&  Licen
J J ’ hions
7Ot paghib gt Shte
visioM® Corporalions

Electronic Filing Cover Sheet

Te Sung '“dm'71 ?G )

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown beluw) on the top and bottom of all pages ol the document.

(((H19000339154 3)))

OO A

H19000353154JABC4

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. -2,
Doing 5o will generate another cover sheet ATt al
T P
To: :,'__3_‘_: \__.’ ‘
Division of Corporations r_,;’jf-' > -{-'\' '
Fax Number : (B5@)617-6383 YT s e
From: ':‘_ . —(_.?
account Name  : LICENSES ETC INC E w3
Account MNumber : 128870888159 o ™~
Phane : (2353)777-1828
Fax Number T (877)275-3593
v
L o
g .. **cnter the email address for this business entity to be used for future
i = e annual report mailings. Enter only one email address please.**
o -
. ~— L .y - CEANCECLRTTC £
e L Email acdress: SCPPORT@LICENSESE rC.CoMm
e o :
o - S I e _—
. L iy Foreign Limited Liability Company
e e 7 - = - - gy T
= = A AND B ROOFING CONSTRUCTION L1.C
[Centificate of Status 1 | |
|Centilicd Copy | 1 |
'{Page Counmt ) ______E[ 06 |
IEstimated Charge | Sten.oo |
K. SALY
OEC 1 3 2018
Electronic Filing Menu Corporate Filing Menu Heip

hips;ilefile.sunbiz.orgiscnptsiefilcovrexe M



To. Sunbiz LLC-Amendment Page 3of 6 2019-12-12 21:49:03 (GMT) Frcm: Licenses Etc.
(1119000359154 3)))
COVER LETTER

TO: Registration Section
Divisivn of Corporations

A AND B ROOFING CONSTRUCTION LLC
SURJECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificae of
Existence, and check are submitied 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence conceining this matter o the following:

LISA ADAMS

Name of Person

LICENSES, ETC.

FimvCompany

836 110TH AVE N SUITE 6

Adddress

NAPLES, FL. 34108

Citv/State and Zip Code

SUPPORT@RLICENSESLETC.COM

T-mal address: (10 be used for future annual report notihication)

For further infornuation concerning this matter, please call:

LISA ADAMS 230 777-102%
ar g }
Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Reuistrgtion Svction Registration Section
.0 Box 0327 Cliton Building

2661 Faccutive Center Cirche
Tallahassee, 1. 32301

Talluhassee, FIL 32314

Enclosed is a check for the tollowing amount:

Please make cheek pavable 1! FLORIDA DEPARTMENT OF STATL

O 512500 Filing Fee O $130.00 Filing Fee & £ 155,00 Filing Fee & I $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Sinus & Certified Copy

(({(H19000359154 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION G500 FLEMDIA STATUTES THE FOLLOWING IS SUBATTTED 10) REGISTER A FOREIGN . LIMITTLY LIABILITY
COMPANY O TRAASAC T BUSINESS INTHE STATE OF FLORITA:
| A AND B ROOFING CONSTRUCTION 1LLC

AR A ROOFING & CONSTRUUTHON LLC,

Sz of Foregm Limiied Liabihly Campany; must inciude -Lamicd Liabibiy Company,” LLC. 7o LLC™

L g uast suble, cater slicruate Qun adup.d fon the pudear of aracbog businestan lorda The alieinale name mt i dude” Launed Laatuiiiy Gompany’
GEORGIA

LS e TR D
323190030
2. i
[aribin v samaben tha Tt ot whbich Bz Dimted baduhi, conrmane, i wggneady ET T o 8 spianle)
4.
ety ISt ian sas e Pesiness oo Floc i it piew he sogedtistoa
PR A LR I AT R S TR M B ERT S F U LT
481 MEADOW LAKE TERRALT
5

rert hliess ad Proscmal (XTI

451 MEADOW LAKE TERRACLE
18
HOSCIFTON, GA 30348

Jadng g

HOSCIHIPON, GA 30348

1 -
A -
[N o) - .'i \
}‘-" . ) —_
. T
7 Mame and suect addiess of Flonda registered agent: (P O, Box NOT acceptable) - . - "
W ..
37 -
AUSTIN SPINKS =. 02
Name e
2419 GRAND [HARBOUR DR
Office Address
PANAMA CITY

32408
. Flonda _
iy
Registered agent’s acceptance:

(2 aasde )
Huving been napied as regivtered agent and (o accept service af process for the above suated limited abiliey company uf the pluce

designated in this upplicative, | herehy acoept the appointitent as registercd agent and agree to act in this capuciy. 1 further agree

10 comply with the provisions of all stututes relative 1o the proper und completz performuce of my duties, and 1w fmiliar with
and accopt the obligutions of my positive as registered agent.

