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SMITH MOORE
LEATHERWOOD

August 27,2012
Via Federal Express

Florida Secretary of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Nations Roof, LL.C
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Dear Sir or Madam:

PRI

the order presented below 1mmed1ately upon receipt:

1. One original and one photocopy of the Application for Withdrawal of A[lthorﬁy
to Transact Business in Florida for Nations Roof, LLC, a Connecticut limited
liability company

2. Our firm's check in the amount of $25.00 to cover the fee for this filing.

One original and one photocopy of the Application for Authorization for Nations

Roof, LL.C, a Delaware limited liability company, together with a Certificate of

Good Standing for Nations Roof, LLC issued by the Delaware Secretary of State.

4. Our firm's check in the amount of $125.00 to cover the fee for this filing.

(W]

Also enclosed is a postage-paid envelope for your use in returning a filed copy of the
Applications directly to me. If you have any questions concerning this matter, feel free to contact
me at 864-240-2499 or by email at leg;owens@smithmoorelaw.com. Thank you.

;%(ZIZ
LLee Owens
Paralegal
/lo/
Enclosures

GREENVILLE 13162731

Lee B, Owens | Legal Assistant | Dircet 864.240.2499 | Fax 864.240.2479 | lec.owens@smithnoorclaw.com
Smith Moore Leatherwood LLP = Atorneys ot Law ® www.smithmoorelaw.com
1’0 Box 87 300 last McHee Avenue Suite 500 (29601) Greenville, SC 29602 = 864.242.6440
Atlania. GA » Chardeston, SC ® Charlotte, NC = Greensboro, NC ® Greenville, SC @ Raleirh, NC = Wilmington, NC
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nations Roof, LLC
{Name of Foreign Limited Liability Company}

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lea Owens

(Name of Person)

Smith Moore Leatherwood LLP
(Firm/Company)

&

PO Box 87 .
2= r
{Address) pa (£ e
I
_ e E oew
Greenville, SC 29602 I T
o L
City/State and Zip Code T A s
{City/State and Zip Code) 5’5‘ Y g
% I“r'xl - iwrwf
For further information concerning this matter, please call: j:u? &__‘: e
BT

(864 ) 240-2499

Lee Owens
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is a check for the following amount:
v1 360 Filing Fee,

& 525 Filing Fee @ $30 Filing Fee & 13 $55 Filing Fee &
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Nations Roof, LLC
(Name of limited liability company)
Connecficut .
{Jurisdiction of ifs organization)
MQ5000000772
(Florida Document Numbet)

This limited liability company is no longer transacting business in Florida and surrenders its

authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized t6 transact business in Florida.

1633 Blairs Bridge Road
{Mailing address)

Lithia Springs, GA 30122

{City/State/Lip)

The limited liability company agrees to notify the Department of State in the future of any

change in its mailing address.
(Signaturw or authorkzed representative of a member)

James Nugent, Member & Manager
{Typed or printed name of signee)
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Filing Fee: $25.00

AR 9z sy

..
.3

7
&

1
i

fraaenn

Ak

£y

21




