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

IV COMPLIANCE WITH SECTION &5.0%2 F1{RIA STaTUTFS, THE FOLLOWING IS SLBATTTED 1O REGISTER A FUREIGY LIATEDD 1 IARTLITY
COUMPANY 1D TRANSACT RENINENS IV THYE STATEOF FLORIDA:

1 Beat Choice Roofing West Florida, LLC
{Frome of Forergn Tamitcd T iahiiny Compony. matt nelede "Limited Lighility Company,™ "L LG, wr "LLC )

{fnane sivalable, ces dlrmaee name ldu.p‘.:d.. far e paapede of treeinerlig, trsing s in Flarsta The shemas mme it inctede “F imied Labliny Company,” “LLACT e UL

Tennessee 3 83-1250691
[{rrrErary e ar Uie e of which (Sicig EUies eIy ¢0.Up#y b orpanlred) {FEL qumbaz, i 3y pliu i)

Thue bt bznuctod bandroe @ PluAda, o pras -tglﬂr.ﬂuu j
}'-o; awchan GI2,0004 & (05,0905, F.5. Lo determuns pemlsy atnliny)

5 %870 North Himes Avenue, Box 336 6. HRT0 North Himes Avenuc, Box 336
T (st Al of Privzioa] OfEcel TN oo Avklres)
Tampa. FL 336149 ‘Lampe, FL 33¢14
£S5
=
7. Name and streut nddress of Flarida registered agent: (P.O. Box NOT secepuble) | —_—
Name: APl Processiug - Licensing, Inc. - S
. , T -
Office Addicss: 1419 Gal OQccan Dnve, Switc A L o
Fort Lavderdale Florida 33308 2 o
(Cley) (Zip code) -

Registercd apenCy acceptonce: - b
Having been namad as registerod agent and 10 accens service vf process for the ubove staiad Hulted fiability mmpany at !‘I.J:-,pfnrr
designated in this application, I lerehy accept the appolatment 45 reglstered ayent and agree tn act in this capacity, 1 furfer agree
w conpﬁ; with the provisions af all statures velarive to tihe proper ond complete performance of my dafies, and I am famifinr with
and accept the obligatinng of mty position as registeren ayend.

VNTIR. 2 N

(Kea‘l@lﬁﬁl « tigreture)

. The pame, Gl ur capazity and address of the persan(s) wha hat/have autharity th manage isfare:

Title pr Capacitv: [Name and Address: Title pr Capacity: : Name and Address:
MGR Bonjamin R, W. Banks , TV MGR Wayne Holloway
" 870 Nurth Hirnes Aveniu, Bysy 35?. HR70 Nuih Hiwey Avenug, Bex 336
Fampa. FL 33014 Tamupas. FL. 33614
(1:se attachments i necessary) i,

s )
9. Aunched i a certificate of existonce, no moy nn 90,-{1*05 old ,dm) outhenticazed by the aflicial having custody of records iu the
jurisdiction under the law of which it iz orgegized. (101 cfatifiedte is in 2 forcign language, a transbation of the certificate under oath
of the transelatar inust be submitted) f .
l
10. T'his documant is exccuted in accordanciwith
subymitted fu a document o the Departruent of !

03 (l) (b), Flunida Ststutes. | um waare that uny false infurmation
5 & third depres felony ag provided for in 5,817,155, .5,

J /,-;ﬂ*’*rj —

e f "/ Scyﬁn o an walhriee pernn
|
1 z/ Wayne Holloway
;’ Tyl ox prioil rine ST Ees
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Division of Business Services
Department of State
State ol Tennessee
312 Rosa L. Parks AVE, aoth Fl,
Nashville, TN 37243-1102

API PROCESSING - LICENSING, INC.

STE A
3419 GALT OCEAN DR
FORT LAUDERDALE, FL 33308-7003

Request Type: Cerlificate of Existence/Authorization

July 30, 2018

Issuance Date: 07/30/2018

Request ; 0284474 Copies Reguested: 1

o i " Documant .Receipl‘ T .
Receipt # : 004215341 Filing Fee: §20.C0
Paymen:-Check/MO - APl PROCESSING - LICENSING, INC., FT. LAUDERDALE, FL 520.00
Regarding: BEST CHOICE ROOFING WEST FLORIDA, LLC
Filing Type: Limited Liability Caompany - Domestic Cantrol & - 474009

Formation/Qualification Date: 87/13/2018

Status: Activa
Duration Term: Perpetual
Business County: SUMNER COUNTY

Date Formead. C7/13/2018
Formaton Locale: TENNESSEE
Inactive Date:

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

BEST CHOICE ROOFING WEST FLORIDA, LL.C
" is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given ahove;

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

of the business:

* has appointed a registered agent and registered office in this Stale;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Processed By:  Nichole Hambrick

p2

Tre Hargett
Secretary of State

Verification #: 028876736
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