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COVER LETTER

TO: Hegistration Section
Division of Corporations

Us Roofing, LLC

Name of L |Lp‘lh.d Liability Company

SUBJECT:

The enclosed " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited lighility company to transact business in Flovida,

Please return all correspondence concerning this matter to the following:

Stacie. Zau ser

Name of Person

U S_Rpopma LLC

Firm/Company

UMQLL@AM@ Road Hlitte 337

Address

6’Lusu|e MO 2w

Citv/Sate and Zip Code

SZ.a Sexr@ | 5roo_6_nﬁ_%cm_

E-mail address: (1o be used for tuture annual geport notification)

For further information concerning this matter, please call:

ém(/lf, ZC\.‘J'S@/— ullb""i’ 16-({92-"0_1—1_’

Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

4 2661 Exceutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahussee, FILL 32

linclused is a cheek for the following amount:
0 $125.00 Filing Fee . O S130.00 Filing Fee & O SI35.00 Filing Fee & XSI()().(H} Filing Fee, Certilicate
Ceruficate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.

Mome of Forcign Limiled Liabift§ Company: must include “Uinnied Lishiliy Compary, " LLC. "or "[LCH

| __/ICDONAD e

{1 ame m;n‘uhtlc enter abcranie eye sdopied for the arparc of ransaciag busreas i Florida The shomaiz mvmme awiss wchade ~Lintieed Linbility Company.” "LLC," ar "LLC.™}

M165bur 20 =17

Junadizins vy e Taw of which Torergn imited Tratility CumTpANy is yrpsniced) EF munber, o applicable)

» OcAoinex 29, 2019
(Bt Brst ranszi bwarcay i Rorda, 11 pror 0 regatration. )
{hee xecticns 605.0004 & 605.090F, F S. 1a detovawe ponaliy lialribiy)
cect Address of Princlpel Qifice) - {Muriing i}

GLide. 257

337,
T Lbis, M0 3| L LOUIS  MD 31H

|
1. Name and sirect address of Florida regisicred agent: (P.O. Rox NOT accepiable) ; E}'ﬁ,
‘.*
. -~ Hauh
lame: C T Corporation System S By
Name: 4 Y = =~
Office Address: 1200 South Pine Island Road n HE
@ pIF
Plantation . Florida _33324 3 E-T=tot
(Chy) (Zin code) = i
Registered agent's acceptance: = =5
Having been numed as registered agent and to accept service of process fur the ubave siated limited liability company at the pldde =2
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther Zhree 2 i
ta contply with the provisions of all statutes relative 1o the propenand complete perfurmance af my duties, and I am famifiar with "7

and accept the nbligativns of my position as registered agesft.
C T Corporation System ____.Ternell Kearnev Asst. Secretary

pd 1 siznature)

who hashave authority o manage is/are:

8. The name, title or capacity and addgeSs of the poregils
Title or Capacity; Name and Address:

E“["Eifbc} | ._ ’ . DOrald.

{Use astachments if necessary)

9. Atinched is u certificate of existence, no more than 90 days old, duly authenticaled by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lnnguage. a wanslation of the cortificars under oath
af the wranslator must be subinitted)

5.0203 (1) (b), Florida Statwutes. I am aware that any false information
cs a third degree felony as provided for in .81 7155, F.8

10. This document is executed in accordance with section
submitted in a document to the Departient of State const

et ¥ Signawire of an suhesi red person

7 vy M Dot

/ Typed or primicd s of sipase
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GGOOD STANDING

[. JOHN R. ASHCROFT. Secretary of State ot the STATIE OF MISSOURL. do hereby certity that the
records in my office and in mv care and custody reveal that

LS. Roofing, LLC
LCI332613

wis created under the luws of this State on the Sth day of August, 2003, and s active. having fully
complied with ull requirements of this oftice,

IN TESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jetferson, this 25th day of
October, 2018,

Certitication Number: CERTF-10252015-0124
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