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COVER LETTER

TO: Registration Section
Division of Corporations

Irish Roofing of Michigan LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited lizbility company to transact business in Flarida.

Please return all correspondence concerning this marter to the following:

David Edsenga

Name of Person

Irish Roofing of Michigan LLC

Firm/Company

6640 28th St. SE, Suite 2

Address

Grand Rapids, M1 49546

City/State and Zip Code
mfo@irishroofs.com

E-mail address: (to be used for Tuture annual report notihication)

For further information concerning this matter, please call:

David Edsenga 616 520-5245
at ( )

Name of Contact Person Area Code [Jaytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Stureet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [3 $130.00 Filing Fee & 71 S155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {JARALITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Irish Roofing of Michigan,LLC
(Name of Forcign Limned [i8bility Company, must mclade -Limited Liability Company,” 1-L.C.." or “LLC.")

87-3805090

{If ;ame unavaika®le, ciricr akemate name sdopted fof ihe putpode of irarsacting busineas in Florsds The ahernate same must inchude ~Limited Liability Company,” “1.L.C." or "LLC.7)

{FET smber, 1 applicabke)

Michigan
2
(Jursdxction under the brw of whach Jorcign Tirmted habiliy company b organized)

first rapsacted business
e = ng‘ '::!‘ ‘:emlty ll)lbd:ty)
6640 28th St SE, Suite 2

3/15/2024
(See secnans 603 0904 & 605 D903,
Mailing Address}

4,

6640 281h 51, SE, Suite 2
(Ss'mu Address of Frincipal OITeeS

Grand Rapids, MI 49546

Grand Rapids, MI 49546

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Larry Sidebotham

Name:
28290 Oid 41 Road, Suite 7
34135

(Zip codc}

Office Address:
Bonita Springs
. Flonda

(Cay)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept rhc appointment as registered agent and agree to act in this capacity. [ further agree
the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all statut
i registered agent.

and accept the obligations of my pas

{Registered agent's signature)
=
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authenzed io
manage [up 1o six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Addre,
™ Manager Name: Larry Sidebotham OMenager Nanme: Chris Flatley
OMember Address: 28290 Old 41 Road CIMember Address: 6640 28th St. SE, Ste. 2
JAuthorized Bonita Springs, FL 34135 & Authorized Grand Rapids, MI 49546

Person Person
OOther B 0ther G Other D Other
DManager Name: David Edsenga CManager Name: Chelsea Bednarek
OMember Address: 6640 28th St. SE, Ste. 2 OMember Address: 6640 28th St. SE, Ste. 2
& Authorized Grand Rapids, M| 49546 & Authorized Grand Rapids, Ml 49546

Person Person
OOther OOther OOther OOther
COManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized G Authorized

Person Person
OOther OOther Oother DOther

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. Attached 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 oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Department of Stafe constitutes a third degree felony as provided fer ins.817.155, F.5.

/ Sigrature of e authorired person

Typed or prted name of signee

David Edsenga




1ansing, Rlichigan

This is to Certify That
IRISH ROOFING OF MICHIGAN, LLC
was validly authorized on November 29, 2021, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1393 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 6th day of March , 2024.

on Clsy

Linda Clegg, Director

Sent by elactronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24030094705

Verify this certificate at: URL to eCertificate Verification Search http//iwww.michigan.gov/corpverifycertificate.



