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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fA / p/)mﬂuvc / [ C

ame of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

//Ar‘_i N ').‘UJ\J!\J

Name of Person

irm/Company
31?//?' (x/L (‘(‘,r/,(ga‘/l\é{ g,f
/7_/—,'{;./1/3(:1 /L/ 2?60}
! L'/ Clt\/Stale anﬁ—fp Code

-

] A L ')

<-mail address; {10 be used for future anndial report notification)

[

For further information concerning this matter. please call:

C[qrfﬁ. G\/,/UA) au(?%) ) S“O// 9/??/

Name of Contact Person Area Code Daynme Felepimne 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

Enclosedga check for the following amount:

$125.00 Filing Fee 0O 3$130.00 Filing Fee & 0 $155.00 Filing Fee & ‘EI“ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CNC [Loelins /O
(Name ot Forelgn Limuted Ciabiluy 9dmparf}f;1m|.f§('mclﬁc “Limited Liability Campany.” "L.L C."or *LLC.)

7

1 name imavariable. enter alternate name adopted tor the purpose of transacting bisimess 1n Fiorida, The altemate name must nciude *Limted Liabinty Companmy,” *1,.1.C." or "LLC.™)
090 )75
. K- /07

ZQ Uy S/
(FET nurfiber, il applicable)

2.
{Jurisdiction under the law ot which foreign himuted hiability company is oegnnized;

4,

(Date first transicted business in Florida, 1f prior to registraton. )

S¢e sections 605, 0904 & 605.0005, F.8. 1o determine penalry liability)

) 2
s 202 Lot Ploce o 20> [orh Plec
T wiling Addeess)

(Strect Address of Princifal Office )
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: CZ/] ri‘i L NSNS

Office Address: 3 L// ?_ (VA‘,’_\ ( (‘ur.:l’ﬁ /I.C‘r §/’
I/C; 7L AT /#L . ? ?KO% . Florida § réz.ipémg E

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 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 relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,
£ =71 ,‘l, "‘ ‘ \l
m
s
]

7N (Régistesed apent’s Sigiature)

~

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Title or Capacity: Name and Address; Title or Capacity:
C /_—O (Lni (;\JNN

303 Pk Pllow
Py

{Use auachments if hecessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) / )/t Bﬂ/'
"

4
A N -
[ Symature of nu/authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departymr'smte cjw}litutes aﬁegree felony as provided for in s.817.155, F.S.
/ e
"

[ Tyﬁcd or d‘inlcd name of signee




TWom Schedler
SECRETARY OF STATE
A Sorctrrg of Tt of e Ftots offLocisianas I o fnodly Conily, et
the Articles of Organization of
CNG ROOFING LLC
Domiciled at ALEXANDRIA, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on April 06, 2017,

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

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

Apnl 19, 2017

Certificate ID: 10819540#93P83

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%«5’% /%é the instructions displayed.

Web 42602495K warw.50s.1a.goy
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