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‘--A-P_P"ICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN LIMITED {IABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) HX C ANOFINGS LLC

(Name of Foreign Limited Liability Company:must include ~Limited Liability Company.” "LL.C."or "LLCT

(I name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida The aliernate name must include ~Limited Liabiluy Company.™ *1.L.C." ar "LI.C.")

2 CaEOR GIA

o
J.
{Junsdiction under the law of whnch foreign hiuted babaliny company 15 orgamzed)

(FE1 number, 1f applicablc)
v 4,

(13a1e first ransacted business in Florida, 1t prior 1o registrabon. )
1See sections 605 0904 & 605.0905, F.5. to determine penalty habiliiy)

550 L SHANNON WAY

{Street Address of Poncipal OtTiee)

6. 514 SHANNON WY

(Matling Address) £ on =
— . ] . oarrt ==
LIW BENE AILE | GA 30044, BWAENCEVILE (A 30044 2 .
=T
!: - - :
d o -
7. Name and gireet address of Florida registered agent; (P.O. Box NOT acceptable) . i
Name: ( EVeE ZINT L LC e =
_ . R
Office Address: 7/ (2 AHQQZ;I(: BN [=IRSI N
TackSonvilk Florida _ DXl I/
J (Cinv)
Registered agent’s acceptance:

1Zip code)
Having been named as registered agent and to accept service of process for the above stated linited lability company at the place
designated in this application, | hhereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with
and acceps the abligationy of my position as registered agent. .
A (

{Repstered agent’s signaluie)

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

Name and Address:
ANMGR

Title or Capacity:

Name and Address:
b OlGTugEr
LaWRENCENUE (A Bow 4.y

(Use attachments if necessary)

G

- Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a documenti to the Depaniment of Siate consmug? a third degree felony as provided for ins.817.133, F.S.
- O

uipmuut of un aushorired petson

ATAL Y S EN)

Typed or printed name of sighee




Control Number : 2060953

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Robyn A. Crittenden, the Secretary of State of the State of Georgia, do hereby certify under the seal
of my office that

H & C ROOFINGS, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 16285294
Date Inc/Auth/Filed: 07/26/2012

Jurisdiction : Georgia
Print Date : TH15/2018
Form Number s 21
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Robyn A. Crittenden

Commnbarer b OFnd




