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COVER LETTER

TO: Regigtration Section
Diviston of Corporations
i

SUBJECT: _&a_ﬁhj_.s;és_aiﬂjaﬂih Veeces L l (

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited hability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

U?mmy Dec e

Name of Person

Eoﬂjquaaﬁéeémf@y_Sm&Z¢s_

FimvCompany

19003 S. Mospecr Pve

Address

Bé/yfan [70 é’?’c?/l

City/Siate and Zip Code

Jerem ydee Kec @{‘oc/(c.r . Loz

E-mail addressT(to be uscd for future annual report notification)

For further information concerning this matter, please call:

Tererty Deckor Sl Q) 306 1

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taklahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the (ollowing amount:

jZ] $125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificale of Status Certified Copy ol Status & Cenilicd Copy



AI;PI.ICATION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION a5.0002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREICGN  LIMITED LIAKLTTY
COMPANYTO TRANSACT BUSINESS INTHEE STATE OF FLORIDA

3 _80,(0\%'1  Sales_ad A

Jog [2s_am e{,.’u.mn _v:}}cygzes LLC
vreign Limited Liabiluy Company: 16w

st include ‘Limi

Liability Company,™ "L.L.C." o "LLC™

(I name umavailable. enter alternate name adepted tor the purpase of transacting busime<s in Plodda, The altemate name nmist include “Linuied Liability Commpany,™ “LLC,7 or *LLECY)
Vad B '
2, ' SEUL

umsdicton under the hw of which toreign linuted Tiability company is organered)

. HE-3%8 29+ é

(FEI number. F applicable)

(Naie firsd transacted businews 1 Florida, if prios to regmtration. )
(See sevtiony 6050904 & 605.0905. F.8, 10 determine penaliy lability)

5. / 44{2 §m1% §Aw-‘ pfwmra-l’ﬁ- 6. / 7003 S . /Q‘OJ.&’:«?' Are
£ Belron, 10 ¢9012.

(Ml Address)

@&/f‘dn,, /’7ﬂ Jyf/.z

7. Name and strect address of Florida registered agent: (P.O. Box NOT acccptable)

;tﬂ —

r:_l(*j oo
P = -
2500m 1
il O e
Name: J—el‘é my 0£L K"‘l/ ’?_?’ o ‘;

=~r 0
P < -
Office Address: #22\_/_5 /eaa.clrunmr IQJ CY <

(=R o o

i@mﬁim,— n FL . Florida ?—2 7¢ >
(City)
Registered agent’s acceptance:

{7ip code)
Having been named as registered agent and 1o aceept service of process tor the above stated limited Hability company at the place
designated in this application, | hereby acceept the appointment as 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 [ am familiar with
and accepl the obligations of my position as registered agent.

S I~ ——_
#

{Registered agent™s signature)




8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: : " Name and Address:

M/&a/c_mgmér _Jeren ny Do
19993 §. )O/a.gmr
Bé_/tm__/ij GYpl2

{(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

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 must be submiued)

18. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F.S.

WV’—\

Sigmture of an authortred pereon

Jercmy T Oectier

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I. JOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURI, do hereby certity that the
records in my office and in my care and custody reveal that

Roofing Sales and Adjusting Services LLC
LCI1338673
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was created under the laws of this State on the 27th day of August, 2013, and is active, having fully
complicd with all requirements of this office.

Ot s hd
ey
e

N
b
e

e

I

L"zr

It

ﬁ‘% ‘

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefterson, this 1st day of
December, 2018,

N
C b Dlins
C/—"""E/_ ecretary of Stgle =
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P Certification Number: CERT-12012018-0007
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