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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: KJ'S SQGMUSS Quirters . InC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application bv Foreign Comporation for Authorization 1o Transact Business in Florida.™”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Jothua R Bradvy-

Nanmw of Person

RIS Gomlegs (ruders 1

Firm/Company

\ 22,29 U Huyw A9
Address J
Vol | A LS5

Cil_wg}latc and Zip code
Ofhice @ sseomlesiguiter . com

E-nail address: (to be used for future annual report nonification)

For further infonnation concerning this matter, please call:

Toswa . Biodty a2, I8) - 2032

Name of Person  ~ Area Code Daytime Telephone Number
STREET/COURIER ADDRFESS: 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, FL 32314

Taltlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee D) 878.75 Filing Fee &  [J $78.75 Filing Fee & )ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L RV S Searniese Guiks,nc.
(Enter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION"
“Tnc." "Co." "Corp.” "Ine,” "Co." or "Corp."} .

{{f name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Rlopoma 3 0 - Do3AU05

(State or country under the law of which it is tncorporated) (FEI number, if applicable)
5. Ochooo A 00 s
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liabilitv)
7.

\@lAq )4 Hij A% Yoo, AL 2L 535

(-E}incipul office street address)

{Current mailing address. 1f difterent)

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

Name: j«o& Hﬁ?;“ b0+k~ﬂ"7

Office Address: 2536 E"“PS" la
?c.(\Sc» LS ,Florida _J&S/Y

(Cuy) {Zip code)

9. Registered agent’s acceptance:

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

ok Y. iilifon—

/ ‘ (Reg #d agent’s signature)

10. Attached is a Yertificate of cxistence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

LT. For initial indexing purposes, listnames. titles and addresses of the primary officers and/or dircctors [up w six (§) wtal]:



]

A. DIRECTORS

OChairman Name: QCSY‘.UQ %‘Qd‘\i\l OChairman Name:
- 4 :

OVice Chairman  Address: \% qu US Hb‘){%} 4% (OR‘\L\L} ClVice Chaimnan Address:

[ Director EO% 3 AL 3\5 %5% CIMrector

\gu’rcsidcm \Yﬂ\ y2 (o “Wons D-Y O President

O Vice Presidem ?C&);f Y‘LCf‘D/? L AL 2 LS 33 ( \.—\3 CiVice Presidem

{JSecretary C) Treasurer O Sceeretary O Treasurer
OOther COther Cother O Other

O Chairman Name: \\J\O\C‘\O\\ \:\JY\ .%‘{ O‘d\'} O Chairman Name:

O Vice Chaimman  Address: \G1A Ud \\UJ‘ﬁ e OWice Chairman  Address:

O Dircelar Y OLU-} ]{;\L ?‘DU%%% O bDircelor

CiPresident VALY Yees WY O President

OVice President _VCIA{ \(‘\GQQ e SuDd OCVice President
\;'gccrclary O Treasurer OSecretary O Treasurer
OoOther THOther OOther {3Other

3 Chainman Name: O Chairman Nume:

OViee Chairman  Address: CVice Chainnan  Address:

[IDirector O Director

OPresident [ President

O Vice President Civice President

OSecretary Iireasurer O Secretary OTreasurer
OOther CIOther DOOther Clonher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purpases only, Non-indexed

indviduals may-by addyd 10 the index when filing your Florida Departiment of State Annual Report form,
/ Signature of Dircetor or Offiver

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he ar
she is aware that false information submitted in & document to the Departmens of State constitutes a third degree telony as provided for in
s.RI7.135. F.8.

2 _ DS g""“"r

€Typed or printed name and capacity of person signing application)




WES ALLEN ALARAMA STATE CaPrron
SECRETARY OF STATE MOSNTGOMERY, AL 36130

STATE OF ALABAMA

[, Wes Allen, Secretary of State of the State of Alabama, having custody of the
Great and Principal Secal of said State, do hereby certifly that

the entity records on file in this office disclose that RJ's Seamless Gutters Inc.
was formed in Baldwin County on October 9, 2006. The Alabama Entity
Identification number for this entity is 000-249-495. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, | have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

November 1, 2023

Date

LD (ot

o Wee Allen Secretarv of State




