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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTFR A FORFKGN 1INITED LIABILITY
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

FREEPORT CA 4 LLC
' {~ame of Foresgn Limited Liabality Company; must incfude "Limited Liahility Company ™ "L.LC.. or “1.1.C.7}

]

(F naine unas aitable, eater alieenate nanse adopted for the pupose of transacting business in Florida The ahemate name must include “Limited Liability Company.” "L L ¢." w1 "LLC ™)

Guurgia ;
'1 -
Tunsdsction under the Taw of which foreign Timited Tability company is srganized) (FEI mumber, (T appheable)
02/01/2020
4 Tate first mansacied busioess 1 P T T
((S:?E:'E::éﬁ:'éos.um &?ﬁf&os".ﬂr. .llopdn:é?t:ﬁr:c pcnai:;!lil)lbilily)
19 Commerce Lane Freeport, FL 32439 19 Commerce Lane Freeport, FL 32439
5. 6.
(Strect Address of Principal Othee) iMulng Address)
NN
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) -
Ve " o
- T (_:__ -1‘1
¢ ==z —_——
Registered Agent Solutions, Inc. . o
Name: .t ~
e
155 Office Plaza Dr. Suite A = O
Office Address: G W
W &
Tallahassee 32301 S go’
. Florida
{Ciny} (Zip code)

Registered agent’s acceptance:

{Having been named as registered agent and to accept service of process Jor the above stated limited liahility company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with
and accept the ohligations of my positian as registered agent.

r
/(’(Q/&é]// dw Mackenzie Har, Asst. Secretary

(Registered agent's signaure)
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%. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Timothy J. Perryman

Tice Group LLC

= Manager Name O Manager Name:
19 C 101 Byrd Blvd
OMember Address: ommerce Lanc = Member Address: yra =
2 . FL 32439 Greenville, SC 28605
O Authorized Frecport, FL 3243 O Authorized reenvi
Person Person
OOther O0Q1her OOther COther
ts, L1.C sh McCall
DOlManager Name: TASS Invesiments CManager Name: Jush McCa
ier PI 201 Red Orchid Rd
= Member Address: 1325 Lanier = Member Address: ¢
ings. GA 30041 Simpsonville, SC 29681
O Authorived Cummings. GA 3 _tAuthorized impsonviiie
Person Person
[JOther O Other OOther JOther
- MichaclLjle
OManager Name: Lisa Meadows OManager Name: _ o0 %
¥- {— [
937 D 3501 W 154th S
= Member Address; 127 Larkspur Dr = Member Address: e —;] —
o —
Sanford. NC, 27330 leewood. KS 66224 ™
I Authorized anford. : O Authorized eewen . il
' -
o2
Person Person , bos 0
A w
CI0ther OOther O Other OIOther <0

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the rranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any falsc information

submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.
DocuSigned by:

Tim PLVY’(«IIMM

—I7 s ]
b il wr et ezt d person

Tim Perryman, Manager

Typed or printed name of tignee
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary

members/managers or persons authorized to manage:

7) Carolina Atlantic Roofing Supply LLC

Member
924 Broadway Rd
Sanford, NC 27332

1 ety

2ty e f g
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Control Number : 20024893

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State ot Georgia, do hereby certify under the seal of
my office that

FREEPORT CA 4 LL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 19163461
Daie Inc/Auth/Filed: 02/06/2020
Jurisdiction . Georgia
Print Date : 05/28/2020
Form Number P21

Boast 7 figonapozs o

Brad Raflfensperger
Secretary of State




