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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _({p e X o [elTer #’Wlfooao!’?ﬂ'd

Name of corporation - must include 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

abave referenced foreign corporation to transact business in Florida.

Please return all correspundence concerning this matter to the following:

j@%f@\‘/ Me,u\/z, 2 M/LLJT)‘I‘

Name of Person

The Declr prae T

Firm/Company

250 Spn'wh jalce. [Slvd. r2 -

Address

o Chac lpTre. EC 3952 _,,

[ 01K We ¥dY 5207

City/State and Zip code

Thedeclepamn (Peone (ag T8

E-mail wddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TeHd— forwemnsTh  w( oy ) 250 7333

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount; ﬂ/ .
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fee O $78.75 Filing Fee & [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy

Cerificd Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L The Dede v Tre

(Enter name of corporation: must include “INCORPORATED.,” “COMPANY." “CORPORATION."
"Inc..” "Co..” "Corp.” "Inc,” "Co." or "Corp."}

The Deocle Pfos T e

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

1A

2. 3.__04-2%01( 438
(State or country under the law of which it is incorporated) {FEI number. if applicable)
d. L/M)?%' 5. — o
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.5.. 1o determine penalty liability)

1280 Sy lavte Tl o) Ve TCherloite FL 33952

(Principal office street address)

{Current mailing address. if different) FE"‘:,,
. . . i L
8. Name and sireet address ot Florida registered agent: (P.O. Box NOT acceptable) ﬁ -
~ = — [ o E -
Name: _{Q, J’J‘V\é’»;/ H e e v C e FTY
) _ R
Office Address: ALY éﬁ{ e Ng ‘ﬁé—g h EJJJ\N (P e B i
S e

POI”T C"’(O’(ILOWQ/ . Florida E 5! ga— i ;mr

(City) (Zip code)

9. Registered agent’s acceptance:
Huaving been named us registered agent and to 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. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

////7/7

(chlstcrem gnature)

10. Attachedisa certiﬁcale of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. -DIRECTORS

ClChairman Name: J—-e‘ 4’4'(‘3\-'{' l(- €A @ urav '"k'VDChainnan Name:

OVice Chairman  Address: Z{CLS}/}I/(’\ZRJ {d-f.uz_g(o’gﬂ i/ L2 OVice Chairman  Address:

ODirector _Q’L[u)d@,—_lzg_r\.e_ V{L Rl i 2 Oirector

. —_—
ﬁﬁresidem j/e cg::g‘ (\é,vr, !{‘O.u\ e ot ClPresident
O Vice President [QVice President
[JSecretary [ Treasurer ClSecretary O Treasurer
OOther CJOther C3Other ClOther
OChairman Name: OChairman Name:
{Ovice Chairman Address: ClVice Chairman  Address:
ODirector ODirecior
OPresident OPresident ~2
Y
[aF ]
OVice President OVice President Dt g
b= R
OSecretary OTreasurer ElSecretary Cl'_l'rhezmu@e ; -
— — %"’j“'&
OOther OOther OOther OOther _2¢
- T
2
O Chairman Name: O Chairman Name:
CiVice Chairman  Address: [dVice Chairman  Address:
O Director O Director
{APresident CJPresident
dVice President OVice President
OSceretary OTreasurer O Secretary O Treasurer
OOther OOther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals nwydex when filing vour Florida Department of State Annual Report form,
12. e é P

o

i - Signature of Director or Officer
4

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 or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.5.

i3, JTodfcoy }—lézr\ln Qupulu\ U "’9'9"‘29;0&@42—(_

('I‘f’pcd or printed name and capacity of person signing application)




I
1
fih

William Francis Galvin

Secretary of the
Commeonwealth

771(/ 6 OLRINOIUOC (z///z Yz L//f(/e crcliesells
Jécwcfm/v Z y%.@ 6 ()/22/720/2(06&.’/[/&

et Stose C/’m/cw/ Nersscrchiesctts 09188

January 13, 2025

TO WHOM IT MAY CONCERN:

I hereby certifv that

THE DECK MAN, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on June 14, 1988.

exisience.

Processed by KM

I also certity that so far as appears of record here, said corporation still has legal

In westimony of which,

| have hereunto affixed che

Great Seal of the Commonwealth
on the date first above written,

Secretary of the Commonwealth



:'\;, “" :".'
\...Ir,‘f,r,\"-ww‘-l!-\ff
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2025

JEFFREY C. HENNEMUTH
250 SPRING LAKE BLVD N.W.
PORT CHARLOTTE, FL 33952 US

SUBJECT: THE DECK PROS INC.
Ref. Number: W25000017519

We have received your document for THE DECK PROS INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Mel Solomon

Operations Manager A Letter Number: 125A00007814
RECEIVED
APR 24 2025

www.sunbiz.org

MNivrimimm AP mvnimmrmtimme DOY ROV 2207 M _ el n e Il OO 1 A



Division of Corporations

February 11, 2025

JEFFREY C. HENNEMUTH
250 SPRING LAKE BLVD N.W.
PORT CHARLOTTE, FL 33952 US

SUBJECT: THE DECK MAN INC.
Ref. Number: W25000017519

We have received your document for THE DECK MAN INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated,” "Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

The designation of the registiered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

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

Corey Pettway
Regulatory Specialist | Letter Number: 725A00002906

www.sunbiz.org
Miwvicioanrn nf (arnavraticrne - P Y BOWY 2297 _Tallabhocenns Flarida 292314



