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COVYER LETTER

TQ:  Repistration Section
Division of Corparations

SUBJECT: C.O\"T\mer Q\G\ P\OOQ\N CDFOUD LLC

Nams of Limited Linbility G@ompany

The enclosed "Application by Foreign Limited Linbility Company for Authorizalion to Transact Business In Flarida,” Centificate of
Existencs, and check ere submitied to rogister the above referenced forcign limited liability company [o transact business in Florida.,

Please return ali correspendence ooncerning this matier to the following:

V\a{'r 1N4Q hrom

Name of Porson

~ Firm/Company 3 i

0 fox L)

Suwacee , A _Roo24

City/State and Zip Code
C 0 Crlia oo, Comn
ail address: (1o or futtan annual report fiol i

For Qurther information conoeming this matter, please call:

hgg"'rlﬁﬂ Kroem a0 5 428 -Fo4l
) Name of Coniact Person Arca Code Deytime Telephone Wumber
Matfling Address; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahasseo, FL 32314 2415 N. Monrme Street, Suite 810
- Tallahassce, FL 32303

Bnolesod iz a check for the fbllowing amount;

"Pleaso make check payable to; FLORIDA DEPARTMENT OF STATE

I?\SDS 00 Filing Pee [15130.00 FilingFoe & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificale
Certiflcate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WYTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING {5 SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LGV BE UL fe WR—
e ey, T A A g TR L S

, 4308 Broghan Pacc (s DD Gox U2
Suwaoee G 30074 Suwapee G 3004

7. Name and girge) address of Plorlda registercd agent: (P.O. Box NOT acccpisblo) -~ % :

o R . . : el —
E P S
Nem: InCorp Services, Inc. g oo 0T
Sl DU

office Address: 17888 67th Court _North Fx

e [P

Loxahatchee Florids 33470
ay) {Zip coda}

Registercd ngent's accopinnce:

Having been named as registered agest and to accept service of pracess for the above stated fimited Habillty company at ihe place
designated In this appiication, I hereby accept the appolntment as registered ageat and agree to act {n thix capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position ax regixtered ageut.

&WHeamer Glenn on behalf of InCorp Services, Inc.
itcted agem's sagrwiere)




8. For initial indexing purposcs, list names, titlo or capacity and addresscs of the primary members/manngers or persons authorized to

manage [up to six (6) total]:

Title or Capacity; ' Nameand Address; itle or Capacity: Namo and Address;
OManeger Name: _ED_(_LQ.Q_LLé[‘AD&&\,L OManager Name:
O Member Addross:! )! 2,1 EQQL o4 Ed {IMecmber Addraoss:
D Authorized : SL) (0 l!)ﬂﬁ, GJP\ JAuthorized
Person ‘3002* Person
yOlhcr C:Q . . [O0ther . _ N0ther DOthcr._.:_ - -
-3 =
OMensger ~ Nome: SO0 (o€ OMansger  Name: nE D e
®Z o |
IMember Addmnw \J\N COMember Address; N e T
SR

CJAuthorized LD&QD)LA_\Lg (JAuthorized _3_':_ w2

Person

Person

‘;(Jo:hcr C,QQ DOther Ol0ther Ol0ther

TManager NmoDaMMu_\hmm OMannger Nama:
CIMembor Adde DMember Address:
Oamborted— SU0000Ce, G OAuborised

Forsér 200BE 0 pemon

){omcr_C‘EO__ CIOther _ . ClOther Other

Imponant Notice: Use an attachment te repert more than gix (6), The attachment will bo imaged for reporting purpases anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attnched is a centificate of oxistence, no more than 90 days old, duly authenticated by the official having custedy of rocords in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign languags, a trans!ation of the cenificate under oath

of the translator must be submitted)

10. This deoument in oxceuted in accardance with section 605.0203 (1) (b), Florida Stalutea. ] am aware that any falso information
submitted in a document to the Department af Stato constitues a third dogree folony as provided for ins.8!7.155, F.5.

Y

Sigamnre of an-wethorZed porson

Brian Liscugley

Typed of prineed nems of signes




Conirol WNumber : 16114760

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 Seeretary of State of the State of Georgia. do hereby certify under the scal of
my ofhce that

Commercial Roofing Group, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certity whether or not a notice of intent o dissolve. an application  for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Sceretary of State.

This certificate s issued parsuant 10 Titde 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity i in existence or s authorized 10 transact business in this state.

Dockel Number ¢ 18707467
Date Ing/Auth/Filed: F2/08/2016
Jurisdiction : Guorgia
Print Dnte s 03042020
Form Number ;21

Brwct Fasiprmapsion

Brad Raflensperger

Secretary of State




