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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COBPLEANCE W SECTION 805.0002, FLORIY STATUTES, 1T{E FOLLOWING Iy SUBMITTED 10 REGISIER A FOREIGN LIMITED LLIBIUTY
COMPANY TOTRAASACTHURINESS IV 11 STATE OF FLORIA:
. SkyLine Roofing of Georgia LLC

[Namic of Foren Lamited Liabihty Company, mustanchade “Lunited Liabrhry Coampany,” "L or "LLELT)

(1f name weavsilable, enler ollemate runie adopted Tor the porgene of (MM husiness in Flomds [he allermard narme mus e ude © Limtirad Ly Company,™ “LLCTorLLE ™

,Georgia s

Uuniwtelmn gerer e Low of which fereign limacd Tubity company arpmsed

(Date st ipansaced business i Florda, it prior o registrain.)
See eclinns 503 WHH & 605 S F S 1o detommine peralty hability)

. 153 Crown Oaks Drive 153 Crown Oaks;Diive'-’

el

(Blicd Adhics of Principal Oice) Maing Address) =) '}:'l Fonl
el
O @
“/'F

Stockbridge GA 30281 Stockbridge GA 30281

7. wName and strect address of Florida registered agent: {P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Flarida

Name:

Ottice Address:

{Cuy) {Zp code}
Hegistered agenl’s acceptance:

Having been named as registered agent and o accept service af process for the above
designated in thiv application, [ hereby uccept the appointment ax registered ugent and agree
i comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my posttion s registered ugent,

(o Gloye

(Repiserea agent’s SIpnature}

stated limited liabitity company at the place
to avt in this capacity. I further agree




§. Forinitial indexing purpuses, list numes, e or capacity and addresses of the privary members/managers or persens authorized 10
manage [up 1o six (0) totall:

Title or Cupacity: Nurme and Address: Title or Capacity: Name and Address:

Toby Blanks

153 Crown Oaks Driv
[“IMember Address: w Drive ] Member Address:

Authorized Stockbridge, GA 30281

[IManager wame (] Manager Name:

[] Authorized

Person f'erson

Cother Clother [ Jither

L IManager Name: (] Manager Name:
DMcmhcr Address: ] Menmber Address:
ClAuthorized [ Authorized

Person Person

(Menher (Ciother [Other dother

DManagcr Name: I:] Manager Name:
[ IMember Address: (] Member Address;
OAuthorized {7 Authorized

Person Person

Conker N Monher N [(enher (Clother

important Notice: Use an attachment 1o repurt mure than six (6}, The altachment will be imaged for reporting purposes unly. Non-
indesed individoals muy be added o the index when Gling your Flurida Department of State Annual Report form,

9. Autached is a certificate 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 organized. {If the certificate is in a Forcign language. a translstion of the centificate under oath
of the trunstator must be submitled)

10, This document is exccuted in accordance with section 4030203 (1) ¢b), Florida Statutes, 1 am aware that any jalse information
submitted in a docuneent to the Department of State constitutes a third degrece felony as provided forins. 8171535 F.5.

et

Signaty e of un authorized person

Morgan Noble

[yped ar printcd narse of sigree



Controt Number : 19014369

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SkvLine Roofing of Georgia LLC

a Domestic Limited Liability Company —
=
—m
f—"\
was formed in the jurisdiction stated below or was authorized to transict businss3in G@plgla on the
below date. Said entity is in compliance with the applicable filing and annual rngl:,trmnontprovlslon\ of

Tite 14 of the Official Code of Georgia Annotated and has not filed articles of dlxqo]uuon\‘unmcmc of

cuncellation or any other similar document with the office of the Secretary of State. 'r;.:_'“

BIDZ

Ty E .“

This certificale relates only 10 the legal existence of the above-named entity as of ithddle u.:.ucd Tydoes
not certily whether or not a notice ol intent o dissolve. an application  for withdiwal. T statement of
commencement of winding up or any other similar document has been filed ul-l\npc‘ndml_ with the
Secretury of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 17635183
Date Inc/Auth/Filed; 01/23/2019
Junsdiction 1 Georgia
Print Date T2 2014
Fortu Number 20

Lot Fafypmappo-

Brad Raffensperger
Secretary of State




