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COVER LETTER

TO:  Registration Scciion
Divisien of Corporations

sun Kissed Covers, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed ~Application by Foreign Corporation for Authorization to Transact Business in Floridu,”
“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 retumn all correspondence concerning this matter to the following:

Edwin J Schleicher

Name of Person

Sun Kissed Covers, Inc.

Firmy/Company

8240 W PPromenade Dr

Address

Homaosassa, F1, 34448

City/State and Zip code

eds@sunkissedeoversing.com

T:-mail address: (1o be used for future annual report nolification)

For further information concerning this matter, please call:

Allen F Walbert 1 ( b 468-R001
at }

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: 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 Tallahassce, FLL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 00 $78.75 Filing Fee & O S7R.75 Filing Fee & [ $87.50 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

sun Kissed Covers, Inc.

(Enter nane of corporation; must include “INCORPORATED.” “COMPANY.” “"CORPORATION™
"Inc." "Co." "Corp,” "Ine.” "Co," or "Corp.™

U asme unavaliatie I Mlahlas oaoor Wi corpaats o sdoptad T the piepaas oF imannnating Business in Florida)

Missoun L B3-1377259
2. 3.

{Slate ¢ counisy woden Wi daw Ol winclh il s ;ii\'_\'up{:iixi(.m;} {(FE nunnsu., ifélyp:;\,é'u'r\',}

0971272018
4. 5

{zaie of i G alion) {isaid of dusaiicii o v (nain porpetual)

6.

{Date first transacted business in Florida, it prior o registrtion)
(SEL SECTIONS 607.1501 & 607.1502, F.8.. 10 determine penalty liability)

_ 8246 W romenade Dr, Homosassa FL 34448
i.

{Principal oflice street address)

{Current mailing address. it different)

I T e e M B B L B CO AT Yy Y w7 ata -
8. Mamo and alcct ol riae STV ginnccnd st (PO 2ox HOT seceptable)

Ldwin J Schleicher n Ny
Name: @_-’J o —
- =
e 2246 W Promenade Dr x =
Office Adidress: - T ey
1 = :
Homosassa L 34448 ' ! wr.
. Florida - :
{City) {(Zip codd - - -
Y
-
9. Registered agent’s acceptance: e s
Havizg boss sz s egoniand loalioosiinl cerp L

designated in this applicaiion, I hereby Gecejn tie Gppoiniineii 65 reégisidied Ggeni Gid Ggred to a0t (itthis capality. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pe:fuwncc of my duties,
and I am familiar with and accepi the obligatigns of my position as registered agent. )

[chi.‘il\:lt‘.u Z\s\.u‘\‘.ﬁ é;éaiﬁ‘nnf\‘.\r
10. Auached is a certificate of existence duly authenticated. not moere than 90 days prior to delivery of this application to

the Beparimcnt of Siate. by the Scerciary of Siate or oihicr official having cusiody of comorate records in the jurisdiction
under the law of which it is incorporated.

1. For imiual indexing purposes. list names, titles and addresses of the primary otficers and/or directors Jup to six (6) wotal|;



A. DIRECEGHS
C3Chainman
Cvice Chatrazn
O rector
Eoesitea
OVice President
O&eerctary

COther

OChairman
OVice Chairman
Cisirecior
CPeesident

W Voo Presidon
[Secretary

OOther

CIChairman

CVice Chairman

Edwin J Schleicher

Name:

1
Mddress:

8240 W Pronnenade Ir

Homosassa, FL 34448

VIGITHOSaE

Tracey L Vigeant

Nanu

i

Urasurer

Oher

8246 W Promenade Dr

Address:

assa, FL 34448

OTreasurer

OOther

Tracey L Vigeant

N

8246 W Promenade Dr

Adddress:
Hlomosassa, FL 34448

O Chairman
(T3 e Chaalirenn
UDirector
OPresudoat
O vice President
Cifeeretary

Other

OChainzn

OVice Chatrinan

Oresident
CIVice Preaiazal
O Secretary

Clinher

OChairmaes

[Iviee Chairman

Allen E Walber 1

Name:

GOHD N Holimes St Ste 3K
Address:

CHadstone, MO 64118

STrcasurer

OOther

Wanms:
Address:
{CFTreasurer
Oonher
Nam:
Address:

Cilvirector CiZircctor

O President ClPresidem

Ovice Presideint [CVice Preailen:

W Secretary OTreasurer OSeeretary (O Treasurer
OOther OOther OOther O Onher

hmportant Notice: Use ™ hment to reper more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individirls mayv he gdded (o the JIIJCCW‘MWP State Annual Report form.

gmnnmn of Dm,n

The officer or dirvctor signing this document {and wha is listed in number 11 above) affirms that the facts siated herein are true and that ne or
she is aware that false information submitted in a document to the Department of State constitutes a third degeee felony as provided forin
SBETIS5 1S,

13 Edwin J Schleicher, President

{Tvped or prinied name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R, ASHCROFT, Sccretary of State of the State of Missouri. do hereby certify: that the records in e :

my office and in myv care and custody reveal that

Sun Kissed Covers Inc
Q01374944

was created under the laws of this State on the 12th day of September. 201%, and 1s in good standing.
having fullv complicd with all requirements of this office.

IN TESTIMONY WHEREQF, 1 hereunto sct my hand and
cause to be affixed thc GREAT SEAL of the State of
Missoun. Donc at the City of Jefferson, this | 1th day of
Junc, 2024

:{". : .‘ :f\ "::l' {1‘%: '5&3" & x’l:% n?é? §
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