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COVER LETTER

TO: Registration Section
Division of Corpoerations

All Points Eco Roof Solutions, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Certificate of
Existence, and check are submitted 10 register the above refercnced forgign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephanie Quinones

Namce of Person

Wyoming Corporate Services

Firm/Company

1712 Pioneer Ave

Address

Cheyenne, WY 82001

City/State and Zip Code

k:-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Stephanie Quinones 307 1 632-3333

at(
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Rox 6327 Clifton Buitding
Tallahassce, F1. 3231 2661 Executive Cenier Circle

Tallahassee, F1. 32301

Iincloscdésﬁeck for the following amount;
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenrtified Copy



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

IN COMNPLIANCE BT SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 1O REGISTER A FORFIGN LINTITD LEABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| All Points Eco Roof Soiutions, LLC

(Name ot Foreign Limited Eaabihty Company, must include “Limited Liabiluy Company,™ "L.E.C.."or "LI.C.")

11 name unavualable, enter alternate name adopted for the purpose of ransacung business in Flonda The aliernate name must include “Limited Lisbility Company "~ 1.C," or “1.LC.")
2. Wyoming 3.
UJunisdicuion under the Taw of which foreign hiomted lzbility company s argamsed)

(FET number, :f applicable)

4. Ypon Filing

(Datr first transacted business in Flonda, 1T prior 1o registraton )
[5ee sections 6050904 & 603,095 F 5 1o detennine penaly habilicy )

1311 Bayshore, Valparaiso, FL 32580 6. 1311 Bayshore, Valparaiso, FL 32580
{Sereer Address of Punoput Office) (Maihing Address)

Lh

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

Name: Northwest Registered Agent, LLC.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa

G Hd €1 ADN 8!

, Florida 33607

(Zip code)

{Caty)
Registered agent’s acceptance:

Sl

Having heen named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

(o~ Glppe

(Rewstered agent’s signatise)
5. T

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

Title or Capacity:

MGR

Name and Address:

Conor Todd

1311 Bayshore, Valparaiso, FL 32580

(Use attachments if necessary)

9. attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translatton of the certificate under oath
of the translator must be submitted)

10. This document is executed |
submitted in a documeni to th

,;dccorddncc with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information

3 3 3 " 14
fS!algyilulc a thigd degree felony as provided for in5.817.155, F.8,

Signature of an nuthdfised person

/.2 /V/MWIW mjé;@% Wt Z//{/Z@Wiﬂg
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

All Points Eco Roof Solutions, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 9, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000802856.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of November, 2018 at 10:03 AM. This certificate is assigned 028630119,

ZAMX.M\

Secretary O’State

Notice: A cenlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a cenlificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website htip://wyobiz.wy gov and following the instructions displayed under Validate Certificate.




