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COVER LETTER
- . L. . o - ey o
™ Registration Section - ’
Division of Corporations

OUR ROOF LLC
SOBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transuct busingss in Florida

Please return all correspondence concerning this maiter to the following:

David Raper

Name of Person

Our Root LLC

Fimrn/Company

(9215 Kingsway Rd,

Address
Holt, MQ, 64048

Citv/State and Zip Code
avid.raptori@icloud.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

—

Pe 3
C i
David Ruper 816 $36-7291 AR
at { ) *- V - ‘

Name of Contact Person Area Code Davtime Telephone Numli)‘ér’:_’ o

-P".v- -9 0 ‘l'_'
MAILING ADDRESS: STREET ADDRESS: P
Division of Corporations Division of Corporations U
Registration Section Registration Section !_'?32. wn
P.0. Box 6327 Clifton Building o

Tallahassee. I'1, 32314

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed ts a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee %5130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

0J s160.00 Filing Fee. Centificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB.0K02, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTIR A FOREK N FIMITED LIABILITY
COMPANY TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA:
| OUR ROOF LLC

(Numc of Foreign Limited Liability Company: must include “Lamited Liability Company,” "L.L.C.”" or “LLC.™)

{ [F naumne wmavailable, enter altemate name adopied fur the purpose of ransacung business in Florida  The iliemate name must e lade “Limited Eiabidity Compuny,” =10 C7 o "LLC 7y

Missour 82_ 4 3 ] l EDO LO

(FEI number, 1f applicable)

2.

{Junsdiction under the Taw of which foreign linied habality comprmny 15 orgam red)

L

(Dt first transacted busmess in Flonda, i pnot to regrstration.)
{Sce sections 605.0904 & 605.0905, F.5 1o determine penalty lability )

19215 Kingsway Rd.

s

6.
{Street Address of Pnncipal Gfhice)

(Maling Address)
Holt, MQ. 64048

= —_—
~ir o
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) e G
- L
T &
i i -
I
Donald Raper = -
A - © r”
Name: 2 >
.
6823 I 22Hwv 0 £
Oftice Address; T2 on
g ™
Panama City 32404
. Florida -
{Uity) [Zap conde
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited fiability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dagragl fgw

&
U(chislncd agent’s signature




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ie Rape David Raper
OJManager Name: Julie Raper (W] Manager Name: " P
19215 Kingsway Rd. Holt, MO 19215 Kingsway Rd.
CIMember Address: U (] Member Address: R
. 64048 . Holt, MO, 64048
W Authorized [ Authorized
Person Person
Clother [ JOther lOther [other
DMzinzlgcr Name: [j Manager Name:
[CIMember Address: ] Member Address:
CJAuthorized ] Authorized
Person Person
DOther Clother [ JOther Cother
DM;mugur Name: O Manager Name: =
T
[ IMember Address: D Member Address: H_ ATl
i =
CJAuthorized (] Authorized Ta i -
FYEN [ N
ey :
Person Person T o
. L
Cother ClOther COther [jgyﬁg £
~Iwn
g~ o

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting, purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having costody 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)
submitted in a document 1o the Depanment of State consti a thigd ee felo

d\/\l I‘PJ:\ZC\‘P€

Statutes. | am aware that any false information
v as provided for in s.817.155, F.S.

David Raper /-
Vil o B el
1 _{pcd o prinlﬁi name of signee
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John R, Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Sceretary of State of the STATLE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Our Roof LLC
LCO01573234

was created under the laws of this State on the 23rd day of January, 2018, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHIZREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 24th day of
Mayv. 2019.

Certitication Number: CERT-05242019-0108



