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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 B SUBMITTED TO REGBTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANBACT BUSINESS INTHE STATEOF FLORIDA: :

(If name unaveitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing mémbérs adopting the alternate name. The alternate name must include “Limited Liability
<

Company,” “L.L.C.," “LLC.”) 20 B
DELAWARE s,__03-0530094 T % -
Jurls iction under the law o ch foreign limited liability ( FETnumber, if_applicable) e it -
company is organized) é;_} ,i\_ ‘if %
4, o8 /loF /ol 5. PERPETUA L -‘{}f‘i o) EO
{Date of Organization) (Durstion: Year TimTted Habilley company will cease o~ ¢
. __ cxistor ‘perpetua ) -.A—-f\ -
O e '." i ) - d‘: )
6. LY ANURRY |, D00 | oz D
(D rat transacted business i_F[cmds, if prior to registration } B
(See acctions 608.501 & 608 S02F.S. to detehmine penalty liability) Z) <
7 2L2H EpwaRd Base Gromez fvenue
Ouauna NE 8440l
"~ (Stroet Zddress of Principal Oftice)

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

9. Th d Ib add fthe ng members or managers are as foll
e name ang usuva usmcss TCSSES O managl g.3 %n;"grs \Lm'mg as OH(-)(wf-f‘tUﬂ"f dutT‘EqC’?’
RooPioe Oupbry GrRoul LLC. “pahs, TX 35230 .
Al Aq EDWARD B aBE Gonl T3 AJETKE

Srever LoLFE oMmAEKA, NE  RHY4O0H
AGAL EDVARD PABE Gomex FVERNUE

MIKE KAMPScHNEDER oM A HA, KE  BYYoi

10. Attached isan original certificate of existence, no mors than 90 days old, duly anthenticated by the official having custody of recards in
the jrisdiction under the law of which it isorganized. (A phoinoopy is not acceptable. [fthe certificate isin a foreign language, a
franshetion of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: W H’OL—ESQ € —
ROOF(NG  SUPLPLIES

Signature of a me or an authorized representative of a member.
(In accordance with kectidn#08.408(3), F.S., the exccution of this document constitutes
an affirmstion under the penalties of perjury that the facts stated herein are trus.)

o OeCiLIA DAVENPORY

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:
BooFivva Suepye Group- OmaAnk, LLC

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 reglstered agent and office are:

(Name)

%OE j'Df%\e H’Wy ’#\b?

Flonda Street A:a: ress (P.0. Box NQ I ACCEPTABLE) -
1)

Mg wda, 33IRT

~CliylSwteiZip

Having been named as registered pgent and to accept service of process for the above stated limited
liahility company at the place desgenated in this certificate, I hereby accept the appointment as registered
agent and agree io act in cagfcity. I further agree to comply with the provisions of all statutes
relating to the proper arfl cdmplffte performance of my duties, and I am familiar with and accept the
obligations of my positipn ad reflistered agent as provided for in Chapter 608, Florida Statutes.

$100.080 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROOFING SUPPLY GROUFP-OMAHA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6398768

4200713 8300

080200967 DATE: 02-21-08

You may verify this cartificate online
at corp.delaware.gov/authver. shtml




