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(((H2320000341980 )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLORIDA

1Y COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIFING 1S SUSNUTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORID.L

ALL ABOUT GUTTERS INC

{Enter name of corporation: must tchude "INCORPORATED,” "COMPANY . “"CORPORATION,”
Thie [ Col" "Corp” e "Col” or "Com")

Al ABou Quiters Florwls fne

(IT some unavaitable in Flozida. enmer aliemate corporaie name adopted for the purpose of fransaching business in Florida)

Delaware L NE-FTR0T0R
R 3.
{Stne or country uader (e law o which it Is incorporaicd) (FED number, iT appheable)
31012018 _
4L X
{Dite of ingorpotation) (Onie ol durstion, i ether than perpetuad)
01:01:2023
1.

{Date first iransacied business in Florida, i1 prier to regisization)
(SEE SECTIONS 607 15301 & 6071302 F 5. e determine penaliv Habilin)
7 18276 Dalamt Blvd Georgetown DE 19647

(IPrincipal office street adidicss)

(Curreni mailing addiess, in different)

2
—
8. Name and street address of Flonida registered agent: (2.0, Box NOT aceepiable) o L
m - '-;
) Registered Anents inc, m i
Name: : = ~
- (] ~
- 7901 Jth Stieet N, Ste 300 s o ;
Office Address:
. PR o a9 ‘—‘ +
St Petersburg I W = e
. Flonida '
- N - D PRYSY )
(Cny) (Z1p code) ~- v
~-d

Y. Registered agent’s acceptance:

Having been naed as regisiered agent and to accept service of process for the above staed corporation at the place
designated in this applicativn, I hereby accept the appointment a8 registered agent and agree to act in this capacity. |
Surther agree to compfy with the provisions of all stunees relative to the proper and comptete performance af my duties.
amd {am familior with aud accept the obligations of vy pusition ay registered agent.

SAVED JV
DC{\/ (CQ ?<]7<\:‘>0€1 =

E A
{Regisiered ageivs signature}

I Artached isa centificate of exisience dudy avthenucated. not more than 90 days prior to delivery of thiz application to
the Departinent of State, by the Seerctary of Site or otler officinl having custody of corpoiate records i the jurisdiction
under thy fow of whnehot 1s incorporated.

1 Forimtial indexing purposes. list namces. mles and addresses o e primary efficers andfor dizecturs {up 1o six (6} alal];

({{F23000341960 3))
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A DIRECTORS

. Chiistopher Koonig —-
nenan N —Chanman Nam:

. INIT0 DuPont Blud L
NViee Chaamian Address: Ve Chauman Addiess:

Georgetown DE 19947

- irecior SDiresior

resident resadent

TIVice President T Wice President

ZSecreiary TiTreasarer CSeeicty CTreasurer
b . - —10ther . o oo C0ther .
iChairmaen N TiChanmnan N

CiVice Chaman Addeess: Vwe Chainman Address:

Sl

LiPrecto

Zil'resident

i~ President

Zivice President

Ve President _ _

ZSecretary —lreasues LiSeesetary I Treasurer
i iber IOt Ziiher Other
ZChaiman e XChmmian Name:

Viee Chaimnan Address: JViee Chinrman Address: __
diirecior —Director
2 Piesudent Ziesndens
¥ice Pressdent TiVice Presidem
Z8ecrzian —ITreasurer CiSecretugy iZTreasurer
e Zither UlOher 100her

Imporiant Netzee: Use o ittachinenit 1o repost more than sis (60, The atachment will be nnaged fog eporhime purpescs enly. Nonsindeacd
individualy may be sdded w the index when fing vour Flunda Deparisent of Staie Annual Repost fonm

[t
Signatire of Doector o0 Officer

I R

The officer o dirvctor sipmng tns document (wisd who is bsted inonumber 11 abos & alfirms 1has the Tacis stated herem i trme and it he or
she iz aware that false infermation subimitied in a document 1o the Deparimens of Siate vonstituies a third degree felony as pravided for w
SRITLEA RS

. Chnslogher Kouenig, Direclar

(Typed vr printed name and capaity of persen aigring apphication)

(((HZ3000351496G 210
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Delaware

The Iwst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ALL ABQUT GUTTERS INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATF FXISTENCE SO FAR AS THE RECCQRDS
OF THIS QOFFICE SHOW, AS OF THE IWENTY-EIGHTH LAY OF SEPTEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL ABOUT
GUTTERS INC" WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2015,

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES HAVE

BEEN PAID TO DATE.

.0..--..,\? Ty

Authentication: 2042€5879

Daie: 08-28-23

5721128 8300
3R# 20233505180

Tou may venky this ceridhieate enline at corp.delavaare gov/outnuer shiml

(({H23000341960 3



