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Octlober 31. 2019

VIA HAND DELIVERY

Florida Department of State
Division of Corporations
Clifton Building

2661 LExccutive Center Cirele
Tallahassce, Florida 32301

Re:

Advanced Rooling & Sheetmetal. LLC
Our File No. 70109-1

Dear Madam or Sir:

101 SouTH BRONOUGH STREET
Y 0 -

SuiTE 600
PosT OFFICE BOX 11189 (32302-3189)

TALLAHASSEE, FLORIDA 32301

TEL §50-577-9090
Fax 850-577.3311

. ¢

Boca Ravon
FORT LAUDERDALE

"FORT MYERS
GAINESVILLE

E=NMAILL ADDRESS
mwilkinson@rav-robinson.conr

“and

Application for Authorization to Transact Business in Florida

L

| 1g La0sitl

26 We

Enclosed for filing is an original and two (2) copics of an Application by Advanced

Rooling & Sheetmetal. LLC. a Delaware lmited liability company tor Authorization to Transact

JACKSONVILLE
Key WEST
LAKELAND
MELBOHIRNE
Mrasms
NAPLES
ORLANDO
TALLAMASSEE
Tamp4
WasHINGTON, DC
WEST PaL¥ BEACH

Business in Florida. Please file this Application and issue a Certified Copy and a Certificate
of Status. A check in the amount of $160.00 is enclosed. Upon receipt of this request. please

certilicaie of status are ready for pick—up.

date-stamp the seeond copy of the Application attached, and call me when the certified copy and

Thank vou for vour assistance in this matter.

Enclosures

43854008841

Sincerely.

/—)/)__.;

/
Mari-Jo I_,\cwis——\\’ilkinsnn
Paralegal /

[/



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

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Advanced Roofing & Sheetmetal, LLC

{Mame of Foreign Limited Liabiliy Company; must include “Limited Liability Company,” "L.L.C." ar “LLC.T)

{Irname uivailable, enter akenate nanwe sdupied e e pierpose of transacting business in Florida, The altentae natne miwst include “Limited Liadifity Company.,” “Lg6," or "LLC.7)
P Lomsie]
T -
Delaware 59-2324798 e
2. 3. Qs
(Jurizdiction wwder the law of which lorctgn hirmed habidity company i3 organizedy (FEI number, if applicable) o
i &%) —
Y —_ ?
e -
4, T Hi
(Date first vansacted iiness m Flarla, i prioe o regtitration. ) -_— = -
(See sections 605.0904 & 605.0905, F.S, 1o delerming perally liability) = — —
Lo .
2320 Bruner Lane 2320 Bruner Lane W
5. 6. g™
(Street Address of Prineipal Otfice) {Mailing Address) -
Ft. Myers, FL 33912

Ft. Myers, FL 33912

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
{City) {Zip code)
Registered agent’s acceptance:

Having beer named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree o act in this capacity, I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as repistered agent.

Corpogation Service Compan
BL%M—%"&D Peny Lynn Cannelongo, Assistant vp

" (Ruegistered agent’s signolure)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towal:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Michael Shephard
(W Manager Name: (] Manager Name:
2320 Bruner Lane
[IMember Address: ] Member Address:
. Ft. Myers. F1L 33912 .
JAuthorized [J Awhorized
Person Person
51 =
Clother Jother, other 'rEOLhcgj
pas ) '
= -,
in (&%) v
gl _ —_— .
(CIManager Name: (] Manager Name: ra - - -
T R
= -
[ IMember Address: ] Member Address: — : !
. ! (9%
JAuthorized (] Authorized £
Person Person

DOiher DOihcr (Joiher DOlhcr

L__]Managcr Name: ] Manager Name:
CIMember Address: L] Member Address:
CAuthorized (] Authorized

Person Person

[CJOther [(CJother CJother ClOther

Important Notice: Use an attachment (o 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. Auached 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. {I{ the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b). Florida Stmutes, | am aware that any false information
submilted in a document to the Department of State consﬂlk}ncs a third degree felony as provided for in s.817.155.F.S.

)

*Sipmature of an authortsed persan

Michael Shephard. Authorized Person

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED ROOFING & SHEETMETAL, LLC" IS
DULY FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED ROOFING

& SHEETMETAL, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTCBER,

A.D. 2019, s
= =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE§ZHAVE%EEN
il -
I [N
ASSESSED TO DATE. - —_ P
-, "
. L P
~. —
[ou r— '
e - -
o [
e ~S

NUE

Qm W, Hufiocs, Secrriary of State )

7681213 8300 Authentication: 203908388
Date: 10-31-19

SR# 20197840255

You may verify this certificate online at corp.delaware.gov/authver shtiml




