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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2014

JANNELYN MENDEZ
7900 HARBOR ISLAND DR. #1540
N. BAY VILLAGE, FL 33141

SUBJECT: GREFS ROOQOFING, LLC
Ref. Number: W14000002071

We have received your document for GREFS ROOFING, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revnsed Limited Liability Company Act, Chapter 605; Florida
Statutes. The proper form is enclosed for your convenience. ;;:’»,
A certificate of existence or a certificate of good standing, dated no more than:90
days prior to the delivery of the application to the Department of State, #uly
authenticated by the secretary of state or other official having custody ofu{he
records in the jurisdiction under the laws of which it is :ncorporated/organlzed
must be submitted to this office. A translation of the certificate under oath of’!ﬁé
translator must be attached to a cerificate which is in a language other thanrj e
English language. A photocopy of this certificate is not acceptable. &5

sty
e

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) 245-6051.

Deborah Bruce

Regulatory Specialist li Letter Number: 714A00000712

www.sunbiz.org
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CR2E027 (9/10) + Co
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C’] Q E gj’ EDO'F"Y)C\ ; LLC

Nan@ 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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jdanneln  Mend€z

Name of Person

Gyviafe (ZOOQHQ ) LLC

UFirm/Company

0o Harbor Lrelond Dri #is04y .. =
Address —, =
L
N Bay Village, FL _33/4] G
CityState and Zip Code ﬁ; - o . ‘}
: ‘ ‘.*1(:;; =2 E;%. |
Joanne \n ET€Gmaul (o) N
E-mail addtess: {to be uset for future annual report notification) %‘:':1 o s
v

For further information concerning this matier, please call:

Jannelyn Mender . 30s ) G¥9-4¢4?*

" Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

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 O $130.00 Filing Fee & O $155.00 Filing Fee & 60.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3 Grefs  Roofing, LLC.

(Name of Foreign Limited 1.iability Corbpdny . must include ~Limited Liability Company.” "L.L C 7 or "LLTT)

(1!' name unavailable. cnier altemate name adopted for the purpose of rransacting buysiness in Florida. The siternate name must include “Limited
Liability Company,” ~1..L.C." or “1.LC.™)

2. WyOMming 3,
(Junsdiction under the Imy A7 which foreign limited hability (FET number, 1{ applicable)
company is organized)

. |z|alzo¢3

T ([7Ate first transacted business in Florida, if prior to registration.
{See sections 605.0904 & 605.0905, F.S. to determine penalty hability)

s 17920 NP Ay * 27
Miami, FL 22015

(Sirect Address of Prancipal Oiice)

6. W ‘! o o
i‘h' H 1] z
x> - | ]
(Mailing Address) R 4 e
NN
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfdres  * f"ﬁ"}
S B {
- R A BE! %
Fernando  Mende 2, mangqing Member Do T
v = .:.‘.q l‘\‘) ,’aj
=% o
:: | I .

1‘ .:_‘*',3:} ‘}:,
gy
Voo . RN L I
¥ T e e tin Tg s . el el st e s 0 e S e .y \
‘E s 8/ Attaithed is an figinaljcertificate of cxls'?nc{c, o ,l}'lt}l"?jth 90'days old; duly }iuthcntngatgd by the official
e Bl L fad tr Ty N e bl b, PTa g TR PR Nt Al AP SRS o
S having custody'oflreo%rd qn-the]unsdlét:o under the law"of Which-it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
3 A4

. . Ll
Signature of an authorized person
{In aceordance with section 605 0203, F.S , the execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. |
am sware thal any false information submitied in a document 1o the Department of State constitules a third degree felony as provided for ins 817.155, F.8)

Fernandy  Medez

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

PURSUANT TO THE PROVISIONS OF SECTION 665.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THEE UNDERSIGNED LIMITED LIABILITY COMPA[\JY 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:

Crrefs Qooﬁn&, LLC

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

2. The name and the Florida strcct addrcss of thc registered agent and office are:

Meprdez
F295 N0 B pu 23

(Name)

Miami, FL 22015

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Rt i
) .

F e

NE ¢ Hd M2 NVl 5

FL = !
City/State/Zip

Huaving been numed as registered agent and lo accep! service of process for the above stated limited
liabitity company at the place des:gnared in this certificate, I hereby accepmhz appointg:‘g'm ar..
registered agent and agree to ac.f 'in this capacity, ] furlher agree 10 comply wﬂh the pmv-‘.ﬁgﬁs” bf all
statutes relating to the pmper and comp[ele pelfarmance of rif dz%ies- 1 “_’f f‘ l Ilh and : j
accepi the obligafionk of my pﬁ?ﬁon aslegistered aEent as pmw’ger fbr B Chapler 61 6 55 aridé s '"’"

Stertrtes.

ey AR ol

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF WYOMING
Office of the Secretary of State

|, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby

certify that according to the records of this office,
Grefs Roofing, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2013, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been

assigned entity identification number 2013-000655567.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissoluticn.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of January, 2014 at 10:59 AM. This certificate is assigned 014971024.

Secretary OfState

NE2 Hd nzNyr P02

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




