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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

JOHN OLINGER
5060 E 62ND ST
INDIANAPOLIS, IN 46220

SUBJECT: STAY DRY ROOFING LLC
Ref. Number: W18000067093

We have received your document for STAY DRY ROOFING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist Ili Letter Number: 718A00015129
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COVER LETTER

Td: ' Reglsiration Section
Division of Corporations

SUBJECT: ‘S-L:/ (Dr-/ //200‘(,:\,& L L C

7 Name of Limited Liability Company

ThF enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

\‘j_o /1‘U O/q'wqef

Name of Pérson

S"q-\/ j-:‘(\/ ’Rno:Nﬁ L Ll
v /Firm/Company -

Se o €. 4z”-5’ Sirect

Address

IMﬂd-Un s -Z_N y{lec
Ciry/State and Zip Code

—-—_—_
J OLIN @ Y)zch/c/[,// [',[/‘J‘ .‘Co/"
E-mail address: (10 be used for future-annual report notilication)

For further informatian concerning this matter, please call:

-—

/ Sen :]oNci al 317 ) J0) - So$¢

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is & check for the following amount:
0 $125.00 Filing Fee $130.00 Filing Fee & I 3155.00 Filing Fee & D 5160.00 Filing Fee. Certificate

Centificate of Status Certified Copy of Status & Cenified Copy
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APPLICATHIN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE, BTOF SECBON S809T. FLORIDA STOUTES HEWMWWJM‘ LAMTED LLBATY
LOPANY O TROSACT RINESS W THE STOE FFLORIDY
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of tndiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

STAY DRY ROOFING LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
Indiana on May 11, 2016, and was in existence or authorized to transact business in the State of
Indiana on June 26, 2018,

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been fifed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the demestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapoalis, June 26, 2018

Corrnces R

CONNIE LAWSON
SECRETARY OF STATE

201605111140868 / 2018654669
All cartificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 26, 2018.




