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MOORE INGRAM JOHNSON & STEELIL

A LIMITED LIABILITY PARTRERSHW
WWW.MIJS.COM

MARIETTA, OBEORGIA KNOXVILLE, TENNESSEE JACKSONVILLE, FLORIDA BRENTWOOD, TENNESSHEE
EMERSON OVERLDOK 408 N. CEDAR BLUFF ROAD 10201 CENTURION PARKWAY N 5200 MARYLAND WAY

326 ROSWELL STREET SUITE 500 SUITE 404 SUITE 301
SUITE 100 KNQXVILLE. TENNESSEE 27923 JACHSOMVILLE, FLORIDA 32258 BAENTWOOD, TENNESSEE 37027

MARIETTA, GEORGIA 30000 TELEPHONE (b483) 6029039 ) TELEPHONE (815) 425-T347
TELEPHONE (770) 429-1400 TELEPHONE [B04) 425-1463

LEXINGTON, KENTUCKY ORLANDO, FLORIDA MECHANICSEBURQ, PEMNSYLYANIA
TTt CORPORATE DAIVE 73 WEST SAND LARE ROAD Q00 RITYER ROAD
BUNTE 430 SUITE 500 SUITE 108
LEXINGTON, KENTUCRY 4080) CRLANDGC, FLORIDA 12919 MECHANICSBURG, PENNSYLVANLA 17055
TELEFHONE [858) 309-0070 TELEFHONE {407) 267-4232 TELEPHONE (717] 790-2834

January 30, 2020

Via UPS Next Day Air

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroee Street. Suite 810
Tallahassee. Flonda 32303

Re: Authorization to Transact Business in Florida
Carolina Atlantic Roofing Supply South Central, LLC

Dear Sir/Madam:

Enclosed herewith please find a cover letier and an Application by Foreign Limited Liability
Company lor Authorization to Transact Business in Ilorida, which includes a Certiticate of” Existence
dated January 27, 2020 for the above referenced entity. Also. please find our firm’s check in the amount
of $125.00 10 cover the cost of tiling the Application and a selt-addressed stamped envelope for your

convenience to return a copy ol the stamped filed Application and Certitficate of Authorization.

If vou require anvthing further, or if you have any questions. please do not hesitate to contact our

office.

Very truly yours.,

fgw
Enclosures
ee: Tim Perrvman




COVER LETTER

TO: Registration Section
Division of Corporations

CAROLINA ATLANTIC ROOFING SUPPLY SOUTH CENTRAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transset Business in Florida.” Certificute of
Ixistence. and cheek are submitled o register the above reterenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Eldon 1.. Basham

Name of Person

MOORLE INGRAM JOHNSON & STEELE, LLP

Firm/Company

326 Roswell Street, Emerson Overlook, Suite 100

Address

Maricua, GA 30060

City/State and Zip Code

ebasham@niijs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matwr. please call;

Eldon L. Basham 71 429-1499
at | )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing A ddress: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $i60.00 Filing Fee. Certiticale
Cenificate of Suatus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

ELDON L. BASHAM
326 ROSWELL ST EMERSON OVERLOQOK STE 100
MARIETTE, GA 30060

SUBJECT: CAROLINA ATLANTIC RCOFING SUPPLY SOUTH CENTRAL, LLC
Ref. Number: W20000014925

We have received your document for CAROLINA ATLANTIC ROOFING
SUPPLY SOUTH CENTRAL, 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):

The registered agent must sign accepting the designation.

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 cail
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00003210

www.sunbiz.org
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITT SECTION G05.0002, FLORIDA STATURES, THE FOLLOWING 8 SUBMITTED T0 REGETER A FORISGN LIMTED LIABILIT
COMPANY TOTRANSSCT BLSINESS INTHE STATE OF FLORID-A:
1

CAROLINA ATLANTIC ROOFING SUPPLY SOUTH CENTRAL, LLC

{Name ol Foreign Limited Lability Company? must mclede “Limited Liabilny Company,” "L L.C 7 or "LLET)
CAROLINA ATLANTIC ROOFING SUPPLY SOUTH CENTRAL OF FLORIDA, LLLC

GEORGIA
5

(I name unaailsbie, enter alternate name adupted Lor the purpose ol runsacting business in Florida The alternate name must inelude “Limited Liability Company,” "LL.C," o "LLC.")

