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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 6, 2019

CHRISTOPHER MILES
7520 AVALON BLVD
ALPHARETTA, GA 30009

SUBJECT: ALPHA ROOQFING SYSTEMS, LLC
Ref. Number: W19000027828

We have received your document for ALPHA ROOFING SYSTEMS, LLC and
check(s) totaling $78.75 of which $78.75 has been designated to file this
document. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

There is an additional amount of $76.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited. >
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You have completed the wrong form.,
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We are enclosing the proper form(s) with instructions for your convenience.;

A certificate of existence or a certificate of good standing, dated no more than 208
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist Il Letter Number: 619A00022893

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
Alpha Roofing Systems. LLC

SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following: . ~
Christopher Miles N4
= o
R .
Name of Person EOAA
Alpha Roofing Systems, LLC AT e
SN SR
- . - :_1 7 .‘
Firm/Company i 2
7520 Avalon Blvd O3 ,:G i":‘
= e
Address > o

Alpharetta, Georgia, 30009

City/State and Zip code
Chris@alpharoofsllc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopber Miles 770 776 - 9591
)

at (
Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

0 $70.00 Filing Fee O $78.75Filing Fee & B $78.75 Filing Fee &
Certificate of Status Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /f /M a'p ng- 5@54075 L
Name of LImIlEdTlﬂbllltV C(ﬂnpany

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

Please retum all correspondence concerning this matter to the following
Christapher M s
"Name of Person >
Simooa
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L. o
Senorns LLC R
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Fi ompany ke : o
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Address 2R =
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A/ﬂ‘alt:#m /éﬁalﬁnov/goao?

City/State and Zip Code

Chris EAhorroot¥lhc, Copn

-~
E-mail address: {to be used for future annual report notification)

770, 776 ~95%/
Daytime Telephone Number

. %f/_s m,/e: 24 at {
Name of Contact Person Arca Code

STREET ADDRESS:
Division of Corporations

Registration Section

For further information concerning this matter, please call

MAILING ADDRESS:

Division of Corporations
Registration Scction
Clifton Building
2661 Executive Center Circle
Tallahassee. FL. 32301

P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENE( STATE
D $125.00 Filing Fee D $130.00 Filing Fec & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATEOF FLORIDA:

b /4//40\ £ S
{Name of Foreign Limned LlaBily " N "
MQ Commetes! £a g[:_]/r_;a: S stems, Lec.
{If name unavamlablc, enter ah name ad d for the purpose of : g busmess i L te pame meost nckode “Lirmsted Liatalisy Company,” “L.L C,” or "LLC.™)
8o/~ 23745 79

&8«" e /e 3.
(FE] sumber, tf spphcablc)

{Tunadicnon under the Taw of wiacioreign hmited latnlty cotnpany 13 argamzed)

[ ]

4.
{Date first ransacted brsmess n Flonda, 1 poof to tegstranon )
{See sections 6% 0904 & 603 0905, F 5. to determene penalty bubnbity)

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

LC /JMQQ(M&J‘ 2 ‘7,9_5

Name:
, .
Office Address: ZS E [ ﬁ&d . é&’ak, AEW’{
Florida_$2459

gan/;R/ /azh/ @M T

{City)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position as registered agent.

p

{Registered agent's signaturc)

d I am familiar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total|:

Title or Capaci

Eﬁanagcr
(Ot

[JAuthorized

Person

Clother

[CManager

[CJMember
JAuthorized

Person

Cother

[Manager

[ IMember

[(JAuthorized
Person

CJother

Name and Address:

Name: (Chpls mles
Address: 2,520 Mﬂ

et baetton, E4_

3 00

Olother
Name:
Address;
CJother
Name:
Address:

CJother

Name and Address:

(] Manager Name:
(] Member Address:
[J Auwthorized
Person
T .
[(Jother DOthg,'r -3
_ o
Rt ver] N
X rm
ZE T
) Manager Name: :‘ R ;-_
= r——
] Member Address: —" I" T
T
=’ [
[] Authorized =x N ~-
ooy (=]
- [V =)
Person
(Jother [(Jother
[(J Manager Name:
(J Member Address:
D Authorized
Person
[TJother

Oother

mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

| ice:
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Attached is & centificate 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. ([f the certificate is in a (oreign language, a translation of the certificatc under oath

of the translator must be submitted)

Signanme of an authonzed person

/‘j@é‘éﬁﬁ//




Control Number : 19093227

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secrelary of State of the State of Georgia, do hereby centily under the seal off
my office that

Alpha Roofing Syvstems, LLC

4 Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not Iiled articles of dissolwtion, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

This ceriificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary 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 uansact business in this siate.

Docket Number ;15192849
Bate Inc/Auwth/Filed: 07/10/2019

Jurisdiction : Georgia
Print Date S HI262019
Form Number 2

Borest Rotiinapisfon

Brud Raffensperger
Secretary of State




