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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

JAMES EMERSON
W 6874 SILO RD
SARONA, WI 54870 US

SUBJECT: RENEW ROOFING LLC
Ref. Number: W17000064793

We have received your document for RENEW ROOFING LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist |

Letter Number: 317A00016131
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

RENEW ROOFING LILC
SUBIECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

JAMES EMERSON

wame of Person

RENEW ROOFING

Firm/Company

WORTS SILORD

Address

SARONA W[ S4870

City/Siate and Zip Code

SAVANAT@RENEWROOFINGLLCWLCOM

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matier. please call:

TAMES EMERSON 713 TH0-11235
at ( )

Name of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
Py Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Cemter Circle

Tallahassee, FILL 32301

Enclosed is a check for the fullowing amount:
O S125.00 Filing Fee O 5130.00 Filing Fee & O 813500 Filing Fee & B $160.00 Filing Fee. Centificate
Certificaie of Status Centitied Copy ot Status & Centified Copy



sz, M.

APPLICATION BY FORETICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOUTRANSACT BUSINESS
IN FLORIDA
INCEPEPANCIUEESECTRON GOS U2 FLORIDA S UTES T FOLLOWING INSUBNIEHTTDY TO REGISTER 4 PCORERS LINRELD LRI
COOMPANYTOTRANS WOTBE SINESS IN T ST OF FLORIN o
o RENEW ROOFINGLLLC

iNume of Farergn Limited Esabihin Company - must nelede “Lusined Lol Compamy . 0L C o0 1T C )

Arname vavailabile, vater allemate mamke gitapied for the prrpese ol iansacung busiiess m Flonda The aliernate same mstichide ‘D mated sty Congraem

5 WISCONSIN

1 621774

Chunsdicnon mwder the Law o5 s hich fenn Tneed Tty compam s sepamized)

(HE Diaber af applicable)
N

(Date Hist transacted busimess i Flonda, i prod 10 regiotnon
15ce secitony SUTI0E & 00 0905 F Yt detertune penain labahi )
5 RENEW ROOFING 6 RENEW ROOFING
thireel Address ot Poncpal illicer
Wox7d siLa RD

Sllmg Addiess:

[* BON 3N3
SAUOINA AW MR T0

SHELL LAKE W1 34871

T
7. Name and gireet address of Florida registered agent: (1.0, Box NOT aceeptuble)

N JOHUN BETTERLY

g3id

Oftice Address: 2705 SHADY OAKS DR

TITUSVILILE

. . 177y
Florida 2279

1Hm ) Wp ey
Registered agent™s acceptance:

thaving heei nameid ay regivtered agent and to aecept service of process for the above staced fimited liabitin company at the place
designated in this application. I hierchy aeeept the appeintment as registered agent and agroe to uct in this capacior. I further agree

tor comply with the provisions of all stututes relative to the proper and complete performance of my dutios, and Fam fumilior with
aird wecept the obligations of my position as registered agens.

episteredd agent’s wyikaluie

¥ The name. title or capacity and :sddrussy'fﬂw personds) who has/have authority 1o manage isfare:
Title ov Capacity: Name and Address:

Title or Cupaeity:
ENRVNER

Nomie andg Address:

JAMES EMERSON SAVANAL EMERSON
WORTE SH.ORD WOST74 STLO RD
SARONA W S48 SARONA WL S4870

OPERATIONS MAD

Uise itachments if necessary' s

- Attached iy wcertilicate of existence, no mare than 90 days old. duly suthenticated by the afficial having custody of records in the

misdiction under the liw ofswhich ivis organized. 1 he certificate is i forcign language, s mmslation of the certiticate under oth
Fthe translator miist he submitted )

L s document is eaccuted in accordunce with seetion 6030203 (13 by, Florida Statuies. | avae that any talse infanmaion
bmirted in o documens o the Depariment of State constitutes a third degree fedony as provided tor in s.8 17135, F.5,

Mgnatote b anuthereed person

JAMES EMERSON

by pesd wr pristed nan of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

[. Mary Ann McCoshen. Admunsstrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

RENEW ROOFING, LLC

15 a domuestic corporation or a domestic lintited hability company organized under the laws of this state and that
its date of incorporation or organization is Apnil 01, 2013.

I turther certity that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHERLEOF. [ have hereunto set
my hand and aftixed the otficial seal of the
Department on August 10, 2017.

@M@b

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Departiment of Financial Institutions

I/Comp/33

validate the authenticity of this certificate

t this web address: http:/fiwww.wdfi.org/apps/ccsiverify/
ar this code: 205166-2C150BF A



