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From: Reobin O'Cennar Fax: (866) 473-0671

COVER LETTER
TO:  Registration Section.
Divisten of Corporations
ROOF PARTNERS, LLC
SUBJECT: _
ST : - : Namc ofl_xm::ui Laablmy Compuny

The enclascd "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced Foreign hnnled liabitity company to transact-business in Florida..

Please relu:jxg all cotrespondence concerning this mater to the following:

ROBIN O'CONNCOR

Name of Person

LICENSE EXAM SERVICES, LLC

Firm/Company
4713 WEBBER ST
Address
SARASOTA, FL 34232

City/Stete ung Zip Code o =3
o 'C“", e
ROBIN@NEEDFLORIDALICENSE.COM }J:;jl' S
E-ma:l adidress: (10 Be used for future anmal report notification) :,T,T:-! :,:

For further infornution concerning this matter, please cail: A o
: . . . = ,:;E

|
ROBIN O'CONNOR ( 941 , 706-2336 =Y g

at =3 -

" Ares Code - . Daytime Telephone Numbcrjf;' - g

‘Name of Contact Person

" MAILING ADDRESS: STREET ADDRESS:
.Division of Corporations - _ Division'of Corporations
-Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following.amount:
& $i"5 00 i‘llmg Fcc -0 $130.00.Filing Fee &.
- Certificate of Staws

0 $160.00 Fiting Fee, Centificale

l] §155.00 Fiting Fee &
"of Status & Certified Copy

" Certified Copy .

34

1

B



From: Robin O'Cennar Fax: (8068) 473-05T1 To: +18G06176383 Fav: +185006178583 Page 4 of & 010712015 3112

APPLICAT!()N BY FOREIGN LIMITED LIAB[LITY COMPANY M)R AU’] HOR]LAI 1ON TO
TRANSACT BUSINILSS IN FLORIDA o

iN COMPUANCE WITH SECTION 605.0902, FLORJDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORE[GN UMmD H/ﬂ?ﬂﬂ YCOMPAN r70 WWCT BUSHVESS' fN THE STATE OF FLORIDA:
1, ) . ROOF- PARTNERS e

- (Namie of Faresgn Timdled Llaba_ii,ly Company: must Include “L[mlt»d Liability Company "L ™ or "LECS

(If name unavatlablc enter alternate name adnpied for the purpose nftmnm.ung bus:neas in Florida. The aliemate nanie inust inglude “Limited
Liability Compdny,” ‘LI G or "LLCYY :

GEORGIA . 32-0395363

3
(Jun-.d:cnon under.the w. of whu.h forergn l;mucdlmbmty B " (FEInumber, if upplicable)
compacy is urgu\mn.d} . ' 2y ~
e B
4. &N
.- (Dane first transacied business i Florida, (T priug o registration.) P ‘5; I l
{See sections 605,0004.& 6050905, F.3-lo deterinine penalty lability) % '1 T e
Iy
4497 A ey ! -
5 S OLD PEACHTREE RD A e i"
* NORCROSS, GA 30071 oe oz M
. © (Srewt Address of Principal Office) -r-.;:g ::: -~ 1#( A
p 5805 STATE BRIDGE RD .:STE G-360 CEE o
. : AR L =

CDULUTH, GA 30097
(Mailing Address; -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

. ELAINE'S. BARE, MEMBER -. 5805 STATE BRIDGE RD .-STE.G-360. DULUTH, GA 30087

8. Attached is an ongmal certificate of existence, no more than 90 days old, duly authenticated by the official
_ havmg cusmdy of rccordq m 1he Jurischcuun under the ]aw of whu,h itis org,amzcd (A photouopy is not

ngnalure of an authonzsd person.
{In accordance wuh acction 603.0203, F S 1hn. cmxuhc-n of this ddciment. constitites an alfirmution under the penalties of petjury that the facts stated horvin are e, 1
am awwre thit any false information submitted in a dacument to the Dcpurtm::m of State constituies i lhud degrec felopy as provided for in s.817.155,F.S.)

ELAINE.S. BARE

‘Typed or printed name of signee .- - .



From: Rabin G'Connor Fax: (866} 473-06T1 To, +18606176383 Fax: +18506176383 Page & of 6 0107205 3.12

CERTIFICATE OF DESIGNATION OF
RILL.ISTERED AGLNT/REGIS I‘ERED OFFICE

' _PUR?UANT TO THF PI{OV[S!ONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA

- STATUTES, THE UNDERSIL:NI'D LM ETED LIABILITY: COMPANY SUBMITS THE

. FOLLOWING STATEMENT TO: DTSIGNATE A RFGISTERED OFFICE AND REGISTERED
AGENT N THF 5T ATE OF FLORIDA

. “The name of the Limited Liability Company is: .
o ' ROOF PARTNERS, LLC

If unavailable, the alternate to bge_L_i_sed in the state of Florida is:

; [ %
_i =n
. K ) . -::’ = T;"
2,-The name and the:Florida street address of the registered agent and office are: oy
. o L
Mo
LICENSE EXAM SERVICES, LL.C -7 T
LA
{(Name) ‘ Rz
=D o
B ARE Y L

4713 WEBBER 87

Florida Street Address (P.0. Box NOT ACCEPTABLE)

SARASOTA ' 34232
FL :

CityStaeiZip.

Having been named as registered agent and o accept service of process for the above stated limited
liability company.at the place designated-in this-certificate, | hereby accept the gppoiniment as
registered agent and agree to 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 und
aceept the ubl:gcmom of my position as ref{uteren’ ngem as.pr ovided for in Chapter 603, Florida -
Smrutf.s

________

(Slgndmrb) .

% 100.00 ' Filing Fee for Application
$.25.00 _.j'_i-Designatlon of- Reglstered Agent
~ " $ 30,00, Certitied Copy (optional)
$. ‘5.00-. '-Certiﬁcate of Status: (optmnal)

SERIE
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CONTROL NUMBER 1209447
STATE OF GEORGIA DATE INC/AUTH/FILED : December 05, 2012
Sfﬂ"ﬂ'ﬂ ry ﬁfﬁtul& JURTST)TCTION , GCOI‘gi:l
Comarations Divislan PRINT DATE  Junuary 07, 2015

313 Wt Tawer
#2 Martin Luther King, Jr. Dr.
Atlante, Geoagit 3033441530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State ot Georgia, do hereby certity under the seal of
my ottice that

ROOF PARTNERS, 1.1C
A Domestic Limited Liability Company

was lormed in (he jurisdiction stated above or was authorized Lo ransact business in Geovgia on
the abuve duce. Suid entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate ot cancellation or any other similar docwment with the oftice of the
Sceretary of State,

This certificate relates only to the legal exisience of the ubove-named entity us of the date issued.
It docs not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
Statement of commencement of winding up or any other similar document has heen tiled or is
pending with the Secretary of State,

This certificate 15 issued pursusat to Title 14 of the Official Code of Georgia Annotated und is
prima-facie evidence that said entity is in eXistence or is authorized to transact business in this

state.
)
L™
*

Brian P. Kemp
Secretary of State

Tracking & Tedpllde



