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COVER LETTER

TO:  Registration Section
Division of Corporations

. LOCALR FER 1IN
SUBJECT: HOGALROO c

Name of corporation - must include sufhix
Dear Sir or Madany:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the

above referenced toretgn corporation 1o transact business in Florida.

Please retumn all correspondence concerning this madier to the following:

ADRIAN MIDUDLETON, ESQ

Name of Person

SWORD & SHIELD LL1L.C

Firn/Company

1437 MARKET ST

Address
TALLAHASSEE, FILL 32312

Cuy/State and Zip code
BIZ@SWORDANDSHIELD.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ADRIAN MIDDLETON_ESQ 850 ) 8150256

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2413 N, Monroe Street, Suite 810 Tallahassce. FIL 32314

Tallahassce, FL 32303

Enclosed is a check tor the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
B S70.00 Filing Fee O S78.75 Filing Fee & O $78.75 Filing Fee & O $§7.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cemitied Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i LOCAL ROOFER INC

{Enier name of corporation; must include “INCORPORATED. “COMPANY.” "CORPORATION.”
“lne.,” "Col "Com.” "ne” "Cou or "Com.™)

{H name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
CALIFORNIA

~
3.

(State or country under the law ol which it s incorporatedt (FEI number, il applicuble)
1722423

¥

{ Dute of incurpuration)

(Date of duration, if other than perpetualy
6.

{Daute first transacted business in Florida, i prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S., 1o determine penalty liability)
7 SUO W H ST COLTON CA 92324

(Principal office street address)

(Current matling address. i difterent)

~J
o
L
8. Nume and street address of Floridu registered agent: (PO Box NOT acceplable) I'_”
. SWORD & SHIELDLLL.C -

Nuamge: (Vo I
- 1437 MARKET ST B
Oflice Address: v -t
TALLAHASSEE R RETE! =
’ i E Florida ~ -3

(Citv) (Zip code) -

9. Registered apent’s acceptance:

Having been named as registered upent and to accept service of procesy for the above stated corporation at the place
designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

ga.h’fﬂﬂ./ Ariza

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior w delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the junsdiction
under the law ot which it is incorporuated.

11, For initial indexing purposes. list pames, titles and addresses of the primary oficers and/or directors [up to six (6) total]:



»
*

A, DIRECTORS

NELSON BARDALILZS

OJChairman Name: O Chaiman Nume:
SO W H ST

Ovice Chairman  Address: OVice Chainman  Address:

COLLTON CA 92324 )
CiDivector O Dircctor
il President O President
O Vice Presidens DVice President
O Secretary O Treasurer CiSecretry OTreasurer
COther ClOher Ci0ther OOsher
O Chairman Name: O Chairman Name:
OVice Chaimnman  Address: OVice Chairman  Address;
O Director O Director
Orresident OPresident
DOIVice President O Vice President
USeeretary (O Treasure: OSceretary O Treasurer
OOther OOther Citnher Cither
O Chairman Name: SChairman Name:
OVice Chaipnan - Addresa: OVice Chairman  Address:
CIDirector ODirector
CdPresident OPresident
OVice Prestdent O Vice Presidem
DISecretary O Treasurer OSecretary O Treasurer
DOother OOher OOther CiOther

Impornant Notice: Use an attachment o report more than sia (6). The attachment will be imaged for reponting purposes ondy. Nop-indeaed
individuals may be added to the indes when filing vour Florida Department of State Annual Report form.,

12 _NELSON  BARDACES

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she iy aware that talse information submitted in s document 1o the Departiment of State constitutes a third degree felony as provided fur in
sNITAS5FS,

NELSON BARDALES - PRESIDENT

{Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: LOCAL ROOFER INC

Entity No.: 5459840

Registration Date:  01/22/2023

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 14,
2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

S

"
FOn
:
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Certificate No.: 210128217



