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FLORIDA DEPARTMENT OF STATE

Division of Corporations

ap DA
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FLORIDA FILING & SEARCH . d};‘j -;3} ‘/\@
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TALLAHASSEE', FL ";’[f.J C?.O
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SUBJECT: KAISER SIDING & ROQOFING LLC %:’/(}
Ref. Number: W07000032439 Q’,

We have received your document for KAISER SIDING & ROOFING LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

In addition to the application, you must submit a CERTIFICATE OF EXISTENCE
from the Kentucky Secretary of State.

The certificate must be dated within the past €0 days.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6914.
Buck Kohr

Document Specialist

Letter Number: 107A00043831
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FL.ORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460 = &

DATE: 07-09-Q7 ’a
N Lj) : 0
“/(;,‘*f,;.._ 4
NAME: KAISER SIDING & ROOFING LLC ol

TYPE OF FILING: FOREIGN LLC

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE O\bb,‘.Q/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Kaiser Sibns + Kookine LLC

(Name of Fareign Limited Liability Company; must include “Lindlted Liability Company,” ”L.L.C.,” or “LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and a h a cqpy of the r&Jﬂcn
consent of the managers or managing members adopting the alternate name. The alternate name must mcludz |rm@Llab|

Company ” ‘EL L C ” ‘lLLC !’) \/ ’) cf;
-2‘("/ \ \

o fenteky L Y3 F2 v S
(Jutisdiction under thé law of which foreign limited liability ( FEI number, if applicable) ‘0" =% ’,/)
company is organized) ) :f\ o0 % -

4, //L//bé 5. /Vpa{'uL )

(Date of Organization) (Durat:on Year limited liability company will céaséto @

exist or “perpetuai”) o

6. _. /V/ﬁ’ i

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 72 /)4// fon ST #73
(/ﬂézﬂ/ﬂ% My ¥ 5202

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here M

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

Ji Y Coaler 34d, 2 3%
/; 4)(‘3/269 k o S/0 ¢

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificateis in a forcign language, a
translation of the certificate under oath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: @”A ;’f

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under nalties of perjury that the facts stated herein are true.)
/ b
. L .
Typed or printed name 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:
Kaiser Siding + fuding LLC.
1 v

If name unavailable, the alternate name to be used in the state of Florida is:

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

e

Florida Street Address (P-O. Box NOT ACCEP‘I‘[ ABLE) 5 )
Tollahasse.,  m B3A%OL

City/State/Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KAISER SIDING & ROOFING LLC

is a limited lability company duly organized and existing under KRS Chapter
275, whose date of organization is January 10, 2006.

I further certify that all fecs and penalties owed to the Secretary of State
have been patd; that articles of dissolution have not been filed; and that the most
recent annual report requited by KRS 275,190 has been delivered to the Secretary
of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 9th day of July, 2007.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
wisteallon/ 0629334 - Certificate ID: 50212




