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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: )%o\/e All ROO\QVLQ Con?l'rad'or, LLC

Name_df Limited Liability Corﬁpany

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

Please return all correspondence cencerning this matter to the following:

James A’f [ an Sa.ﬁer{‘?e | d

Name of Person

14 bWQ Al IQOWC nq Con'hrac"br LLC

F 1rm/C0mpan

Yoo Lours/ana ;4#&

Address

Nashv:lle, TN 37209

C 1ly/Stale and Zip Code

QJDoVe.allrooan.ro nq@ama:/CoWl

E-mail address: (to be usedfor future ann_lyl rEpprijnotification)

For further information concerning this matter, please call:

Ka:\’hw Cyibbs w ]S HT2-I94]

Nhme of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fec & $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY

= Vol
S SN S E ok

n Florida. The akereate neme mast include “Limited Ladilty Compaoy.” “LL.C,* or *LLC.™)

\enness\ee 5ec”010 g‘f’a. 3, - Dlp|, mohz'om

2.
{Jurisdiction under the taw of wwhich fhreign limited liabihity cocapany is orgamtzed)

4,
(Date first transacted busness m Flonda, if prior to registranion,
0904 & 605.0905, F.S, wdcwmm:pemltylnbxmy)

4‘?0[5“%;3;%0%“) Ve . _H9p| mesfaua Ave.
Naslmm “TA 37209

' Washdl] e 1N 37209

‘. 7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: Pa_u_ [ A“‘Hol’lb{ Brbm‘}—b 4! :4:, 3

] - I

offce adress: __ 11T 22nd Ave N. oo o

Nepl 85 o -

Naples Floride_SHI10D BT e e

: G I m,.. ) 5
M .»'1'1; a

Registered agent’s aceeptance:
Having been nanted as registered agent and to accept service of process for the above stated limited liability co tmy
a1 filher ap

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cap
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and B{If n@r with

and accept the obligations of my position as registered agent.

- (Registeredhgens's sigmavrel
8. The narme, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
ames Han Saffecbil] Senvor VP Naples  Paul Auii«om-r Brunfon
£ .

Diney
Controller ) v hbs
M
(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted) Tﬁ;ﬁq (/:‘/%

uf:nnthcmzedpum

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise informadon
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

'&lﬂ'\q Ceibbs

Typed or prirsed mane of spoee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ALLAN SATTERFIELD May 22, 2017
4901 LOUISIANA AVE
NASHVILLE, TN 37209

Request Type: Certificate of Existence/Authorization Issuance Date: 05/22/2017

Request #; 0238680 Copies Requested: t
Document Receipt

Receipt # : 003388833 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3702760753 $20.00

Regarding: ABOVE-ALL ROOFING CONTRACTOR LLC

Filing Type: Limited Liability Company - Domestic Control # : 490076

Formation/Qualification Date: 03/22/2005 Date Formed; 03/22/2005

Status: Active Formation Locale: TENNESSEE

Duration Term; Expires: 03/22/2045 Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ABOVE-ALL ROOFING CONTRACTOR LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reftected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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