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COVER LETTER

TO: Registration Section
Division of Corporations

My Roof LI.C
SUBJECT:

Name of Linwied Liability Company

The enclosed " Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted jo register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence cogeerning this matter  the following:

Hapet Radu Netiy

=

Name of Person

My Roof L1.C

Firm/Company

13463 Midway Road Suite 320

Address

Dallas, TX 7524

Citv/State and Zip Code

payi@myroofus.com

-mail address: (1o be used fur future annual report notification)

For further intormation concerningfthis matter, please call:

Leigh Ann Cole 817 933-1148
at{ )

Nunmwe ot]Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatipns Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amuum:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & [0 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN L

IN COMPLIANCE WITH SECTION (5.8

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

My Roof LLC

|
(Name of Foreign Limited Liab

HRN Solar .

tlity Company: must mclude “Limited Libility Company.™ L or "LLC.T)

11 name unavailable, entes alternate name zdopled for the purpose ol Iamacting busitess in Flonda, The altemate name must medinde “Lmited Ligkabty Conpany " "L L4 or <1LECT)
Texas 833163204
2 3.
tJuresdiction under the law ot which foreign lrmited habsliry company s organiredy (FED numbee, 1t applicablc)
i1/23/2022
4.
(Date fsl mansacted husmess i Flunda, 1f pror to regisiranon, )
{Set aeftions 603004 & DS A5, F S 10 detenmine penadly batnhity)
13463 Midway Road, Suite 320 [ 3463 Midway Road, Suite 320
3. 6.
{5trert Addre<s of Paneipal Ofticed iMailing Address)
Dallas. TX 75244 Dallas, TX 75244
. [t
T |
— ~
N a
1 o . - e . 'S . T 1 . - c_' .
7. Name und street address ot Flonda registered agent: (P.O. Box NOT ucceptable) it ™ 1.
- = e
- IS N
AV o B
Hapet Radu Nefian Mo
IR D o=
Name: = =
‘ = o
el S Hay
. e T -
113 Sokth Monroe Street .o
Office Address: - O
wn
Tallahassee 32301
. Florida
12 cude)

Registered agent's acceptance:
Having been numed as registered
designated in this application, 1 i
to comply with the provisions of d
and accept the obligations of my g

(ity)

agent and to uccepr service of process for the above stated limited linbility company at the place
preby accept the appointment as registered agent and agree to act in this capacity. | further agree
Ul statutes relative to the proper and complete performance of my duties, and I am familiar with

position as registered agent.

(Regntered agen:’s signature)




8. For iniual indexing purposes, lis
manage [up 10 six (6) total |:

Title or Capacity:

= Manager
CIMember

JAuthorzed

Name and Address:

names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

Hapet Radu Nefian

Leigh Ann Cole

TiManager

CIMember

T Authorized
Person

10ther

TManager

CiMember

Cauthorized
Person

TiOther

Importani Notice: Use an attachmeng
indexed individuals mav be added

9. Attached 1s a cerniiicate of existen
jurisdiction under the law of which i
of the translator must be submrtied)

10. This doecument 15 executed n acy
submitted in a docurment to the Depa

Namg: LIManager Nuame:
Address: 1346:1 Midway Road, Suwite 320 O Member Address: 13465 Midway Road, Suite 320
Dal]as.-TJ\’ 73444 . . Dallas, TX 73244
A uthorized
Person
0Other TOther COther
Name: C)hanager Name:
Address: O Member Address:
O Authorized
Persun
COther OoOther OOther
Name: [CManager Name:
Address: Diafember Address:
C Authorized
Person
DoOther OOther JOther

10 report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
the index when filing vour Flonda Department of State Annual Repor: form.

Le. no more than 90 days old. duly authenticated by the official having custody of records in the

1s organized. (IF the certificate is in a foreign lenguage, a translation of the certificate under vath

ordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
rtment o f-Slak: 1 a third degree felony as provided for in s.817.155, F.S.

Leigh An

u Signature o althorsed persan
n Cole

Typed or printed name af signes



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

The undersigned. as Sect
Formation tor MY ROO
{LLC), was filed in this g

It is further cenified that

John B. Scott
Secretary of Stae

Certificate of Fact

etary of State of Texas, does hereby certify that the document. Certificate of
F LLC (file number 803211350), a Domestic Limiied Liability Company
ffice on January 16. 2019.

the entity status in Texas 13 in existence.

In testimeny whereof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 21,
2022,

Prepared by: SOS-WEB

John B. Scott
Secretary of State

Come Visit us on ihe fnternet af BEps, Swww sos fexas.geny
Faxi {512) 403-53709 Dial; 7-1-1 for Relav Services
TID: 10264 Document: 11993 18660009



