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May 7, 20192
FLORIDA DEPARTMENT QF STATE

APT PROCESSING Division of Comporations

5

SUBJECT: OCEANSIDE ROOFING LLC
REF: W15000044189

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corregtions and
refax the complete document, including the alactronio filing cover sheat.

The name of your limited liability company is not available in the state
of Florida since it is the same ag, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Pleasa insart the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC.® The following suffixes
are no longer acceptable : “Limitad Company," “L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable,

The documant number of the name conflict is F732852.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

if you have any questions concerning the filiag of your documen:t, please
call (850) 245-6052. .

Brooka N Kinsay FAY Aud. §: H19000149285
Regulatory Specialist II Lettar Number: 1192A00008110

P.0 BOX (327 - Tallahassee, Flonda 32314
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APFPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAKSACT BUSINESS
IN FL.ORIDA

IN COMPLINCE FIT1E SECTION 8050902, FLORIDA STATUVILYS, TTE FOLLOWING S SUBMITIED TO REGISTER 4 FOREIGN LIMITED LIABILITY

COMALINYTT) TRANSACTRUSINESS IN THE STATE OF FLORITH:

Oeaancide Rnating 1L1.C
"LLIC." o "LLCY

1.
[xame of Fureign Linuted Liskilily Cuinpany: must include “Lunited Liubility Company,

Occanside Roofing of Flortda LLC
“URL e CLLLLY)

{17 avme vnay vlanle, e sl emue naee sdopled G5 U puipoe e o tresaclong husieess e Flsnda, e glieniie nsme mist inchule * Lerwes Cahifioy Camqaeg
Michigan 83-4516955
3.

{FLI mstnbet a1 smalcahbe)

A
{unsdicien sides the lnw al whizh furegm binared Eabibey comgumy is argeraeesl)

4,
= (LI052 TS IrROEICICd DUSILces 4 EIONTA. 1 pHI0F 10 rcgmr:t 00, )
(See secFons (QS.0904 & GDA NS E.S. 10 detemnune pesaley linbility)

300 L' Ambiance Cowrt, Unit 108

00 L Ambiznce Coart, Unit 10¥
hS .
(Stcet Address of Pincipal Office) (Mg Addicis}
[
| )
Naples, FL 34108 Naples, FL 34108 i
I
— I
o . - o T
7. WName amd street address of Flonida registered agent: (i2.0. Bos NOT accepuable) AR e
N Vs h.
UL 7
. L o n
AP Processmy - Licensing, Ine. Y, ?_f
Name:
3419 Galt Ocecan Drive, Suitc A
Office Address:
Fort Laudcrdalc 34108
—_ . _  Florida
{LlLU IZip omie)

Ruegisterod ugent's ueceplunue;
Having been namced as registercd agent and fo accept service of process for the abave stared dimited liahility compeany at the phu(

designated in this applicadan, I hereby accopt the appointmens as vegisicred agenr and agree 1o act in this capacity. T further agree
to camply with the provisions of all statutes relative fo the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my positiun ay registered ageni.

Vestly Bldm,

er]gu:&b\ arng’y aimmgre
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%, Furindtial indexiug purposes, Jist aarnex, tile ar. capaciry and aded r..;se-' onl: ity membey R/ (MANAZES OF person; nmtmqizud w
nanage fup te o {7) el .

Title ag Canacity: Narije apd-Addrss: Fithe or Capachly; Name angd Addresd:
@Manugcr Naree: MARTIN ) HARCKER; D.M!\lmgcr Nime:
[ nfambar Addbrex 300 L‘c\mbtun\.» Court [ Marber Address: B i
DAutho(ized im JUB,. a_.p)cs. FL }411}8 o D.ﬁ.u(h:t:‘iq;di o E

Persiy - Yerson e e ____f
D(J'th:r CJomee ClOther [J0Othee _!_
[MManaper Name: _ [ Minpyer Mame:
{IMember Addross: L] Mianber Adhdreus: :I_‘-1 -+ _'éj—_._,___
_1Awhorized [ Avtherized :;;: E i p

Parzon — Cueson ?":—R’. -_< —
(C30dwr — Lo, s Olower Ejmal:;:fu!" : HT:__ r

B —rr':

DMumgcr Namw e e = Mu'nq__{'er Nurme! _ ' j:. 23 :: h
v termber Addn [0 Memier Aldress; -!f‘ < .
CJAnhorized [ [ Avthorioed :

erson —— Person e
Clomer, Clomnee Clover . .. .. Cloher

Linortant Natips: Use arratiachmen): lo nport- mxse. than six (6}, Th= anachment wil! ke fmoged tor. rcp(ﬁin,g purposes ouly. Noxp-
lndexcd individaals msy.be rdded to ths iudex whea filing voar Florids Depaetnent of Stule Anmyal Heport form.

% At By 3 ceriDuate of Exlylimne, no niors han 30 days old, duly sathenaeated by the official having cusindy of records infilic

jurisdictiop wider the)awof which it i organized. (I the certifitale is in o forciga Lulbuﬂgt. a trmaslation af the cenificute pnderoath

of the trans atar st bie xu:n.n:m_d)

16, This docionenl in cxeeuled in secardance with section 605.0207 (1) ). Flerida Statules, Tam gunye thst any falso {nf’qmmum
sulmpiled ina Jochsmit th the Mepmtinent of Stats cormtiinies u thivg degree fetany as pmvsded for in 5.817.155,F.8,

LZZ@@

oue Al s mdoracd v

Marim §, Baceker

TR urpnend axne of Lguey

Gy

H19000149285
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- ansing; Riichiigan: : .

This is to Certify That
OCEANSIDE ROOFING LLC

was validly authorizad on Apri 19, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and saki kmited liability company is validly in existence under the laws of lhis state and has satisfied its

annual filing obligations.

This ceriificaie js issued pursuant tu the provisions of 1993 PA 22 to attes! to the fact that the company is
in good standing in Michigaen as of this date.

This certificale is in due form, made by me as the proper officer, and is entitled lo have full faith and credil
given it in every court and office within the Untted Statas.

In testimony wherenf, 1 have hereunto set my hand.
in the City of Lansing, this 26th day of Aprl, 2019

Julfa Dale, Dhrector

Sent by electtonic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19042410040 H19000149285% 3

Verily lhis cerificale at; URL to eCerificate Verification Sesrch hitp://www.michigan.govicarpverifycerlificate.




