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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT:

Name of Limned Li

\C_

bitity Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter ta the following:

D\/\\\(\l L\')\ (ﬁv\\_\\

Narpe of Person

Firm/Company

O30 Wdde Coks. \ape

Address

Qoo M) SSAL,

Citv/State and Zip Code

dﬁ\\\(\l @?&@m& m&m LOA

E-mail address: Q) Be useV for tuture i}j“"T“-'P”” notiication)

For turther information concerning this matter. please call:

O (“X\dﬂ( QM Y

:S%C%‘ZLNC{

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Bon 6327
Tullahassee. F1. 32314

Enclosed is a check tor the following amount:
L 512500 Fiting Fee £ $130.00 Filing Fee &
Certiticate ot Status

Area Code Dayvtime Telephone Number

STREET ADDRESS:

Division of Corporations

Repistrution See

Clifton Building
2661 Executive
Tallahassce. FILL

O 515,00 Filing Fee &
Certified Copy

tion

Center Cirele
32301

O $160.00 Filing Fee. Certificate
of Status & Certitied Copy



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

INCOVPLANCE W SECTION 6050002, f-LORIDA NTATUTES, THE FOLLOWING INSUBNEELED 1O REGISTER A FORFIGN LINITED LEABHAY
COMPANYTOTRANSACT BUNINESS INTHE SELHEOF FLORID A

L e LWL

Name of Forergn banbited Liabitity Company. must mohadl “Tamited Tahidty Compam - L 1<

SontLEC T

(7 e was whable, enter alicenate msse adapted Jar the purpose of mansacing busaness i Jonde The shemae mare most mehgte L imated Liatabty Compans ™ L1 C e "LEC )

2 pHiamisora LU ZBRARD
Uurrsdiction ander the faw ot which toreyan inuted Lababiny company w organieed)

(4 £ munber, 11 appiicabler

ate irst rassacted bisioess i Honda, 17 prior 1o regastiien )
(Ree sectons 608 OXEEE o3 WS F S asdetenmime pemalty Tabahity )
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7. Name and street address of Florida registered agent: (0. Box NOT aceeplable) > :;ﬁi";
9 52
or B
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\ v J , - FEok
e, Cesie G Co o0
Oftice Address: \ \ %%\C.- AN . . £ 3:'.'.5,
NeS 32225 @ g
M.MJ_\\ _g_ - . Florida

Wiy v cade)

Registered agent’s acceptance:

Having heen named ax registered agent and to accepr service af process Jor the ahove stated lhnited lability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to aet in this capacit. 1 further ugree
e comply with the provisions of all statntes relative to the proper and ¢

and accepi the obligations of my position as registered agemt,

nplete pecformance of my dutios, aid am famifiar with

/ chchrt%fw,\l}m.mun




8. The name. titde or capactty and address ol the personds) who hasfhave authority w manage isfare:
Name and Address:

Title or Capacity:
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{Use anachments if necessarny)
- no mwore than 90 days old. duly authenticated by the ofticial having custody of records in the

9. Attached is a ceruficate of existence
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transkation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 6803,0203 (1) (b), Florida Statutes. | am aware that any false information
v as provided tor in s 817153 F S,

submitted in a document to the Department of Staie constitutes o third degree 1}
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Office of the Minnesota Secretary of State
Certificate of Good Standing

B L
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1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secrctary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: Storm Group Roofing, L1.C
Date Filed: 03/18/2013
File Number: 661378500021

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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This certificate has been issued on; 12/06/2018

Steve Simon
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Secretary of State
State of Minnesota
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