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

IN COMPLIANCE WTIH SECTION 6050002 FLORIYA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORLIGN LIMITED LIABILTT Y
COMPANY JO TRANSACT BUSINESS INTHE STATE OF #LORIDA:
: Abhsolute RoofSeal, LLC

(Name of Foreign Lunited Labiliry Company: must inelude “Lanted Laabiloy Compaay™ "L L o lidl™

1M rame aravaikanle, eoter alernate name sdepied lor the purpase of Irnsicting busiess i Fonds Ehie alternate name st include “Lomited Liabily Coompany Lo TLLeT
NE _
urtwiwlaon usder e biw of which forcign himicd Tubiliey courpny 15 organizedi (F k1 rumber, ot apphicable) e
—
J. —
(Date tiret tramsacied busine sy an Elorida. (' prior to registration ) .
{3ce sechons 605 0304 & 605 05 F S 1o determing peraley bty D
7901 4th St N 7901 4th St N -
5. 6.
{Strevt Address ol Pongpal Olice) Mailing Addresy)

STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(<) 1Z1p et}

Name:

Ottice Address:

Repistered apent’s accvptance:

Having been named as registered agent und ta accept service af process Jor the above stated limited liahility company ot the place
designated in this upplication, I hereby accept the appainiment us registered agent und ugree to act in this capucity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt Hanee

(ReisIered JRenl’ s signuiune )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary member& managers o7 persons autherized 10
manage [up ta six (&} total]:

Title or Capacity:
DM anager
[Csfember

[ClAuthorized

Person

D(_)[hcr

BIManager
CMember
Clauwthorived

Person

(TJother

Bm anager

CMeniber

[JAutharized
Person

Cother

Name und Address:

Mason Milliken

Name;

ddress: 7901 4th SUN STE 300

St Petersburg, FL 33702

CJother

Keith Gregerson

Name:

A idnece, 7901 4th SUN STE 300

St. Petersburg, FL 33702

Clenher

Paul Cain

Name:

Address: 7901 4th StN STE 300

St. Petersburg, FL 33702

other

Title or Capacity;

Name and Address:

DOlhcr:

m{_llhcr

(] Manager Name:
(] Member Address:
1 Authorized

Person
Cother
{1 Manayger Name:
] Member Address:
[ Awthorized

Person
[Cloher
[ Manager Name:
(] Member Address:

(] Authorized

Person

Oother

[jOlh-:r

Linperiant Netiee: Use an atlachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annuil Report form.

9. Attached is o certificate of existence, no mure than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the luiw of whieh it is arganized. (I the certificate is in 2 foreign language, a translation of the cenificaie wnder oiath
of the transtator must be subimnitted)

10, This docurient s executed in accordance with sectinn 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 6.817.155, F.S8.

i L_._.:-q?«[._,

Signatwe of en authorized peeson

Riley Park

Typed ar prinicd name of sigree



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ABSOLUTE ROOFSEAL, LLC

was duly formed under the laws of Nebraska on May 6, 2016;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or busingss activities and practices.

[ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

September 17, 201Y

[ hte Mg

Secretary of State

Verification 11 B561W7 has been assigned to this document. Go W ne.gov/go/validate to validale authenticiry for up 4o 12 months,



