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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Lec

SUBJECT: NATiONS ROCKE
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

RICHARD M. NUGEMNT
(Name of Person)

NATONS Rpor LLC
(Firm/Company)
Eo o
240z FAIRCIELD AVENLE A
(Address) 25 o
Sx B
Az !
m-s &0
BRIDGEPORT, OT QObbos Py
(City/State and Zip Code) -
S X
oy
:;-r ! o

For further information concerning this matter, please call:

at(_qr4-) =24 . 1287
(Area Code & Daytime Telephone Number)

John Batey
(Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section _
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the folowing amount:
[0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

[1$125.00 Filing Fee  J'$130.00 Filing Fee &
Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECIICN (083503, FLORID. STATUTES, THE FOLLOWING IS SUBMITTED M3 RBGISIER 4 F R -
LDMITED LIABRITY COMPANY TO TRANSACT BLSINE 55 IN THE. STATEOF FLORIDA!

. NATIONDS RO e é,l...@'
{Name of Foreigr Limited Liability Company)
2. C-FHMEQT‘ICQF 3. -3l 2 o
Urisdiction under the 12w Of Wiach Joreign Jimited 1abllity { wurriber, il applicable)

company is organized}

4. _GlN \O‘% ] 5, VPEAPEI AT
{Date of Organization) (Duration: Year limited {ability company w il ceast to
cxist or “perpetual)

{Datc first frapsacted busl 1ess m Florida, 5T prlor (0 rcﬁistration,)
{Bee seations 608,501 & 603,502 F.&_ 10 determine penaley Tiability)

7. _BA02 Emvec(ELt AVE
Bewagpeex, T Ogeos—
(Streer Address of Principal Gitice)

8. If limited ligbility company is a manager-nianaged company, check here E’
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[
. The name and usual business addresses of he managing members or managers are 25 t‘olfgiz,u}:
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RBRduEPolT, CT 06605

10. Atiached i3 an orfginal certificate of exisience, no mort than 90 days old, duly authenticatied by the official heving custody of rea e
the juriadiction under thw law ofwhich it is organized. (A, 1shotocopy is notaccepiable. Ifthe certificate is in a foreign languiage, a
translation of the cettificate under oath of the transtatormu it be submitted )

11. Nature of business or purposes to be condicted or promoted in Florida: _[2oo®ude, COMTRACTVG_

- 7 i
ﬁ/&&.’ c —f
Signature of a meinber ¢r an authofized representative of a membe:.

(In accordance with section 608, 408(3), I.5,, the execution of this dosuiment constitutes
an affirmation under the penaltiis of porjury that the facts stated hevein arc trug.)

Ricuard M Nugerot™
Typed or printed natne of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

NATIONS RepE LLC
2. The name and the Florida street address of the registered agent and office are:

LISA B.cCcOGAN
{(Name)
X 3
= et

Businegss Suppert, Inc.
£17 sSteowe Ave., suite 2 _ 2=
Florida Street Address {P.O, Box NOT ACCEPTABLE) el

1
F
m
)

v
1
ELiliny g- 834007

FL 2207E Iy

Cvang e Farls
= City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, 1 hereby accept the gppoimtment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of dll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

! (Signaghre)

Filing Fee for Application

v'$ 100.00
V'S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

v § 5.00



61-66 Office of the Secretary of the State of Connecticut

Rev 204

I, the Ceonnecticut Secretary of the State,
and keeper of the seal thereof, DO.HEREBY CERTIFY, that

NATIONS ROOF LLC

ig in existence.

Date Igsued: January 24, 2005



