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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

DAMOND MICHAEL STRICKLAND
304 BERLIN RD.
DOTHAN, AL 36301

SUBJECT: STRICK'S ROOF LIFE LLC
Ref. Number: W20000002742

We have received your document for STRICK'S ROOF LIFE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 tanguage. 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.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist || Letter Number: 820A00000909

RECEIWED
JAN 22 200D

www.sunbiz.org



COVER LETTER

TO: Registration Section

Division of Corporations

_SUBJECT: ,97'/?/‘4/\/" ?00 1/; Z. ; A” L L C

Name of Limited Liability Company

. The enclosed " Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o regisier the ahove referenced foreign limited hability company 1o transact business in Floridu.

Please return ail correspondence concerning this matter to the following:

Damend  micinel  (Feckdnnp

Name of Person

STRICKS Reot [ fe L LC

Firm/Company

— s
. . ! . = =
Z o4 Bderlv 29 ==
Address Zo oM ‘
$-4 o ———
ax L i
Dothmi AL 3620 / a2
' City/State and Zip Code I I....—l
oz »
- : . N E;} an
MSTR CELAV D @ pool maKk- Lom  2Z
E-mail address: {10 be used for future unnual report notification) =

For further information concerning this mater, please call:

Damond 4. STR chfarvDd . 334 | 3¢0 26 1/
Name of Contact Person

Arca Code

Davtime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N, Monroe Street, Suite 8§10
Tallahassee. FI. 32303

Enclosed is a cheek tor the following amount:
PPlease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 8$125.00 Filing Fec 3 $130.00 Filing Fee & T St35.00 Filing Fee &
Y Certiticate of Status Cenified Copy
zef &
Wz 6600 00R7YL

Pﬂ I|b

i1 $160.00 Filing Fee. Certificate
of Status & Cenified Copy



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

IN COMPLIANCE IFTTH SECTION 60306002, FLORIDA STATUTES, THE FOLLOWING TS SUBMITTED TO REGISTER A FORFIGN LIMITET) LIABILTY
L COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

. STRiCKy Ruof L.fe 1L LC

(Name ot Foreign Limited Laubility Company: must include “Linmed Liabihty Company,” “LLC or "LLCT)

Y/ A

{EM e onavarlable. enter allernate name adopicd for the purpose of transacung busmess in Florda The alternate name sust include “Lmuied Labihiy Company,”™ =L L0

LY - 335/5F5

(] sumber, 1t applicable)

Jar tLECT

s STATE o€ REGBEms Dept o £ Revenos

{Juresdiction under the law ot which toreign uniied habihity company w arganized)

[9F]

2 MIA

39

1 [Jate Tirst transacted business in Florida, it prior to regastrtion.)
(Sce secuons 60530904 & 050905, F 5. to determine penalty hability}

30Y EERIY RO o BoY FeRhd R

{Street Address of Paacipal Oliice)
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{Mailing Address)

Dorsad AL 32630/ Qerhar, 4L 22”'5
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Q\—\D‘f\ﬂq F \ D\lld
Office Address: \ \ L.? Q\ Cn At < "\‘\'\Q-'\ \
(‘?C"‘(\Ck NN Gy L \—'\—J\ ’_%QQ_L._\’\ Florida 3)—)'1“ D\q

(Civ)

(Zap code)
Registered agent’s acceptance:
Having been named as vegisiered agent and to accepr service of process for the above srated limited Hability company ar the place

designated in this application. I hereby uccept the appointment us registered agent aud agree to act in this capacine 1 further agree
to u:mph with the prov iSions ufulf stanitey rt‘la!n e tor the proper and complete performance of my duties. and T am familiar with




8. For mital indexing purposes. st names, title or capaeity and addresses of the primary members/managers or persons authorized o
manage (up 1o six (6) totul]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
. ZiManager Nume: bf\v‘v"l nd " Chae ( ,(‘/(,8 ﬁ/\y CiMunager Name:
N Lsnhd
OMember Address: qu Ber (o CD O Member Address:
T Authorized Dc, Ay ‘l 4 L 5 6 2d ] i Authorized
Person Person
DOther 0ther T Other OOther
— _ = ™~
L Manager Name: LIMunager Nume: Zv =
ey S
_ s - -
OMember Address: Linember Address: =n m -
Lo
2z L
O Authorized Ci Authorized fa-< '
Mo - Phi
- X ——
Person Person el de ¢
o= Y B
i O
CiOther Ti0ther TOther, g@ihcr P
O Manager Namg: DM fanager Name:
CIMember Address: TiMember Address:
{J Authorized O Authorized
Person trerson
O Other CIOther O0Other COther

Important Notiee: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparnment of State Annual Report torm.,

9. Auached is a cenificate of exisience. no inore than 90 days old, dulv authenticated by the official having cusiody of records in the
jurisdiction under the law of which 1 s orgamized. {1 the centificate is in o toreign language. @ translation of the certificate under vath
of the wanslator must be submitied)

[ This document is executed in accordance with section 6030203 (1) (b). Florda Statates. 1 am awirg that any filse informanon
submitted i @ documentio the Departinent of State consiitutes @ third degree felony as provided for ins.817.i1533, F.S.

Mol S S5 &

Siguature ar an authanzed pesson

DAsend  woehael §Fz.'L arn

Typed or printed nume of wignee




John H. Mcrrill

P.O. Box 5616
Scerctary of State

Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Strick's Roof Life, LLC was
formed in Houston County, Alabama on October 16, 2019, The Alabama Entity
Identification number for this entity is 590-568. [ lurther certify that the records do

not disclose that said entity has been dissolved, cancelled or ler[fnllp‘alq'ﬁé
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/31/2020

Date

B:u.‘mw;n

Secretary of State

20200131000002210

John H. Merrill




