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COVER LETTER
TO: Registration Section

Division of Corporations

CHAPPELLE ROOFING LLC
SUBILCT:

Numne of Linnited Linbihiny Company

The enclosed "Application by Forein Limited Liability Company for Auhorization w ransact Business in Florida,” Certificate of
Existence. and check are subnsitted 10 register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this mater to the foltowing:

LISA ADAMS

Name ot Person

LICENSES ETC INC

{ e~
Finn/Company T :L: .
.- 2 i
: -~ .
Sxi PIOTH AVE. NOSUITE 6 : .
. S \
Address . -
o
NAPLES. I'L 2108 e =
City/State and Zip Code E'--‘ : £
SUPPORTICENSESETC.COM -

— = r————
Emman! addreas: (o be uaed For future snnual report notification)

For turther intormation concerning this matter, please call:

LISA ADAMS

[ 38

i 02K
at( 1

Area Code

Name of Contact Merson Daytimwe Telephone Nuwsber
MATLING ATHIRESS:

STREET ADDRESS:
Division ol Corporations Division ot Corporations
Regisuation Section Registrution Section
PO Box 6327 Clisfton Building
Tallithussee, FIL 32314

2661 Faecutive Center Circle
Talluhassee, FL 32301
Enelosed is a cheek fr the tollowing amount:
Please make check pisuble 1o: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting Fee [ $130.00 Filing Fee &

O3 s155.00 Fiting Fee &
Cenificate of Status

B 516000 Filing Fee. Certificate
Certified Copy

of S1atus & Certificd Copy

{(({(H19000332723 3)))
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APPLICATION BY FOREIGN EIVITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE W SECTEGN G700 FLORIM STATUIES, HE FOLLOTING 8 SUBAEITED 70 REGISTER A FOREIGN LINITEL LAty
CONVPANY T TRAASACT HUNINLNN SN THE STATEOR FLORINA:

CIHAFPELLE ROOFING LLC

TNIme of Farogn Lomited Faapiiiy Company , st decinde - Linuled Taabihly Cunpanny, 3L C .7 ot TECTY

13 aens wpatkbable, oo alleracte 2ang adupicd Lo he P pvee ol Samadtios busmessn D lenda, Vhe altenials e uezst o tade Lt d Lagbin by Company, "LLU e LIC O

OHIO RICRI DT ERE
2 3
it ten neor le dneg nd s Pk boasestn Lo bl comigee, sty weanly SEEL iz aRer ol ppedeonbes
1 =
— - —
| L
L e . R his -t -
N TTIEE It ar s 1od Towe w16 un T lcioa, ﬁ“[wu T s pind bt 3 bt L t
P e Y T I KO0 LT W Iy NIRRT TR PR PIL T NP YO - - _—
[P —_— -
STIIMAGNOLEA ST N 3723 MAGNOLIA ST N fr—" ™ H
S I < e =
oAl e 18 npat Dl Vit uliliue s o T} 1o
=T, iy .
ST DT ERSBURG, FL 33703 ST PETERSBURG, F1LL33703~ £ -
5 g —

7 Mame and stuggt addiess of Flonda vegistered agem (P OL Bos NOT asceeptable)

BLAKE CILAPPELLE
Name:

3725 MAGNOLIA ST N,
Oree Address:

ST PETERSBURG 33703
CFlenda

g, D gedey

Registered ngent’s acceptance:
Having becn napied ay registered agent and to accept service of process for the wbove stated linvited ability company af the place
denigriated in this applicatian, § heeehy aceept the appoinmment gy registered agent and agree (o actind hin copacine. I further agree
to Comiprle witls the provisions of all searazes eelutive fr the proper and complee pecfurnance of my duties, apnd 1am familive with
and aceept the obligutions of my positive s registered ageant.

BpUOa

L. A
- +

i

{Reanlered agurt”™ s aruirel

(((H19000332723 3)))
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5. Farinitial inde cing puopescs, st e, tihe o capaoity ind addresses of the priseuny membersfmanagers on puisons authonzed ro
misnaze [up o v ey ol

Titte o1 Capavity: Soame and Address:

Tigle or Capacily:

Name and Address:

CIManager Name: S_E_:M_'E_l_“ I'Pl;‘_i.l_}i (3 Manager Mg

CiMemben Addiess: SIS MAGNOLIA ST N O3 Mentber Addiess

ClAauwthanzed _\I’ ITE:]E%?’ETG'_T_L j':m_h L {1 Authorized e
Person

Person

AMBR o 3
[@]ehar U lothe i

- =
. . CJonher - JOher=
= — ..
& Tn
= = ——
. e = T
Dz\l;mn;._:cr B ame: D Manager Name s Y] i
o - -
1 -0 L.
[CNember Addiess T rfembue Addiess: - -
1 - ¢ - :'- !
[TJauntherzed O Authanved R .
[ Fed
Person Frerson -

CJothee____ . Coer___ . Cher_

DUI her__

O Eaneggen Nume. ] Munager Nune:
D.\lmnl:cr Address: D Membe: Address: _ I =
D!\lllhorﬂ'cd [ Authanzed

PPersun

Peison

Clowber . Oowber .. Cembver Ciewber

Jportant Netee Use an attachment to report mnore than s (61 The attachnent eall be snaged for reporing purposes only Non-
ndeved dividuats oy be added (e the inde when filing veur Florida Department ot State Annual Repuat form,

9. wnached 1s 2 certificate of castence, no mare than 9 davs ald, dudy anthanticated by the oficial havinyg custody of recards i the

sunsdiction ander e Low ol whiel it is o ganieed {11 1he cerndivas 5 in o forsian Language, o aanshaon ol the gernticule under vath
v¥ the wanslator must be subimitteds

11 This document 13 exscuted i accondance with section 603 0203 (11 (h). Flonda Stannes Tam mware that any false antornuion
sutimciesd T ducunsent Lo e Department ol State constiutes a tued degree feloy ux provided fonmn < $17.035.F §

Signatsne ol o rarodical poesa

BLAKE CHAPPELLE

Togadd o pranicd same ol st

(((H15000332723 3}))



To Sunbiz LLC Amendment  Page 6of &

2039-11-12 1308 14 (GMT) From Licenses Etc

(((H19000332723 3)))

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

[ Frank LaRose, do herehy cordify thar 1 am the duly elecred, qualified and
present acting Secretary of State for the State of Ohio, and ax such have cnyiody
of the records of Ohio and Foreign business entities; that said records show
CHAPPELLE ROOFING L1LC, an Ohio For Profit Limited Liakiliny: Compeany,

Registrarion Number 2221231, was organized within the State of Ohio on August

12,2013, is currernily in FULL FORCE AND FFELECT upon the records of this
uffice.
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Witnesy my hand and the seal of the
Secretary of Staie ar Columbus, Chio

this 1 2th day of November, A1)
2019,

T i

Ohio Sccretary of State

Vialidation Number: 201931602490

{{((H19000332723 1)}))



