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

IN COMPLIANCE W] SECTION 6050002 FLORIEY STATULES, THE FOLLOWING (8 SUBMITTED 10 REGITER A FOREKGN LIMITED LIABILITY
COMPANY JO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
. Allstate Gutter Holdings, LLC

[Mame of Forcign Lumted Liahily Company, mustoinclude “Limited Liabilany Company,” "L o "LLECT

, rexas , 82-4520551
(Junsbchun unider the Taw of which foreign hmiaed hability coripany v anganired)

(FE1 numboer, of appiicable)

{1 name uranbable, enter altemale rame sdogtesd f0r the prapose of transacting business in Flanda The sllemaie hame must I lude “Limited Liabilny Compiny,” “LL O ae "LLC ™)

1 Dhare tirst transscted besingss in Florda, i pnos (o regsiratson )
{See ~ections b3 04 & #0S 05, F S 1 determing peralty labrHey

. 1746 W. Crosby Rd. . 1746 W. Crosby Rd.
Ste 116 Ste 116

Carrollton TX 75006

Carrollton TX 75006

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

2 N
e, Northwest Registered Agent LLC :J -
7901 4th St N STE 300 z .
St. Petersburg ..33702 3
W) o o)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ax registered ugent and agree (o act in this capacity. 1 Surther agree

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

(o Tlpye —

{Rogistenes agenl’s sipnauee)




8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} total]:

Tithe or Capacity: Noame and Address: Title or Cupacity: Name and Address:
ChManager Name: Robert Donovan {3 Manager Name:

1746 W, Crosby Rd. Ste 116
XIMember Address: jd ] Member Address:

[JAuthorized Carroliton, TX 75006

[ Authorized

Person I'erson
Cother Clother [JOther CJOther
CManager Name: (] Manager Name:
CMember Address: (] Member Address:
{(Jauthorized [ Auwthorized

Person Person

Oonher CJother other CJother

2

L }

St
CIManager Name: (] Manager Name: o) -
- [ oh
(IMember Address: ] Memher Address: l :

. ™~ .

[JAuthorized [] Authorized - b
Person Person - - -

- -~

= s

(Jother Clother Cother [:]Dlhcr -

lmiporiant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individnals may he added to the index when tiling your Floridi Department of State Annual Report form.

9. Autuched is o certificate of existence, no more than 90 days uld, duly authenticated by the sfficial having custody of records in the

Jurisdiction under the Law of which i is arganized. (If the certificale is in a foreign tanguage, o translation of the centificate under oath
of the translaior must be submitted)

10 This document is exeeuted in accordance with section 605.0203 (1) ¢b). Florida Statutes. 1 am aware that any false information
submitted in a docunsent to the Department of State constitutes a third degree felany as provided for in 5.817.155. F.8.

m WQ#‘_-

S&;\anuc of an ahonzed persan

Morgan Noble

Typed ar printsd name of signec



Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Allstate Gutter Holdings, LLC (file number 802938500), a Domestic Limited Liability
Company {LLC), was filed in this office on February 16, 2018.

[Lis further certified that the entity status in Texas is in existence.

[n testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on October 01. 2019.

gl

Ruth R. Hughs
Sccretary of State
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