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TRANSMITTAL BY EMATL
Florida Department of State

Division of Corporations
Attention; Deborah Bruce
P.O. Box 6327
Tallahassee, Florida 32314

RE: Roof Hugger, LLC
Ref: W16000056393
Letter Number; 616A00017152

Dear Deborah:

Purguant to our discussion, please find attached the revised Application By Foreign
Limited Liability Company for Authorization to Transact Business in Florida reflecting the
title of Robert L. Baker as Manager.,

Thank you for your cooperation in this matter.

truly yours,

U\_a.\\/

Lisa Shuman
Legal Assistant to,
Gary W. Lyons, Esquire
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August 15, 2016
FLORIDA DEPARTMENT OF STATE

MCFARLAND, GOULD, LYONS, SULLIVANC  EHudfemamipns

!

SUBJECT: ROOF HUGBER, LLC
REF: W16000056393

We received your electronically transmitted document. Howavar, tha
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursguant to a.605.0902(1) {(a), Florida 8tatutea, the document must contain
the name, title or capacity and address of at least one parson who has the
authority to manage the foreign limited liakllity company.

Please return your document, along with a copy of this letter, within 60
daya or your filing will be consldered abandoned.

If you have any questione concerning the filing of your document, please
call {850) 245-6051.

FAX Aud. #: H16000199528

Deborah Bruce
Letter Number: 616A00017152
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SENT TOQ FILIN
COMPANY FO

LD LA

PPLIC B REIGN LIM
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
' QF

ROOF HUGGER, LL.C

By my signature below as the President of ROOF HUGGER, INC., a Florida
corporation incorporated on November 21, 1991 under Document #895592, and on its
behall, I hereby consent to the liling of the Application by Foreign Limited Liability

Company for Authorization to Transact Business in Florida by ROOF HUGGER. LLC with

the Florida Department of State, Division of Corporations.

ROOF HUGGER, INC.

By. / M

' ALE G, NELSON) President
Dated: d‘ , 2016
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APPLICATION BY FOREIGN LIMITED LIABILITY COMP:INY POR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLUANCE WITH SECTION 804.0X0, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISYER 4 FOREXIN LDATED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDW

1. Roof Hugger, LLC

e of Farelgh

y Why? mukt melude “Limdted LIsollity Company, "L.L.C, or LI}

(If nems unzvaitable, soter alteruato nams sdopted for the purpots of irsatactlap business In Florids, The altorsate name must Ineludo "Limited
Liabithy Company,” “L.L.C," ¢r "LLC.

Indiana 5,  81-2284243
(uidlction undér the lw of whilch Toralgn Tmited Babilfy
compeny Is opganizad)

number, 1 applicabls
4,

T ameoed boriedd o Floads, T pdtor 1o gnlo
S e lans 0o 4 305 SB05, P15 et pevaty tobltcy)
s. __142 B Whitaker Rd.

Lutz, FL 33548
of Pl Oftice) — )
o
6. P.O. Box 1027 T en
i = -
QOdessa, FL 33556-1027 om0
(Mdtthm ;:2: -r _.;1 . -
7. Nome and girpset address of Florida registered agent: {P.0. Box NOT neceptable) '. ﬁ - T"FL
Nams; Dale Q. Nelson Sh= g
e OS2 [oe) f—
Offics Address:  __18440 Wavne Rd. D 2 o
_Odessa Florida__33656 omT
{City}
Registared agent’s ecoeptantax

(Zip eods)

Heoving been named as registered ngent and (0 aocept service of process for the above stated limited llablilty company at the place
dealgaated in this application, | hereby accept the appointment asr

egku@]gagenl snd agros to act in this enpacity. | further agree
10 complywith the provialons of »il statutes relative to the proper and comp
accept Uie obligations of my position as ¢

rformance of my duties, and | am fimlilar with and
: A @ >\
(Regisred '3 figmaturc) -
8. The uame, tilla or copacity and address of the n(s) who ve authorily 10 menage is/arc:

Robert L. Baker, Manager
1100 E. Main St

Logansport, IN 46847

9. Attached {8 o certificate of exintence, no more than 90 days ald, duly suthenticated by the officisl having custody of records in the
Jurisdistion under the law of which it Iy orgnaé
of the translator must be submitted)

¢ cerilficate i3 in o forelgn language, s mnslatlon of the cemificate under cath
;§ Z

‘This document Iy axecured In 2accordance with seetion 605.0203 (1) (b), Florida Statutes,
submitted in a documcal to the Departmant of State constitutes a thixd degre= felony as p

Pobsert L, Baker
Tymed or printed natue of signee

Team aware thet any fales information
rovided for in 6.817.185, F.8,
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Sate of Indiana
Office of the Secretary of Sate

CERNMACATE OF EXSTENCE
To Whom These Presents Come, Gresting:

1, CONNIE LAWSON, Saarstary of Qate of Indlana, do hereby certlfy that | am, by virtue of the laws of
the Sate of Indiansg, the custodian of the oorpoqate records and the proper offidal to execute this

.
L]

I-\

""F?- i

.v r] -r{ -. E&i’-ﬁh

duly filed the requisite documents to commencesusiness activiites under the laws of the Sete of
Indiana on Febr&arg 12, 2016, end was in existenos-ar auithorized to, transact businesgin the &ats of
Indiana on Au,ngt 05 2018, - o - . - w‘f

’ Ny l
I further certifiy this Domsstic Lirhited Liebility Compapy hes filed 1ts most recant repor! reqmred by
Indiana law with the Sacretary of Rate, or is not yet-iequired to fite such raport, and that no notics of

withdrawal, dissolution, gr axpfratlon hasbaan filsd or taken place.

v

™

In Witness Whereol, | have caused 1o be affixed my
sgnature and the seal of the Rate of Indlana, at the Oty
of Indignepolis August 05, 2016

CONNIE LAWSON
SECRETARY OF STATE

2016021200393 / 201676569
Verily this certificate:https://bsd.sosin.gov/ ValldateCartificate




