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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M ¢ Kinnis Pootingd Sheet Meted, 1o

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DC\V a C Mc’r‘\'\\'\m{s

Name of Person

M Hinms inc
Firm/Company

L o™ Seudh 13Y Shreek /PO Box 37

Address

Rladic, NL lBucs

City/State and Zip Code

dave (G KA TSN WA
E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Mile Tanssen a( H02 ) M 2G-eHA
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
@'$125.00 Filing Fee [0 5130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

, IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

I\’\Cﬁ\n\m% Rootime < Sept Metal LV

{Name of Foreign Linvited Liability ¢ompany: must include “Limited < Tabiliy Company,” L.1.C.. or .LC.
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(i name unavailable, enter nltemate name adopted for the purposc of transacting business in Flarida, The alternate name must include "Linted Lighility Company.” “1.L.C." or pHCL)
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{Ihatc Arst lransacted husiness in Flonda, 1T pror ta registraton. ) .
{5ce sections 05 0904 & £05.0905, F.5. 10 determine penally lability)
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5. Lo Seudn 157 Stveed 6. P.o Yo 27
(Swreet Address of Principal Office) {Maihing Address)
Previe  NE b2ooy

Bilouy  Ne WRHOHB

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: hC&\f P ‘\)\L \Z\\V\V\JS

Office Address: 59(-\\ %Y,{.’LV\ ‘Hf.\lJ OOJ'.B D\’{\fi
Fovt Myers

Registered agent’s acceplance:

i~

. Florida _ 33105
(City)

Wy 22 A 103

{Zip code) R
Having been named as registered agent and to accept service of process for the above stated limited liability comipany at the place

L .
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of n%m‘i?'on as registered agent,

L\

= é«/ Wird

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who hasthave authority 1o manage isfare:
Title or Capacity:

Name and Address:
Precident

Title or Capacity:

Dovid Mok

Name and Address:
.\! I‘L(, ?Vc?ﬁ.deu«;\' DC\J i T S(uﬁ
{OrL9 (bb\_'\“f R4 &7 10442 Flywn Drve
Bladr NE by Blenr Wy LECR
\J'lLE Pfeb\c\P\d' e & v McKinra S Treasurer My e Taonssen
71 Cannle Cveaw Cirdle 2Ll Mulluaan Tresy
Blaic M bEosk
(Usc attachments if necessary)
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of the translator must be submitted)

9. Autached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (1f the certificate 1s in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s, 817.155.F.S.
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Signature of an authorized person

M\K.L —SCL\"\"DS_Q_)[\

Typed o1 printed nanw ol signes




STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska » } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

MCKINNIS ROOFING AND SHEET METAL LLC

was duly formed under the laws of Nebraska on August 19, 2015;

all fees, taxes, and penalties due under the Nebiraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretlary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution; :

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not lo be construod as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business aclivitics and praclices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

October 20, 2017
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Sccretary of State

Verification 11 ¢8b710f has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.




