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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

AMANDA SMITH
1116 NESBIT RD
NESBIT, MS 38651

SUBJECT: SUPERIOR RESTORATION & ROOFING, LLC
Ref. Number: W19000058557

We have received your document for SUPERIOR RESTORATION & ROOFING,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please assign one mailing address,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 919A00012496

www, sunbiz.org

n:‘P;C";I‘\"\ f\r (‘f\l’"'\(ll"‘ﬂ“‘;n"\o o D n pnv ‘::QO’? rr‘vll]f\l'\ ' Palfararyes [:‘I:\v-:r:n '20‘11/1



COVER LETTER

TO: Registration Section
Division of Corporations

Namie of Limited Liability Compuny

The enclosed "Application by Foreign Limited iability Company for Authorization to Transact Busimess i Florida.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company to transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Amanda Smith

Name of Person

Superior Restoration & Roofing, LLC

Firm/Company

1116 Nesbit Rd

Address

Nesbit, MS 38651
Ciy/State and Zip Code

amy@superiorrooflic.com

F-mail address: (1o be used lor future annual report notification)

For further information concerning this matter. please calt:

2
=
Amanda Smith 512 923-5304 - 2 .=
at { } o - 1
Name ol Comact Person Arca Code Davtime Telephone Number 1z
™o Tem
MAILING ADDRESS: STREET ADDRESS: o Ly
Division of Corporations [ivision of Corporations - } : "1
Registration Section Registration Section it ~— :5_::”
IO Box 6327 Clifton Building e "
Tallahassece. FL. 32314 2661 Exceutive Center Cirele t:_’
Tallahassee. FI. 32301

Enclosed is a cheek tor the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
[ siz00Filing ree O s130.00 Filing tee &

1 ST33.00 Filing Fee &
Certificate of Status

O SE60.00 Filing Fee, Certificate
Certihied Copy of Status & Certiticd Copy



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

INCONPPLINCE W SECTION G 0X02 FLORIDA STATVHEX THE FOLEOWING IS SUBVITTTTE Y 1O RECHSTER A FOREKGN LN LLABHITY
CONPANY T TRANSHCEBUNINENS INTHE NURR O ORI

. Superior Restoration AdRoofing, LLC

(Nume of Foreign Limited Liabiliy Company, must imetode “Tamiged Liabilny Company” 7T L4
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7. Name and street address of Florida registered ugent: (P.OC Box NOT acceptable) = : ST
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- Registered Agents Inc. .
Name: -0 4
. - =
e, 19071 4th StN STE 300 S A
ice Address: o

. Flonda

St. Petersburg 33702 |

[ERTA 171p cesken

Registered agent's scceptance:

Having been named as registered agent wid to accept service of process for the ahove stated limited fiahitiny company at the place
desipnated in this application, [ hereby accept the appointment as registered agend and agree fo act in this capacity, 1 further agree

ter camply with the provisions of allf statiates relative to the proper and complere perforsnance of my dictios, and §am famifior with
and aceept the abligations of my position as registered agent,

Bt N

{Rewstered agent’s symatune




8. For initial indexing purposes. Tist names, title or capacity and addresses of the primary members/imanagers or persons asthorized 1o
manage jup 1o six (0) total]:

Title or Capacity:

M tanager

m.\lcmhcr

[JAuthorized
Person

[ Joaer

Name and Address:

Amanda Smith

Name:

- 1116 Nesbit Rd

Address:

Nesbit, MS 38651

L _jCuer

[CJvanager

(CIniember

Authorized
Person

[:]()lllcr

Logan Tippett

Nuame:

Addruss: 5848 NiChOlS Dr

Southaven, MS 38672

[Jother

CManager

[ Jnember

(CJAuthorized
Person

Jother

NI

Address:

(JOther

Important Notice: Use an attachiment to report more than six 16). The attachment will e imaged tor reporting purposes only

Title or Capacity:

[ Manager

(] Member

] Authorized
Person

D(_){hcr

Name and Address:

] Manager

] Member

] Authorized
Person

OJother

O Muanager

] Member

[ Authorized
Person

[JOther

Name:
Address:
Ccnher
Nanmw:
Address:
[Jother
Name: P
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indexed individuats may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of eaistence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (B the certificate is in a foreign lanpuage, a tanslation of the certiticate under vath
of the translator wust be submittedy

[, This docwment is exectted in accordance with section 6050203 (1), Florida Statutes. | am aware that any false intformation
submitied in u document o the Department of State constitutes a third degree felony as provided forin s 817,155 1.5,

Gt

Amanda Smith

Ngmature ol authored petson

Lsped o prnted nanwe ! agnee



Decperr HOSEMANN
S(’t'rﬂft]!:.\' u)f State

Office of the Secretary of State
Tackson, Mississipp

Certificate of Good Standing
[ C. DELBERT HOSEMANN, JR.. Sceretary of State of the State of Mussissippr, and as
such, the legal custodian of the records as required by The Mississippi Linuted Liabiiny
Company Act to be filed inmy office do hereby certify:
SUPERIOR RESTORATION AND ROOFING, L1.C
Regaistered the 16th day of October, 2013
A Mississippt Limited Liabifity Company has tiled the necessary documents i this oftice
and has obtamed a certificate of tormation under the provasions of The Mississippi Limited
Liabihty Company Act as shown by the records i this office.

That the registered othee of smd Limited Liability Company 1s located at:

3848 Nichols Dr
Southaven. MS 38672

And that the registered agent at that address is:
Amanda M Smith
| further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office. and that said Linuted
Liability Company is in good standing to do business in Mississippi at Uns time.

Griven under my hand and scal ot office
the 10th day of June. 2019

Q %M JMWW'J"

. DELBERT HOSEMANN. |R

bu :fur_\ uf'bfut.

Ceruticate Number: CN1906T715
Verity this certficate online at hitp:feorp sos.ms gov/corpeonv/veniiveertificate aspy




