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COVERLETTER

TO: Registration Section
Division of Corporations

Eclipse Rooting. L1L.C
SUBIECT:

Name of Limited Linhility Company

The enclosed "Application by Foreign Limited Liabiity Company tor Authorization to Transact Business in Florida.” Certifteate of
Existence, und check are submitted 1o register the above referenced foreign Hmited Hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the folowing:

Amber Denis

Namwe of Person

Eclipse Roofing, L1.C

Firm:Company

8320 E, Highway 22

Address

s
£
P
=
pal

Panuma City, FL

City/State und Zip Code

EclipseRoofing | M@umail.com

Eomunt addruss: (1o be used tor future annaal report notdication)

For further information concerning this manter, please call: - ‘
Robin O'Conmen a4 F06-2256 -
atd }
Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Davision of Corporations
Registration Section Registration Section
P.O, Box 6327 Clitton Building
Tallahassee, FI. 32314 20661 Execuiive Center Circle

I'altahassee, FL 323010

Enclosed is a check for the foliowing amount:
$125.00 Filing Fee O $130.00 Filing Fee & DO SE33.00 Fiting Fee & L $160.00 Filing Fee, Centificate
Certiticate ol States Certified Copy of Satus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE VW SECHON GISURC, FLORI STAFUTES THE FOLLOWING IS SUBMITTED 10 RECISTER o FOREK N LNV LEARILITY
COVPANY TOTRANSHCT BESINESS INTHE ST EOF FLORID Y

1. Eclipse Roofing. LLC

T Name o1 Forcign Tammted Liabthy Company, must meliede “Lamted 1 Framiny Company . L LG " or TLLETY

Eclipse Roofing & Gutiers, LLC

{IF e wasadable, enter aliernase e sdopteid kic the purpsc L trmmactig business i Honda The shermate name sowst i lude "8 smuted Dabadiny Company " 73 307 o T

4 South Carolina : W 1-2RIT002

| T Tsdic tron waneder The Fow at w il Joeeign Tamted Tabihing conmpatiy o otanisad) VTE] rmamber, 1 applicabls

4' ﬁ"lS»“IS

e Birst e ted Busitess sn Hlorb an poes 1o regnaration o
(her sevhoes B8 DT & e d D 1N o determime penalny habaln
5 8320 E. Highway 22 . swne
(Street Address of Prinvepal THEee) 1M alg Addressi
Panuma City, FI. 32404

7. Name and street address of Florida registered agent: (PO, Box N scceptables

Name: Amber Dennis

Office Address;  $320 B, iighway 22

Py v ) * ‘)‘
Panama City Floridy 24

[L38) (Zp ol

Registered agent’s acceptunce:

Huving been named as registered agent and to accept service of pracess for the above stated limited liability mmpam ut the pluce
designated in this application. I hereby aceept re appointment as regisiered agent and agree to act i this capac H‘y - | further agree
1o comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and { am fumilior with

and accept the obligations af n%mmfr s n-gr:fﬂ ed agent. ,

tReustored epemt’s womatuanes

The name. title or capacity and address of the personts) whe his have authority to manage isfare: . -
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Amber Dennis

8320 k. Phghway 22
Panama City, FL 32404

Member Seolt Dennis
$320 E. Haichway 22
Panama City, FL 32404

{Use attachments iF necessary)

9. Attached is 2 centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. Ut the certiticate is ina foreign kanguage, a ransiation of the certiticate under oath
of the transiator must be submitted)

10. This document is exccuted in accordancy with section 6050203 {11 (b, Floridu Statutes. | am aware that any fatse information
submitted in a document to the epan;ncm of Spueponstitnies 4 third degres felony as provided for in s.517.035 F.8.

A PAAN /[AJ.K

\lcrunnr ot are anthus et person

Amber Dennis

Taped ot pomcad nume of agnee
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The State of South Carolina

Office of Secretury of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ECLIPSE ROOFING, LLC,

a limited liability company duly organized under the laws of the State of South-
Carolina on September 20th, 2017, with a duration that is at will, has as of this date
filed all reporis due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it'is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereol.

Given under my Hand and the Great Seal
of the State of South Carolina this 11th day
of June, 2018.

Mark Hammond, Sccretary of State
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