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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: __ Pruey, owd Sons Rosfas  TTwe.
MName of corporation - must inblude 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 following;

My Nuen
-2} Name of P&gon

}'\U. e o -”":'d""/\'i Qofp R“nm Ny
- Firm/Company v

2455 Allane (zne

Address

Eupene Ok F7400
! City/State and Zip code

\r\um f}.v-\d S0 %S @ Sy (o
w.d E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

N\ v T ‘L){‘M 14 a S )y SiD-54Y J)
Naiftt of Person - Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & [3/587‘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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) o, g
L Bruew awd Sons Woehiag, e
(Enter name‘tﬁ'corporalion; must include “INCORPOIiATED," “COMPANY.” “CORPORATION,”

n[nc.,u "CO.," IlCorp," "lnc," "CO," or ucorp.u)

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

3. 43 -042273]
(FEI number, if applicable)

2. _Oveanw
(State or Country under the law of which it is incorporated)
4. S-20-14%0 5.
{Date of incorporation) (Datc of duration, if other than perpetual)
6. _t-\-20a%
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
) T g - /) ;.
729395 Alawe Lave, & idey evid OV 47404
’ haid (Pr{ncipal office address)

(Current mailing address, if different}

......

&. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Moy ba WNiazu
] 7

Name:
Office Address: AR50 Chawoey W ’_:(A-t.% ,
) o
,Florida 344
(Zip code)

Covil O Lads
(City)

9. Registered agent’s acceptance:

B2 Hd 62 Nor g

Having been named as 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.

MARTY HUEY

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Yy h}’ H‘\{ { sﬁ

Address: 3 f‘ :_LfO C\A (1L 8 {A) ¢! Vj

Lowgd D iaVis =l A4 29
7

Vice President:

Address:

Secretary: ;/ e IADD {.’.’,{ﬂ- >t \Cj’

i} ol L H . PR R - .~ _t\
Addresss 2935 AlNane Law €. iyzene, DY 474YDA
k-" i

Treasurer:

Address;

NOTE: If necessary, you may attach anﬁcﬁﬁWe ﬁrﬂjﬁé@?jﬂing additional officers and/or directors.
12.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number {1 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 ins.817.155, F.S.

Sy _ i B R 1 "_
RO b AW T Ve VYresidead
) (Typed oi"pn‘ntcd name and capacity of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 4582078

I, TOBIAS READ, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

HUEY & SONS ROOFING, INC.
is

Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

e Ko

TOBIAS READ, SECRETARY OF STATE
Issued Date: 1/20/2025

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




