PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Sacretary of State 2018 SEP 2 AN -
REINSTATEMENT DIVISION OF CORPORATIONS 8’ 3 2

SECRE v

DOCUMENT # L14000035939 TALLAMAZS: FL%B%

1. Limited Liability Company’s Name
METAL ROOFING SYSTEMS OF FLORIDA LLC

2. Pnncipal Office Address - No P.C. Box # 3. Mailing Office Address CR2EG41 (114)
3327 NW 58 Place SIA 4, State/Country of Formation
Suite, Apt. #, efc Suite. Apt. #, stc. FL/IUS

5, Date Organized or Qualified
Te Do BusinessinFlorida  3/4/2014

City & State City & State

; . . iod F
Gainesville FL 8 FEI Number fopled T
Zip Country Zip Country 7 - —
. $5.00 Addit 1F e
32653 USA CERTIFICATE OF sTATUS DESRED (2] :_.zn.r'.é?a':ii&”._ﬁ:"s“"" }

8. Name and Addross of Current Registered Agent

Name
Jasson Johnson

Street Address (P.O Box Number is Not Acceptabls) Suite,
3327 NW 58 Place

t 8 Et e T PR TR Py Pr e e Tas
ot e LSS JUS OS2
Udrdd Lo=—U LI ——uUun #2557 1.51
City State Zip Code
Gainesville FL | 32653
9, 1 being appointed the registered agent of the above named Jimited ligbility company, am familiar with and accspt the abligations of Chapter 605. F.8
Signature of q_ 2
Registered Agent ; —Z Date 9/14/2016
|
y EG STERED AGENT MUST SIGN
7
10 Names and Street Addressas of Awthorized-Representatives/Managers
Name of Street Address of Each ’ )
Titles Authorized Represantatives! Authorized Representative/ City / Stats / Zip
Manager
MGRM Jasson Johnson 3327 NW 58 Place Gainesville, FL. 32653

1. & mal Address JASSONMjohnson@gmail.com

(Tobe usad for future annual repoft notifications)
12. | cartify that | am an authorized representative/ manager or the receiver or trustes smpowered 1o execute this appiication as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reasan for dissolution has been eliminated, the timited liability company name satisfies the requirement of section
605.0012, F.S., and that alt fees owed by the limited liability company have been paid, The inforration indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under cath. | am awane that false ipfeprnation submitted in & docurnent 1o the Department of State constitutes a third degree
felony as provided for in s. 817.155, F.S, %{/

Signature of authorized representative/mem 9/14/2016 386-344-7263

Date Daytime Phone #
jmamber .;eéson M Johnson

Typed or printed nama of signing authorized rgpies

S/




