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APPLICATION 8Y FOREIGN LIMITFD LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RBUSINESS
IN FLORIDA

SN COMPLLINYE WLTH SeCTON U002 FLOWI STATLAES THE FOLLOWING iS SURMITIED 10 #£8CITER A FOREAN LIVITED LIABUTY
SERPANY TO TRANSACT SUSIVESS TN THE STATE 11 ORI

1Tis and Tisrs Roofing LLC

i . -
TNmime of Ford g Limed JJAniity Company. MM archks Lnmtet Labriy Cwnprey,t LLL, o LLY)

-(j'j anar Gwvetlate, s nl(ulnn:;r:'&m'.'u:\l far e ropors of brareatig unness o Roteiz 1o slicronse nane cu inclside “Limued |iubslity Congay,” ‘LLC."m.:l'.I_.t'.')

Mismonri B3-13B0488
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R oader (% B 3 mtt ez i, Loy CATpay O Vg Saly TFGt roadses W aapltabizs

4. .
T, [ rrsaged iteinen o Bicida, I aruc b epr-wethra ) - -
(5ot sersimm (060904 & 605, 0RC F,3. Lo Cosaanies ooy Ml
$26 Victy Drive 126 Viety Drive
) b. .
TRNTASSTRS Wit i o oF PRty Ooc) - T T (il <Ay
Take Saint Louis, MO 63167 Lake Saim Louis, MO 43167
7: Name and stipet ndless of Florida registered agent: (7.0, Box NOT uceeptale)
Michue! Moltotan
Name: i —
12601 Research Tackivay, Suite 136 ' BN
Oice Addhea: —_— T
Crrinndo ’ 32826
, Flortda
Hky) {72 2an'e}

Repistered agent’s ncceptanca:
Having becit.namcd ay regitered agent and (o accept service of provcls for the above stated {incied Hobitity cormpany of the plica
dexigmatod in this appiivation; | herely acoept e appointment o regixternd ugent and ogree to act in this cupacitv. [ further agrec
to camply with the provivions af all statutes relativa 1o the proper and complels parformancs of my dufics, ond [ aws familiar nith
and aeceepl the abiigaions yf my pusdtion ux rayistesed agent
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R. For initial indeaing purposcs, list names, title ar capucity snd sddieanes of the primory memirers/nRA gers o poreour antkorized tn

manage fep (o six (5 wl]:

Title or Copacky: Nawe aud Address; Tk pr CHURSIYs, Name and Address:
Michacl H
[l fanaper Narag: o oftosan ] Meuncer Nome:
I"N)! Rusca .
CinMember: Address uscerch Prrkwiy [} Momber Addresa.
ite 236 .
[ Avtherizes! St ¢ v 7] Authodized . . -
Orignds, 'L 32626 RIRE—
Pecrion o Petson R it =
i ]
Jorher, —_— Ooteer Cloaer___ . [
i
Cntnager Namw: [ nanager Nurme: N =z rr‘l
. d =
e o
{Meaber Addeons: [} somber Adiircrs ol W Pt
- 3 ‘: N e
[TAuttaized . _ {73 Awbarized e e
Pegran - e Parsun
Cortier 'DOL“.:.T___ [Jmter, Ulower . ._ .
Cndanager Nane 7] Masnger Name: .
[ IMeater Addrrss: _— ] Member Adiress: e S
JAutherized A I [:] Authorized e
Person O RS .
{T1Cuer N Clotker Clowher Tlomer . __

Inpprest Nogice; Use oa nilathment w repart mose than six {56). The anuchiment will be Froged for roporting prposes voly. Not-
indexed indivigunis may be added 10 the hrdex wheq ﬂhn:‘ yﬂur Flarida Depariment of Stoie Amuzi Repurt form.

9. Attachaed is o cestificute of existenee, no more than %0 dsys oid, duly autbenticated by the offigial taving mdndy of records in the
'urwlmu:m under the law o which it is orgunicet, {0 the vertifioute §s ina forugn Iarguagc, 2 wranstation of the centificate urder gath

o the trustany must be submitted)

10. This document is vxcaued. o ocvoridance with sectian €05.0203 (1) (b), Flerula Slalules., tmwvare thatany faige inforrnon
submitted in & dovarnert to the Departnea) of Steie consmur:b u third degree fedony as provided forin s.517.155, F.5,
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SETC. -

- John R; Ashcroft-
= . Secretary of State - -

.. .. CORPORATION DIVISION
L ICERTIFICATE OF GOOD STANDING -
THOHN I ASHCROFT, Seeretary of State of the STATE OF MISSOURL do heteby cetify that the .
‘tétords in my office and in my care and ¢ustody veveatthat. .. o b :
'His-and Hers Roofing LLC -

I LCONISHYNRZ - - -

was creaied under the laws ol this Stste on the 30th day of September, 2016, and is welive! having i:“”:)"_ jj
complicd with all requirements ot this ottice.” " - ' S e e :

=l .. - . PR . N N e o P .

W INCTESTIMONY-WHEREOF, T hereunio set my hand and..
. cause to be affixed the GREAT SEAT, of the State of - -

il -Missouris Done atthig Ciry:of Jetterson; this 25th duy of
" February, 2019: - - Ton B
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