84-44¥9025

[¥¥]

{Jurisdiction under the law of which fotcagn Tumited Tability company s organized

(FET numbrer, at appheablc)

(Date tiest tznsacted business an Floagy, 1 prioe to registrabion. )
(See sechions $05.0904 & 605 0503, F.5. 1o deteriune peaalty linbalaty)
1325 Lanier Place
3

(Sirécl Addroes of Proncipal OMfice)

L3235 Lanicr Place
6.
Cumuring, Georgra 30041

(Mathng Address)

Cumming, Georgia

30041
- - T~
z =
0 f'— ’!"
“ - :
z. .""\ rem——
-}. [ {
7. Name and street address of Florida registered agent: (P.0. Box NOQT aceeptable) - = rr-.
[kt —
I B
MOORI: INGRAM JOMNSON & STEELE, LLP Florida LLP Registration # LEP090003585
Name; DU
: ~
14201 Centurion Pkwy., North, Saite 401
Oftice Address:
Jacksonville

32256

. Florida
{Caty)
Registered agent’s acceptance:

{Zip code)

designated in thiy application, I hereby accept the appointment us registered agent and agree (o act in this capacity. [ further agree
and aceept the obligations of my poy

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and § am familiar with
s rggistered agent.

Victrer”

) ({{cgisl:rcd agent’s signiture}

Huaving been named us registered agent and to accept service of process for the ahove stated {imited liahility company at the place




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons suthorized o
manage jup o six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Timothy J. Perryinan O Manager Name:
CInember Address: 1325 Lanier Place OMember Address:
1 Authorized Cumming, Gicorgia 30041 O Authorized
Person Person
O Other COer COther C0ther
Onanager Name: OMunager Narne:
CMember Addruss: Ciafember Address:
dAuthorized O Authorized
Person Person
OOther OOther OOther O Other
O Manager Name: O Manager WName:
OMember Address; O lember Address:
O Authorized O Authorized
Person Person
OOther ClOther THOther DOther

Important Notice: Use an attachment w report mare than six (6). The attachmuent will be imaged Tor reporting purpases only. Non-
indexed individuals may be added to the index when tiling vour Florida Department ol State Annuad Report torm.

9. Attached is a certifeate of existence, no more than 90 days vld, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of'the transkator must be submitted)

10, This decument is exeeated in accordunce with seetion 603.0203 (1) (b). Florida Statutes, | wm aware that any false information
submiitted in a document to the Depa Lof State constitutes a third degree felony as provided for in s.817.135. F.8.

Signuture of an authorized person

I, Brian O'Neil

Typred ar printed nanme of sipnes



Control Number : 20012084

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 Secrcmry of Statc ofthe Sme of. Gcorg,m do hereby certify under the seal of

my office that Lo
’4" L
v
CAROLINA Al LAN'I 1C ROOF!NG SUPPLY SOuUT H CLN I‘RAL LLC
// . a Domcstic Lim:ted Llablllt\ Compam o ": \\\

- .

\ Ll

was formed in the junsdicuon stated below or was authorized (o transact .busmess in Gcorg:m on the
below date. Said Lnt:ly 1s in Lomplmme with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

A ' ' K
This cenificate relates only 10 the legal e*ustence of the above-named entity.as ofthc 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 Official Code of Georgia Annotated and is prima-{acic
evidence that said entity is in exisience or is autherized to transact business in this state.

'~ . .

Docket Kumber 1 185481505
Date [nc/Auth/Filed: 01/27/2020

Jurisdiction : Guorgia
Print Date » 0172972020
Form Number c 211

Bkt Fotmepzzio

Brad Raffensperger
Secretary of State




