UNINCHNATHA

) 900332897049

(Address)

(City/State/Zip/Phone #)

[0 pckur  [J war [] mai

(Business Entity Name)

e h e
ey

(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=
o
A
> N
I -:ﬂ
Va)
‘ L
T [
no
Office Use Only
~
&
& @
K% N




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

JOE COBB
1680 INDUSTRIAL PKWY SOUTH
BRUNSWICK, OH 44212

SUBJECT: ROOF ASSET MANAGEMENT, U.S. A, LTD,, LLC
Ref. Number: W19000079182

We have received your document for ROOF ASSET MANAGEMENT, U.S.A,,
LTD., LLC and your check(s) totaling $160.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

REMOVE "LLC" FROM LINE #1. ON ALTERNATE NAME LINE, PLACE THE
NAME EXACTLY HOW IT IS ON THE CERTIFICATE OF EXISTENCE, ALONG
WITH AN LLC SUFFIX,

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number; 719A00017729
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COVERILETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Roof Asset Management , U.S. A LTD,, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are suhmitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matler to the following:

Joe Cobb/VP of Operations

MName of Person

Roof Asset Management [JSA

Firm/Company
1680 [ndustrial Parkway(South

Address
Brunswick, OH 44212

City/Statc and Zip Code
Jcobb{@ram-usa.com

" E-mail ‘address: (io be used for future annual report notification)

™3
=
L =
For further information concerning this matter, please call; <2 i
S -
™, ) Al N ] -3
Jeffrey L. Cacioppo o 216 ) 393-7663 o
—_— .|
Name of Contact Person Arca Code Daytime Telephone Number 72 2
—r 'rt J}
MAILING ADDRESS: STREET ADDRESS: .. <o
Division of Corporations Division of Corporations f‘c_j
Registration Section Registration Section
P.O. Box 6327

: Clifton Building
Tallahassee, FL. 32314

26061 Exceutive Center Circle
Tallahassee, FT. 32301
Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
O sizsoovitingree O $130.00FilingFee & [ $155.00 Filing Fee &  EF $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN UMI}’ED LHBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Roaof Asset Management, USA, LD, 57

{Mume of Foreign Limited Liability Campany, must inciude ~Limited Liability Company,” "L.L.C..” or “LLC."}

Root Asset Management, US.A,, LTD,, LLC

{If muine unavailable, enter eliemate neme adopted for the purpose of tremaecting business in Florida. Thye sltemate mme oomt nclude *“Linted Liskility Conspany,” “LLE C.” or “LLC.")

Ohio 3 27-0453915
[Mwisdiction under dhe Tnw of whsch foretgn Tmeted Tmbiity pany it organtzed) o '_' o —___{FEl mamber, 10apphoable) _ e e
4.
&ﬁi?‘m b oo, PR liﬁﬁﬁ%ﬂm )
5 1680 Industrial Parkway-South . 1680 Industrial Parkway-South
{Sivoct Address of Principal OBice) o {Meling Addrcsa)
Brunswick, OH 44212 Brunswick, OH 44212

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

M~
=
InCorp Services, Inc. i 2 -1
Name: = .
: ) I
17888 67th Court North h
Office Address: = :
Loxahatches 33470 ‘H = -/
, Florida . ~N
(City) (Zip coda} ! (%]

Repistered agent’s acceplance:

Having been nomed as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all siatutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as regisiered agent,
m Patricia Sillyman on behalf of InCorp Services, Inc.

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary munbcm!managcrs or persons authorized 10
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
[ JManager Name: Jelfrey L. Cacloppo ) Manager Name: Joe Cobb
. N \ ' 1680 Industrial Parkway-South
[Member Address: 1680 Industrial Parkway-South [ ] Member Address:
e ' " TN 2
Fauthorized Brunswick, OH 44212 [X Authorized Brunswick, OH 4421
Person Person
[other [ IOther Clother CiOther
[CIManuger Name: Michael Snyder {] Manager Nume:
=
680 Indusirial Parkway-South
[Member Address: O Member Address:
Brunswick, OH 44212
[ XAuthorized nswick, OH ] Authorized
Person Person
[CJother : [ JOther Clother [Jother
i d
[ =]
oy =
[(IManager Name: {] Manager Name: - 4] A
OMember Address: ] Member Address: Jc -
[CAuthorized [ Authorized _—__9_ B
Person Person — f)
- i
[
Cother Lother Cother Mother

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 form.

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

jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the cetificate under cath
of the translator must be submitted)

10. This document is executed in accordancc with section 603 0703'(“} {b), Flarida Statutes. | an: aware thai any false infonnation
submitted in 2 document to the Dcparttmm of State wnsl:lutesa Tlrd gree felony as provided forins.817.135, F.S.

Joe Cobh./\’P of Operations

Typed or print=d name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv thar 1 am the duly elected, qualified and
present acting Secretary of State for the Sitate of Ohio, and as such have custody

~ - - -0f-the Fecords- 0f~9hro-nnd“F’mezmv“bzmn’e“ﬁmfmex hai said records show
ROOF ASSET MANAGEMENT, US.A4., LTD. an Ohio For Profit Limited
Liability Company, Registration Number 1866410, was organized within the
State of Ohio on June 26, 2009, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of July, A.D. 2019.

L L

Ohio Secretary of State

Yalidation Number: 201918303290



