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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: f ANNER SO @oﬁm’o L.

Name oftirited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida,” Certificate of
Lixistence. and check are submitied to register the above referenced [breign limited fiability company to transact business in Florida..

PPlease return all correspondence concerning this matter to the following:

‘Folbie Lze Hupersed

Name of Person

K AndERsoN KopPaa. L10

Fi}m/Cmﬁpﬂn’y

PO . RBox 354

Address

Tiekbnw LR 7ol L

City/State and Zip Code

[‘éb @ Orasm. nel

I:-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

’7\%/;&5 ez IQA/Dé?ESd/J n PSR 0969

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifion Building
Tullahassec. FI, 32314 2661 Execcutive Center Circle

Tallahassee, FI1L 32301
H
Inclosed is o cheek for the fotlowing amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate ol Status Certilied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTTR A FOREIGN  LIAMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

?\? ANDERSon @oﬁ.«uq, Lig

(Name of Foreign Limited LiabiliG<@dmpany: must include “Timited Liability Company.” "Li.C.7or “LLC.T)

1.

{(H name unavailable. enter allernate name adopted tor the purpose of transacting business in Florida. The alternate name must include ~Limited
Liability Company.” “L.L.C." or "LLLC.™

2. Lowmis (muA 30 Yo -RGp5d7 7.2
(Jurisdiction under the Taw of which forcign Timited Tiability

(FEI number, it applicable)
conipany is organized)

s AN (A

(Date first transacted business in Florida. 10 prior 1o registration.)
(See sections 605.0904 & 605.0905. F.S. w determine penalty liability)

#9181 Hoy 574
Té/k #'4' QJ; é R 70 ¢é$%::cl Address of Principal Oftice)
6._F . BoX 354
Tickfpus, AR 7046

h

{Mailing Address)
7. Name and street address of Florida registered agent: {P2.0. Box NOT acceptable)

Name: Zvﬂdjﬁ}ﬁb q"é’/’\:’EFNF - L .

J—
7 w
. (2] .
Office Address: /qo/ f?AfDOCCﬁ' g‘f(p_’é{f l_‘g "
/‘/K) W?JEJCE'_ . . I"Ioridu_.,g,.ﬁ_—'é_é_ _;!_- T
(City) {Zip code) ST
Registered agent’s acceptance: R -;30: A
Having been named as registered agent amd 1o accept service of process for the above stated corporation af the place degsi, mltgifi_._ﬁ

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 ﬂtrthen—a@ce trcomply’

with the pravisions of alf statutes relutive to the proper and complete performance of my duties, and I am famitlB7 with @d aceept
. . " . A
the abligations of my poxition as registerod agent. 3

e - (Repistered agent’s signmure)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Fobbis Lee Avpersol, Owner.,
PO Lox 3¢

TickLew, L2 Zodic

9. Attached is a certificate of existence, no more than Y days old. duly aathenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (11 the certilicate is in a foreign language. a translation of the certificate under outh

ol the translator must be submitted)
W b —

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitted in a document o the Department ol State conslitutes a third degree felony as provided for in §.817.155, 1.5,

Fobbre lee Huneeso

Typed or prit?fcd name of signee
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SECRETARY OF STATE
A Soretng of Tt of il Fots of Lorsisina S b ooty Cordilf St

the Articles of Organization of

R.ANDERSON ROOFING LLC
Domiciled at TICKFAW, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 01, 2013,

I further certify that no Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 21,2015

Certificate ID: 10629459#G6Q83

To validate this cerfificate, visit the following web site,
. go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
L%m% / %J, the instructions displayed.

WWW.s05.1a
Web 41099631K sosagov
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