Jusi g5 vings

{Registcrad ggent’ s i i)

({1 19000359154 3)))
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8. Far imtial inde ving plrposes. hst names, tide ¢ capacity and addresses of tie primary meinber s/inanagers o persons authonzed 1o
manxe [up to s (6} tatall

Vitle o Cupacity: Name and Address: Title or Capacity: Name and Address;

AUSTIN SPINKS ANGELA FREESE
CIvlanager Name; ALSTLN SPL ] Manser Nome ANGELA FREESE

23419 GRANTY HARBOUR DR

D.\lcmbcr Address: D Member Auddress _-‘331 N1EE:\I)O\\'L'.\KE ._IT"R
[Jauthorived PANAMA C'l'l'\',- FL. 324011" (] Authorized fi)..‘-i('H'I'( N, t.':.-\ wsas oo
Person Pesson
Bonhen AMBR Clonhe W ther AMBR Conha
D.\l.um-__'cr Name: 7 Manayer Name: " ‘r ‘/Dj. L‘:\.
- -3
EIMeober Address: [ Membse Addiess: (j» ‘(:;‘ ?

— ‘1- - ‘
[_]»\mhﬂru ved D Autharized Y - o ({\
Ve -~

Persan I'e1aon Lo
-‘_ L?
CJouhe (hen [ Jother JGthe '/" S
-I-:f::’.-.

D.\I:mm;:cn Nam: [J Munuge Name:
[]\I::mbcl Addiess . __ [ Member Adddress:
(Jauthanzed () Authanzed

Perzon Meisen

Clonner Cenhe Olother Conher

tmpargant Nobige' Tse an anachment ta repost more than s (6] The atchment wall he imaged 1or reporting purposes only Nan-
indesed individis may be added o the index when filng yow Fivsida Depariment ot State Annual Report form,

0 Artached is a certifivate of exisience, no mare than M) davs obd, duly suthenticared by the ofticial having custody of vecords in the
surisdicnon unden e Jaw of which icis organzed. (I the certilicate s ina laegn tanguage, o vanslation ol the cerntificate under vath
of the leanslatar must be submutiedy

10 This decument 15 executed s aceordance with section 6030203 (1) (b1, Flonda Statutes. | am awane that any false INTOrmation
submitted i 4 document o the Depastment of State constitutes o thurd degree Telony as provided Tar m 2817055, S

dus- II ) K}ln}s

Riware ol an autbotized peevwn

AUSTIN SPINKS

Tagsed wi anntedd mame of sicoes

({(1119000359154 3}))
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Contrel Number: 17HIT731

STATE OF GEORGIA S 2
Secretary of State AT S U
. LY e s T 3 (
Corporations Livision w -
313 West Tower Z‘,‘f: U (\
2 Martin Luther King. Jr. Dr. .
Atlanta. Georgia 30334-1530 T,
r'"-.;f;", rf

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State’of Georgia. do hereby certify under the seal of
my uffice thut R ST

s,
b

A ;llllld B Reofing and Construction LLC .
4 Domestic Limited [;inl'rilit'}'- (jtnlllpall}" )

was fonned in the jursdiction stated below™or was authorized 7o transuct business: in Georgia on the
below date, Said entity is in compliance “with  the applicuble filing and annhual registmtion provisions of
Title 14 of the Official Code of Georgin Annotated and has not filed articles of dissolution. certificate of
cancelkation or any other Similar document with the office of the Secretary of State.

This certificate relates onby o the legal existence of the above-named entity as of the date issued. 1t does
not eertify whether or not s notice of intent 1o dissolve, an application for withdrawal, a statement of
comencement of winding up or any other similar document hus been_ filed or s pending with the
Secretury of State. ' :

This certificate is issued purstant 1o Tide 14 of the Official Code of Cicorgia Annolated and is prima-fucic
evidence that said entity is in existence or is mhorized 1o trapsact business in this state.

Docket Number 18200346
Date lnc/Auth'Filed: 10042017
Junisdiction : Creorgia
Primt Date D 127122008
Form Number ;2011

2wl Parftonagrirfon

Brad Raffensperger
Secretary of State

(((F 19000359154 3}))



