- .-
To. Sunbiz LLC Am oy, ' P\e . . @eﬁ && From Licenses Etc.

Florida Department of State
Division of Corporalions
Elcectronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audic number
(shown below}on the 10p and bottom ol ll pages of the document

(((H19000018877 3)))

D00 0O

H190000186773ABC8
Note: DO NOT hitthe REFRESH/RTLLOATD button on vour browser from this page
Doing so will generale another cover sheet,

TG
Division of Corporations "";'wi
Fax Number . (B58)617-6383 e

:,‘-la-.

From: .'. -
Account Name t LICENSES ETC INC E‘f
Account Number @ 128270888159 e
Phone © (239)777-1028 ™
Fax Number L (B77)275-3583

**enter the email address for this business entity to be uvsed for future
annual report mailings. Enter only cone email zddress please.%*

Email Address: Support@licensesetc.com

< Foreign Limited Liability Company

- ARLINGTON ROOFING SOTL.UTIONS, 1.1.C
vl [Certificate of Status _...-_..___,__.._E,[.m.,..._'..,.__M,.l
- [Cca'lil'icd Copy L t ]|
. Page Count e
[Estimated Charge | $160.00_

Llectronie Fihing Menu Corporate Filing Menu Help ‘ R.‘q
- -



From Licenses Elc

To. Sunviz LLC Amendment Page 40l B 2045-01-17 16 13 07 (GMT)
{({(H19000018877 3}))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WO SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O KEGISTER A FOREKGN LIMNITTLY LABILITY
CONPANY TO TRANSKCT BLNINESS 1N THE STATE OF FLORIDA:
ARLINGTON ROOFING SOLUTIONS, LLC

tNpe ol Foreggs Leouted Liabilily Company. st nelude “Liniled Liabilty Campany ™ TALC ;" LLCT)

R2-5010562

(52 anie wvas mlabie. enier alicratc name udupicd lur e paapuse of yaaactiop basizessy m Plonda e allernate same wosh include *Lmke d Liskilt Compam.” *L1.& TortLEC )
RE
{1k aumber, of appleotbhe)

WISCAINSIN

7
tlagtsdrction wmader the Tne ob w lach Loocgen humied Labdus compam o desmesd)

ER
(T3arc B sl cransacicd inencss m Flonda, 1 prne o reg3estita 3
I sootions A0S GO0 L 605 R4S 5 % o doteamos penalty aluhiy )
12519 N JACQULELINEG CT 12519 NUJACQULELINLE CT.
5. 6.
Iatreey Addieys ul Biingipal L)te} 5 Lndigt Addiesy)
MEQUON, W 5332

MEQUON, W 322

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

LICENSLS, ETC,, INC,

Name:

"SEBHY LN g
1

350 TIUTILAVLL N, SLITE #6

Oitice Address:
RE 14N
N Flarida

NAPLES
[ Aap eode}

(iy

Registered agent’s scceplance:
designated in this application, [ hiereby aecept the appointment as registered ugent and agree to act in this capudity. | further ugree

Having been named @y registered agent and to acoept service of process for the above stated linited lability company at the place
1o cormply with the provisions of afl scatutes retative 1o the praper and complete pecformance of my duties, anid [ am faniliur with

and aceept the obligationy of mry position as registered agent,
/"\
; TN —

i Rl:}:‘a{lcrr.: agEal’s Amalire)

(({H13000018877 3)))
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2. For inital indeing purposes, list names, titde on capacity and addresses of the primiuy members/managens or pessons authorized 1o
td ! : 3 S | b c P
mamge (Up o R (b} otal ]

Title or Capacity:

Sajwe and Address:

Tithe or Capucity:

Name and Address:

AMES CRANBTREE
[Ontanager Nameg: JAMES (3 Manager MName:
12310 NUJACQUIELINE CT.
Cstember Address: Q (3 Member Address;
. MEQUON, W1 535092 )
[Dauthorized ? N (3 Authorized
Persan Person
AMBR . e
@ Oer OOther Oother Oomes 5
E A
- 1
P — vaprpr v
[:]Munul__'c:‘ N () Manager Nitie: e —~—
: v
Isember Addiess: (3 Mamher Address: Cies E gt
-5 5
[:]r'\ulhnri'f,cd O Authorived S/ : -
xEoa
Persan Persan 5:" il
Oouwr Conher Clonher (Joiher
DM:umgcr Nume: D Manager Nuine:
Cincmber Address: ] Member Address:
Mlauthernivzaed 1 Anmhorived
Person Person

Cloner

CHother

Cother

Clorher

Impottant Nogice; lse an atlachment o report more than v (£). The sttachment will be imaged for reparting purpeses oaly. Non-
indeved individuals may be added to the index when (iling yowr Florida Departaoent of State Annual Report fonm,

9. Amached is a certificate of cxistence, 0o more than 90 davs old, duly authenticated by the otficial having custedy of records< in the
jurisdiction under the law of which itis organized. (I the centificate i< ia @ forcign fanguage, o transletion of the centificate under vath
of the translator must be submiticd)

10. This Jocument is execured in accovdance with section 605.0203 { 1) (b}, Florida Stanges. | am aware that any falsc intormation
suhiitted in a document to the Departinent of Stae constitules a third degree felony ws provided tor ins. 8171535, F.5.

. [

JAMES CRABTREE

Seen et of an moshuedzod uciav

Fypedd o pemed rance of dhdce

(({(H19000018877 3)))
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United States o) America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To Al to Whom These Presents Shall Come. Greeting:

1. Mary Ano McCoshen, Administrator of the Division of Corporate and Consumer Services. Deparnment of
Financial Institutions, do hereby certity that

ARLINGCTON ROOFING SOLUTIONS, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ol incorporation or organization 1s Mareh 31, 2018,

I further ceriily that said corporation or limited liability company has not yet completed its initial report year
und. sccardingly, has not vet fifed an annual report under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited lHability company has not tiled articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto sel
my hand and affixed the official scal of the
Departiment on January 16. 2019,

MARY ANN MCCOSIIEN, Administrator
Division ol Carporate and Consumer Services
Deparnment of Financial Institutions

DEFEVCorp/3s
To validate the authenticity of this certificate
Visil this web address: hitp:ifveww wdfi.org/apps/ccsiverity/

Enter this ¢code: J38991-97CABCAA
{{(H19000018877 S



