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COVERLETTER )

TO: New Filing Section
Division of Corporations

SUBJECT: _Antvony Roeeine A Eota AmERes Comeanly

{IName of corpnra’tion - must include suffix)

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact husiness in Florida.

Please retumn al! correspondence concerning this matter to the following:

Diearl € PPCRLY

(Name of Person)
ANTWonY KRepofing _ :
(FirnyCompany)
TOSS WY ITE O CaRelL £
' o {Address)
2 3
Auora T 0S50 =
! (City/State and Zip code) S
i N
For further information concerning this matter, please call: P = g
;: W B
Pl
= T
Deovi EPPERLY a (020 ) PAR ~MKAY =5 F
{MName of Person) {Area Code & Daytime Telephone Number} =~
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
New Filing Section Wew Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee [ ] $78.75 Filing Fee &  [_}$78.75 Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &

Certified Copy



APPLICATION B‘k FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLO?QH)A

IN COMPLIANCE BITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOIFING IS sa:!m«rm D TO
REGISTER 4 FUREIGN CORPORA m% T0 TRANSACT BUSINESS IN FHE STATE OF FLORIDA.

N o, -
oAt uodY  Reobinlrn A TeoTh O efy o Qﬁw‘&ﬁkj*{

{Enter mume of céraomiion, must include ] N&QR,I‘ORATED » “C..GMPANY " SCORPORATION,”
HnelT e tCorpy” Mg "Co," or "Corp.™)

I

k4 '

{If mame gnavatfable i Florida, enter alternate sorporite name adopled fur the purﬁ&se of transacting Busitess in Fhorida) .

2, i inlois . . 3 M%iﬁ

[ State or Chuniiy wider the kv of which il is incomorated) (FEI nwmber, il .appimabic} -
4 _Bl2Lliso s._Cengerun
{Dae of inghrporation) {Dmmtmn Year cotp. will cease 16 d\iiim ger;mm.ﬂ”}
6 WA

f.D‘;ﬂc first t»m::u"»ﬁczal husm;s = F}dﬁdaz_if'prim‘m registration)
{SEE SECTIONS 5(}‘}' 1‘{2] & 6071502, .8, to determing penalty Hability)

72559 Waise Dok CaRs € AueeAn  TL GoSpps

Prinepal officy addrows) -
, . . . e D
5 €. CaREAE  AMRoRe T &S0
{Curreot matling address)’ D=
s o
- , MR
B _CovrnmerRcanl  Rop¥inils ‘ L
TPurpuse(s) of corporation wwthurbeed fn Home state of country 1o be carried oot in state of Flarkda) 77 —__g :::
9. Name and strenr address of Florida registered agent: (PO, Box NOT acreptable) ?“‘ =
Tyl
Name: CT Corporation System . = e
. : 1 uth Pine Island Road
Ofhoes Addross: 200 S0 - -
Plantation , Florida 33324 B i
(Ciry) {Zip code}

1. Regastcred agent’s accepfance: |

Having heen nmnm’ as registered agent and to accept service of pmces\ Jor the above stared carpz:mmm ar the place
designated in this application, I hereby accept the appofitment as registered agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of ofl statutes relative to the proper and complete performande of my duties,
amid § am fomiiar with and uccepr thy obfigations of my position us registered agent,

{Registertd ayent’s signature}
Kristi Heiberger, Assis®aht Secretary

11, Avached is » certificale of existence duly authenticated, not more than 90 days prior to delivery of (lus application o
the Depariment of State, by the Sceretary of State or other officinl having custody of carporate reconds in the pirisdiction
uirder the law ol which it is incomorated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _ STENE O R oW
- Address: €599 Wiwite Qe Cigetll
AuROR A T boSe2 ]
Vice Chairman: (o1& SN0 B €L .
Address: 1559 Winte, Oax Cigarx
AR ey Lo poSoz-
Director: __ CupRues . Norle

i

Address: 2S5 T FFerR Sninl STQ\E-E,T
Sanpre BReox NI 0Nl

Director: ) o . L
Address: . -
B. OFFICERS
.. o

President: __STENE  (DRavI N s i
Address: 2H%5 WATE On ChRQLE. ?:': ij ns il

Aueord To bosyz ~H : f;:
Vice President: _Rot-F  Swo BEQK P i_z:: i
Address: 2555 Wuite Oar. CigtLe é?igi; -

AuReRa T 60502 i -

Secretary: CHRLS Oisowl , , . .
Address: 2999 Waite Oag CiRoie. AvRora Lo b0Sow
Treasurer: KRuicag  BRauvaw

Address: 2595 WrTE Oax _CaRoie AoReRp T bo5op
NOTE: If ssaryfjou [fay an addendum to the application listing additional officers and/or directors.
13. § ‘

T

“{Signature of Director or Officer listed in number 12 of the application)

14, Ror® Swoegeck — Nice OReyipeENT
{Typed or printed name and capacity of person signing application)




File Number

4570-850-5 - .

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
ANTHONY RCOFING, A TECTA AMERICA COMPANY, A
DOMESTIC CORPORATICN, INCORPORATED UNDER THE LAWS OF THIS STATE
AUJGUST 26, 1970, APPEARS TCO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
FILING OF ANNUAIL REPORTS AND DPAYMENT OF FRANCHISE TAXES, AND AS CF

THIS DATE, IS IN GOCD STANDING AS A DOMESTIC CORPCRATION IN THE
STATE OF TLLINOIS**kkkdkdthddhhhdhhdkhrhrkhkhkh kA d A A AR A kR h Ak hh

In Testimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of IHlinois, this

31ST
day of AUGUST A.D. 2006
occe WAL

SECRETARY OF STATE

Printed by authority of the State of liinots, May 2005 - 50M - C-260.2



