:

#4276 Falmouth Drive

3. owis. MO 63121

O Trenstrer

Oher

Name:

Address:

O Treasuner

COther

C1Chairman
TIViee Chairman
birecrar
OPrasident

] Vive Presigem
TjSecretany

TQ0ther

Lnpertan Natice: 1isg,an alkachment @@ repest mere than six 164 The attachment will be iming
e Adcd W the index when filing your Floridu Dupurtment of Staie Annuul Repon [oem,

h T TS

Address:

—————

OTreasures

T0het

D¢ haiman Name:
OViee Chtirman Address
TIDirector

[Z Pausivent

dVige President

DSeervtan

ItOther

I hainmin Name:

O3 | reasurer

T0ther

TIVice Chzinman Aderess:

Tidirector

C1Presidem

viee Prosidunt

TlSecreiany

T0uwer

C1Chaimen Nume:

Ul Treasueer

O0ther

TiVige Chaiman  Address:

Dircetur

President

JVice Presicent

1Scercian

J0ther

e

T rausurer

Onhes

wid for eeporting purposes vnly. Non-indexed

Ihe oificer of dirceiue signing this document (a0
+he is gnare ihat (alse information submirted in 3

5817055, T8,

5. Jose

Signature of Ditectar or Officer

VU‘alfaL Diaz

d whor 1 listed in numeers L1l
dovument (o the Department of

hose) affins thar the fecty $1dl
Sraie constitutes a Lhind degr

ed hescin are tue and that he or
o I=lony ax provided for in

1T ped or printed name and capacily of person signing upplication)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

@a I. JOHN R. ASHCROFT, Secretarv of State of the State of Missouni, do hereby certifv that the records in [FE2 r@;

ZS%55| my office and in my care and custody reveal that
eiese ]
Ferag .
NG San Juan’s Restoration Inc.

e 001422542

was created under the faws of this State on the 27th day of April, 2021, and is in good standing, having
futly complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 19th day of
May, 2023.

acretary of Stdle

Certification Number; CERTL5192023-0091
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