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COVER LETTER

TO: Registration Section
Division of Corporations

6@00'{-47 ﬂc,)[.‘(jf,d.,qu L L

(Name of Limited Liability Company)

SUBJECT:

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
liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DO'\&{V( E (—714fq[~-f'

(Name of Person)

Fooo{-ws’ ﬁof'o{;.fhd-ﬂ</5 L L

(Firm/Company)

=70 poﬁ/<f ﬂ.f;c Drive

i::.cr_ —_
T —
(Address) o X >
. I s H
/hur+ LJOr-{{l ; / X 7602 3 ri ay E:
(City/State and Zip Code) -
So = T
For further information concerning this matter, please call: :chg: n
I
OAAIJ E ["7(‘:' 47‘ 3—_2(_/&(?{
O 7 at ( 8§17 ) % y
(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, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosad,is a check for the following amount:
%MZS.OO Filing Fee  []$130.00 Filing Fee & [s155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

e Q(cgéé\'dva\/‘- v -C-

(Namé of LimileJLiabiIi(y Company)

Members of

a limited liability company duly organized and existing under the laws of

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

m& %u\\M QQ.(U\-CJ’/) H‘C/

(Name to b used by limited liability company in Florida. NOTE: Name must end with Limited Liability

Company, L.L.C., or LLC.

Date: @ {/ e ﬁ7 \\
Signature(s anLger(s) and/or Managing Member(s):
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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 YR?JSACT BUSINESS INTHE STATEOF FLORIDA:

s X ‘
. Reglias  [ToTeriicnals L
(Name of Foreign Limited Liability Cempany; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

Ari Bedder  Services LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

 Texes . 20-S3{9477
(Jurisdiction under the Taw of which foreign Himited Jiability ' ( FEI number, if applicable)
company is organized)

4 g/ 15 2004 5 iow'ﬁc.'fu'af

(Date of Organization) {Duration: Year limited hiability company will ¢ease o
exist or “perpetual™)

6. Na LVSI-‘CJ; U--.'J(a( /a({n;(.(

{Date first transacted business in Florida, if prior to registration.)

2

(See sections 608.501 & 608,502 F.S. to determine penalty liability) rﬁ_-‘ v
r —
7. H7201  Pfoplar ﬁ..@'?c Drv < TE
g— S
Fort oK | TX 24123 R

(Street Address of Principal Ofiice)

[ Sy -
U o 73
- . . -y . __'2 . ; e sy
8. Iflimited liability company is a manager-managed company, check here l El A ST
el
Ut

9. The name and usual business addresses of the managing members or managers are asgollows?

Oaha(‘i E [4:..3[.'/", H 20 lﬂoﬂl“' ;?.,/1¢ ﬂfn/(,
Fort Ll T Xx p4e23

10. Attached is an original certificate of existence, nomore 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 photooopy is not acoeptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

ComsTreFuc o

11. Nature of business or purposes to be conducted or promoted in Florida:

e

A AR, . .
Signature of a membkr or amauthorized 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 t_‘}jjhe facts stated Tin are true))

Ve S O AT

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGESTERED 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:

/eoo](mc; Praj(g_s_f,amf/s

Lo

LL C

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

Al Bodder  Services

r—

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

[wc.

_L*'\ 84 {£ “ (€ A
N
(Name) Em
v - — @ -
/2-&55’ Jamiam. 2ol g.’ S‘L‘ -30 ] g_;: ;
Florida Street Address (P.O. Box NOT ACCEPTABLE) B A=
= t FE—
/ (:f'a s r\) !}H_:I?Eg)
ST
Maples FL, YIS e 2 m
City/State/Zip Zo Z o
ocs 0l .3
S g

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating io the propei and compleie performance of my duties, and I am familiar with and accept the
obligations of my positign as registered agent as provided for in Chapter 608, Florida Statutes.

-y ﬂu-

7/ (Signature)

7

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)



Corporations Section Hope Andrade
Secretary of State

o P.0.Box 13697
. Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of '
Formation for Reofing Professionals LLC (file number 800693907), a Domestic Limited Liability

Company (LLC), was filed in this office on August 15, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 08, 2011.
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Hope Andrad&2m
Secretary of State

Come visit us on the internet at hitp://www. sos.state. sx.us’
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared bv: SOS-WEB TID: 10264 Document; 371461010003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2011

DONALD E. HAIGHT
4701 POPLAR RIDGE DRIVE
FT. WORTH, TX 76123

SUBJECT: ROOFING PROFESSIONALS LLC
Ref. Number: W11000032547

We have received your document for ROOFING PROFESSIONALS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is FO3000003838,

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

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) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 411A00014640

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2011

DONALD E. HAIGHT
4701 POPLAR RIDGE DRIVE
FT. WORTH, TX 76123

SUBJECT: ROOFING PROFESSIONALS LLC
Ref. Number: W11000032547

We have received your document for ROOFING PROFESSIONALS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

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) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 411A00017366

www.sunbiz.org

Mvision of Coroorationze - PO ROY 6227 - Tallahacena Flarida 9214



