ST AA

3 500319756395

(Address)

(City/State/Zip/Phone #)

[]rekue  [Jwar [] mar

(Business Entity Name)
10/ 18 18-~01035--012  ##125.00

{Document Number)

Certified Copies Certificates of Status
- i,
. Jiag:
- =
o= T.i
Special Instructions to Filing Officer: i —
> I
N
(W)
e o

Office Use Only

\r\f /‘Jn( Ve T Y




. COVER LETTER
TO: Registration Section
Division of Corporations

River Cities Roefing & More LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return ali correspondence concerning this matter 1o the following:

Stephen Martin Simons

Name of Person

- B -
River Cities Roofing & More LLC. 2 s
Firm/Company —: r""
0 Iy
2603 W, 49th St. ' T )
Address ':'.-
)
o
Davenport, lowa 52806
City/Suate and Zip Code
Rivercities 1@msn.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matler. please call

_Stephen M Simons

a{__ 563 ) __ 322-7900
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations

Dayvtime Telephone Number
Registration Section
P.Q. Box 6327

STREET ADDRESS:
Tallahassee, FL 32314

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
X $125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
' IN FLORIDA
COMPANY TO TRANSACT BUNINESS INTHE STATIEOF FLORIDA:

IN COAMPLIANCE WITH SECOON 605,002, FLORIDA STATUIES THE FOLLOWING I8 SUBMITTED 10 RIGITIR A FOREIGN LMD [LABILIT
1. River Cities Roofing & More LLC.

{Name of Forvign Limated Liability Company. must include “Limuted Liabihty Company,” "L.L.C7 of “LLCT)
{If namne unavailable, enfer atemate nume adapted tor the purpose of transacting business in Florida The alternate name must inchude “Limited Laability Company,” "L L € or “LLC.™)
2, 3. 47-2966100
(Junsdscrion under the law of which foreign kuted habihty company 15 organized} (FEI numher, 1f applicable)
1. License applied for Have not done any wark yet.
(Drete first ransiacted business in Fionda, if priof fo regestration.)
5. 2419 Everest Parkway

(Sec scetions 603 0904 & 603,095, K8 to determine penalty liability )y

(Street Address of Pnncipal Office)

Cape Coral, FL. 33904

6. 2603 W. 48th St.
(Matlmg Address)
_Davenport, lowa 52806
ey
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S -
—t o
Name: Stephen M Simons - v
) e
Oftice Address: _2419 Everest Parkway T )
Cape Coral . Florida 33804
1City)
Registered agent’s acceptance:

(Zip code)

ge b ©

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further apree
and accept the obligations af my posit,

to comply with the provisions of all stagytes relative to the proper and complete performance of my duties, and | am familiar with
4 jered agent.
-~
r‘-f

Having been named as registered ugent and to accept service of process for the above stated limited liability Efimpany at the place

7

| Regintered agem's signange )

8. The name. titie or capacity and address of the person(s} who has/have authority to manage isfare:
Title or Capacity:

Name and Address;
Owner

Title or Capacity;
Stephen M Simons
5

-

Name and Address:

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to t%&ale constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an awthoriscd person

Stephen Martin Simons

Typed of printed mame of signee




101152018

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 10/15/2018

Name: RIVER CITIES ROOFING & MORE. LLC (48SDLC - 494048)
Date of Incorporation: 2/3/2015
Duration: PERPETUAL

i

e
[, Paul D. Pate, Secretary of State of the State of Towa, custodian of the records of incorpor
following for the linuted liability company named on this certificate;

e “‘F
Fare] ¢ ‘_
ations, certify the
- £

co

o

T

2
b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Compa"ﬁy Act and other
laws due the Secretary of State have been paid.

a. The entity 1s in existence and duly incorporated under the laws of lowa.

w
-I._’ o‘
c. The most recent biennial report required has been fited with the Secretary of State.

d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termination.

Certificate [D: CS157714

To validate certificates visit: f ;W,@ %
sos.iowa.gov/ValidateCertificate

Paul 3. Patc, lowa Scerctary of State



