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COVER LETTER
TO:  Registration Section
Division of Comuoritions

All Trades Homes Services Ine

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or "Certilicale of Good Standing™ and check are subnutted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

James Joseph Olson

Nanwe of Person

Al Trades Home Services Inc

Firm/Company

19475 Oxley Ave

Address

Hasiings, Mix 35033

Citv/State and Zip code

olsomodiSE@email.com

E-mail address: (to be used for future annual report notification)

For turther infornmation concerning this matier, please caoll;

James Oison 631 . 239-5868
at( )

Numie of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Talahassee P.O. Box 6327
2413 N. Mouroe Street, Suite 810 Tallahassee, FLL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee O S78.75 Filing Fee & [ $78.75 Filing Fec & X'/SS?.S() Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Ceruficd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| All Trades Home Services Incorporated
{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”

"Inc.” "Co." "Corp.” "Ine.” "Col" or "Corp.™)

Al Trades Incorporated
(Il name unavailable in Florida, enter aliernate corporate name adopied {or the purpose of transacting business in Florida)

4 Minnesota 3
(State or country under the law of which it is incorporated) {FEI number. if applicable)
(4/03/2008 <

4. b

{Mate of incorporation) (Nate of duration. it uther than perpetual}

0,

(Date firss trunsacied business in Florida, if prior o registration)

(SEE SECTIONS 6071501 & 6071502, F.x. o determine penalty liabitiny)

7 19478 Oxiey Ave, Hastings, MN 55033

(Principal office street address)

(Current mailing address, it ditferent)

-

<

8. Name and street address of Flonda registered apent: (P.O. Box NOT aceeptable) E
Kim Richardson s

Name: ) -

] 1006 SW 1006 Terrace =
Oftice Address: o —
Cape Coral ., 33991 -

pe . Flonida =

(City} (Zip code) g

y

Y. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appoinmient ax registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statntes relative (o the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent.

L
Sy
//W/(/ / ./C./(& _)ﬂ(\/ak___/

- A
{Regtstered agtﬁ s signature)

10. Attached is a certificate of existence duly authenticated. not more than Y0 days prior o delivery of this application 1o
the Department of State, by the Secretary ot State or other official having custody of corporate recards in the jurisdiction

under the law of which it is incorporated.

Pl For inigal indexing purposcs, list names. titles and addresses of the primary officers and ‘or directors [up 1o sia 16) wotal|:



A. DIRECTORS

James Joseph Olson

T Chairman Name: JChairman Name:

) ) 19478 Oxley Ave, Hastings, MN ¢ .
CVice Chaimman  Address: CVice Chairman  Address:

. Jamiex Olson )
W Dircelor Director

) Juames Olson ]

W Prosident ZIPresident
C Vice President TVice Presidemt
O Seerctury [ rrensurer O Seeretary D' reasurer
MOther F0ther [ 1Other [MOther
s ) Jodi Olson o
CiChatrman Name: CHChairman Nimne:

o 19478 Oxley Ave, Hastings, Mt o
CVice Chairmun  Address: IVice Chairmun Address:
LiDirector L] Director
CPresadent L Presidemt
CVice President CIVice P'resident
W Sceretary OTreasurer ClSeeretary [CTreasurer
Ctnher DOther 1Other (= Orher
MChatrman Name: {1Chairman Name:
COVice Chaimman Address: OVice Chaiman  Address:
CDirecior Director
i President {CTPresident
Vice Presideni LIVice President
OSeeretary LITreasurer LlSeeretary O Treasurer
COther O0Other OOther TiOther

lmportant Notice: Use an attachment to report
individuals may be addéd fo the index whes

ore than six (6). The attachment will be imaged tor reporting purposes only. Noo-indexed
£ your Flornda Depanment of State Anaual Repon torm,

UA./L/ V/Z
[ / Signatire of Director or Olfier

The officer or director signing this document (and who is listed in number 11 above) aftioms that the tacts stated herein are true and that he or
she is aware thas false infurmation submiatted i a document w the Department of State constitutes & third degree felony as provided for in
s.RITA55. FS.

03 James Oison

{Typed or printed name and capacity ol person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered Lo
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

Filke Number:

Minnesota Statwtes, Chapter:

Home Junsdiction:

This certiftcate has been issued on:

ALL TRADES HOME SERVICES INC.
04/03/2008

2794378-2

302A

Minnesota

LO/15/2024

Steve Simon

Scerctary of State
State of Minnesota




