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. COVER LETTER

TO: Registration Scction
Division of Corporations

A-OK Rooting & Exteriors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compaay for Authorfration o Transact Business in Florida," Certiticate of
Existence. and cheek are submitted to register the above referenced forcign lignited liability company to transact business in Flonda.

Plcase return alt correspondence concerning this matter w the following:

Dwayne Davidson

Name of Person

A-OK Rooting & Exteriors L1LC

Firm/Company

1100 Edington P1

Address

Marco Istand F1. 34145

Ciry/State and Zip Cod

1]

aokroofs@gmal.com

-mail address: (1o be used for future annubl report notification)

For further information concerning this matter. please call:

Dwayne Davidson R59 983-1955
at( )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Scction Registration Section
P.0. Box 6327 I Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the tollowing amount:
= S125.00 Filing lF'ee O 5130.00 Filing Fee & 0 $155.00 Fibng Fee & O S160.00 Filing Fee, Centificate
Certificate of Seatus Certitied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F(

R AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING |
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[S SUBAMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
| A-OK Roafing & Exteriors LLC

{Name of Forcign Limited Liabilny Company: must inelede “Limited Lishehity C

npany,” "LLAC T or TLECTY

{If name unzs ardable, enter altemate name 2dopted for the purpse of tramsacting business in Flonda, The alwmage name must inelude “Limited Liabitity Cormpany,” "1.L.C." ar “LLCT
5 Kentucky 3. S1E3729203
Hurisdiction undes the law o which forogn hasted labilicy company s arganized) (FED number, Fapplicable)
4.
(Nate fint transacted business in Flonda, if poor 1o registration )
{See sevhions 60F (04 & 605 0405, F.S o determine penalty abil

5 2241 Kenwood Dr

iyl
—_— .
0, - P [ee]
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7. Name and street address of Florida registered agent: (P.O. Box NOT acegpiable} o wi ~—
Name: Matthew Crawtord i
v g g - w
Office Address:  ~+35 Clipper Way
:\leL‘.\' ) FIOTidﬂ J4]n4
(L)
Registered agent’s acceptance:

1Zip cade)
Having been named as registered agent und o accept service of process for
2 g P

designared in this application, I hereby accept the appointment as registered

to comply with the provisions of all statutes relative o the proper and compl)

rie above stated limited liability company at the place
and accept the obligations of my pgsition as regiy

agent and agree o act in this capacity. [ further agree
vie performance of my duties, and Iam familiar with
ed agent.

M%i
¥—/ A e s

stored agent’s syouture)

%. The name, title o capacity and address of the person(s} who has/have amblority to manage is/aru:
Tite or Capacitv: Nume_and Address: Title or Capacity:
Member Dwavne Davidson
2241 Kenwood Dr
Lexingion Kv 40509

Nume and Address:

Member

Matthew Crawtord
PO Box 2352
Hazard KY 41702

(Use anachments 1l necessary)

9. Attached is a centificate of existence, no more than 90 days old, duty authen

icated by the official having custody of records o the
jurisdiction under the law of which it is organized. (1 the centificate is m a for
of the ranslator must be submitted)

Pien language. a translation of the centificate under oath

10, This docwement is executed in accordance with section 603.0203 (1) (b). Fle

pricia Statutes, T am aware that any false information
submitted in a document to the Department of State constituies a third degree i

blony as provided for in s.817.135. F .8,
Wh

Signature of'an authonsed

person

Dwayne Davidson

Typed or printed nare atfaignee




Commonwealth of K

'

[entucky

Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P.0O.Box 718 Certificate of Existence

Frankfort, KY 40602-0718
{502) 564-3490
http:/iwww.s0s ky.gov

Authentication number: 198451
Visit hitps://app.sos ky govifishow/cenvalidate aspx to authenticate th

is certificate.

I, Alison Lundergan Grimes, Secretary of State d
do hereby certify that according to the records in the

f the Commonwealth of Kentucky,
Office of the Secretary of State,

A-OK ROOFING & EXTERIORS LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization is Sef
of duration is perpetual.

| further certify that all fees and penalties owed t
paid; that articles of dissolution have not been filed,
report required by KRS 14A.6-010 has been delivere

IN WITNESS WHEREOF, | have hereunto set m

at Frankfort, Kentucky, this 23" day of January, 2014
Commonwealth.

ptember 1, 2016 and whose period

b the Secretary of State have been
and that the most recent annual
d to the Secretary of State.

y hand and affixed my Official Seal
8. in the 226" year of the

%bn(, Iyl sgan ému/

Alison Lug

198451/094

dergan Crimo:U

Secretary gf State
Commomyealth of Kentucky

1731




Attached are the instructions to register a foreign linited liability company 1o 4

tollows:

Pursuant 1 s, 6035.0902. Florida Statutes, the attached application must

FLORIDA DEPARTMENT O
DIVISION OF CORPORAT

FSTATE
[ HONS

ransact business in Flonda. The regquirements are as

be completed inits entirety.

The foreign himited hability company must submit certificate of existeryee. ne more than 940 days old. duly authenticated by the

official huving custady of records in the jurisdiction under the law of w

hich it is organized. If the centificate 1s in a foreign

language, a translation of the centificate under oath of the ransluor mlz.T be submiited.

Fd The name ot a limited fiability company must be distinguishable on the pecords of the Flonda Department of State. [ the name of
your Hmited lability company is not distinguishable on vur records, voi must adopl an alternative name to use in the state ol
Florida.
¥ The name of a limited liability company in the state of Flortida must confain the words ~Limited Liability Company.” The
abbreviation "LL1L.CL7 or the designation "LLC.”
A preliminary search for name availability can be made on the Interndt through the Division’s records at www sunbiz.org.
Preliminary name searches and pame reservations are no longer available from the [hvision of Corporanons. You are
responsible for any name infringement that may result from your namg selection.
The lees to register are as follows:
$ 100,00  Filing Fee for Apptication
§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)
S 500  Certificate of Status (oplional)
> Important Information About the Requirement to File an Annual|Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The {irst report is due
in the vear following formation. The report must be filed electronically online between January 1™ and May 17 The fee for
the annual report is S138.75, After May 1Y a $400 late fee is added withe annual report filing fee. “Annual Report Reminder
Notices™ are sent o the e-mail address vou provide us when vou submiit this document for filing. To file any ume after
Tamwary 1™, go to our website at www.sunbiz.org, There is no provision to waive the tate fee. Be sure to file before May 1™,

A letser of acknowledgment will be issued free of charge upon registraion. Please submit une check made payable to the Florida
Department of State for the total amount of the Bling fee and any optiond] centificate or copy,

A COVER letter should be submitted along with the application, centificite, and check. The mailing address and courier address
are noted below,

Any turther inguirics concerning this matter should be directed to the Registration Section by catling (830) 243-6031,

CRIEO2T (61T

MAILING ADDRESS:

STREET ADDRESS:

Division of Corporations Divisi
Registration Section
P.O. Box 6327 Clifto
Tallahassee, FL 32314 2661

dn of Corpurations

Registtion Section

n|Building
[Recusive Center Circle

Tallahgssee. FL 32301




