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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Segelman Shaw, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

Chris Killmeyer

(Name of Person)

API Processing

(Firm/Company)

Montana Building, 3419 Galt Ocean Drive, Suite A
(Address)

Fort Lauderdale, Florida 33308
(City/State and Zip Code)

For further information concerning this matter, please call:

Chris Killmeyer at( 954  567-0013
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee $130.00 Filing Fee &  [$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Sep 08 2006 9:30AM

3

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I§ SUBMITIED TO REGITER A FOREKGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Segelman Shaw, LLC

(Namc of Forcign Limited Liability Company)
2. New York

3. 52-2422767
{Jarisdiction under the Iaw of which foreign Limited Hiability
company is organized)

{FEl number, i applicable)

4. 8/24/2004 5. Perpetual
(Date of Organization) {Duration: Year Iumtod Tiebility company will cease to
cxist or “perpetual™)
5. Upon Licensure .
ate Tirst transacted bust Florida, if Yo on
(So0 sncthone S08 501 & COB 303 F.5. 10 delonnine . rcqty Eabiiy) E’; = 9
,‘-."‘ m
2. 300 41st Street, Suite 202A, Miami Beach, Florida 33141 T o 4
e
(Street Address of Principal Office) e E O
=)
8. If limited liability company is a manager-managed company, check here [v] [v] %g ~
m —

9. The name and usual business addresses of the managing members or managers are as follows

Shimon Segelman - Manager - 300 41st Street, Suite 202A, Miami Beach, Florida 33141

Dan Goldner - Manager - 300 41st Street, Suite 202A, Miami Beach, Florida 33141

10. Attached is an criginal cestificate of existence, no more than 90 days old, duly suthenticeted by the official having custody of records in
thejurisdiction under the Yaw of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foneign language, a
transation of the cestificate under cath.of the translatoe st be subriitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Roofing Contracting
()

MMM

Slgnature of a memberbr an authorized representative of a member.
{In accordance with section 608 408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts siated herein are true.)
Shimon Segelman - Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

T e ok
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 REGI! 'ATE OF
FLORIDA. ) AT RTenth

{ S'I'El'\;ED, AGENT IN THE ST.
o ‘ ’ ey ’ ) ’.

1. The name of the Limited Liability Company is:
Segelman Shaw, LLC

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

=0 S
—< R
Shimon Segelman =27 0 4
(Nerme) o 8 fﬂ
m-—"\.
300 41st Street, Suite 202A s ¥ O
Florida Strect Address (P.O. Box NOT ACCEPTARLE) A
2T, ™
[ oy B
Miami FL 33141 >
City/State/Zip

o 4
Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accepl the appointment as registered

agent and agree to act in this capacity. | firther agree to comply with'the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
oblig

am mmm as provided for in Chapter 608, Florida Statutes.
= Gty

-

$ 100.00
$ 25.00

w e . $ 30.00
$ 500

Filing Fee for Application’
Designation of Registered Agent
Certified Copy (optional)’ T
Certificate of Status (optional)




State of New York

Department of State Jss:

I hereby certify, that SEGELMAN SHAW ROOQFING, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/24/2004, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

" A Certificate of Amendment SEGELMAN SHAW ROOFING, LLC, changing its name
to SEGELMAN SHAW, LLC, was flled 10/28/2004.

kot

. WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 12th day of September two

thousand and six.

200609130304 72
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