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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of corporation - must ificlude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“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 fol]omB
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\J onvaTHAR, (L mu.s QIS

Name of P

_\3 <EOO‘FI qucﬁgo{ ﬁme__l/rhorouemcn + 1 L
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Address

fore /WVU‘S £l 33905

Cll)/Statc and Zip code
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For further information concerning this matter, please call:

\)Oﬂa.{'kqn C DQ.VI:S at ( 50/) QLSL)L 2.-0(;;4

Name of Person Area Code Daytime Telephone Number
—> STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FYORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee £78.75 Filing Fee & [0 $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

j:DS 200151}40 /%m/ /%me lﬂ\prove_mm/‘f /_Jﬂ@-
“CORPORATION.”

1.
(Enter name of corporauon nlust include “INCORPORATED," “COMPANY.”

"Ine.," "Co.," "Corp.” "Inc,” "Co," or "Corp.")

(1f name unayailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Kansa s £6- 94358

3.
(State or count /cr the lay of which it is incorporated) (FF! number, 1fapphcable)
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{Date of duration, if other than perpetual)
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(Date first transacted business in Florida, if prior to registration)
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9. Registered agent’s acceptance
Having been named as registered agpnt and to accept service of process
designated in this application, I hepeby accept the appointment as registgred qgent and agree to act in this capacity.
g propgr and complete performance of my dulies,

Jurther agree to comply with the prpvisions of all statutes relative to th
and I am familiar with and aceept Yhe obligations of my position as registexeil agent.

d agent’s fgnatyre)

10. Attached is alcertificate of exfstence duly authenticated, not more thar 90 day{ prior to delivery of this application to
cu of corporate records in the jurisdiction

. i ifi
the Department of State, by the Sgcretary of State or other official havi

under the law of whjch it is incoyporated

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total|
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A, DIRECTORS
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JVice Chairman
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O Vice President
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Address:
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OSecretary

COOther
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ODirector
CiPresident
M President
CFSecretary

O Other
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O Treasurer

I Other
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OOther
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ClChairman

O Vice Chairman
O Director
OPresident

O Vice President
ClSecretary

OOther

Name:

Address:

O Treasurer

OOther
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[ Director

(I President

O Vice President
{JSecretary

OOther

Name:

Address:
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OOther

ClChairman

O Vice Chairman
ODirector
OPresident

O vice President

OSecretary

CiOther

Name:

Address:

¥ Treasurer

OOther
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t the facts stated herein are true and that he or
iutes a third degree felony as provided for in
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(Typed or printed name and capacity of person sig'ning applicsﬁon)



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

JDS ROOFING AND HOME IMPROVEMENT INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office January 8, 2021,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto sct my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 5th day of January 2024,
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