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

IN COMPILANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
. Legacy Roofing LLC

{Name of Toreign Limited Liability Company: wust include “Linuted Luability Company,” "LLC. or "LLCT)

Legacy Roofing of Central Florida ::C

(I name unavailable, enter alicrmaste naime adapted for thie purpxse of raasacting busieess in Florida Mhe aheniate oame st ingude “Lunited Liability Company,™ "LLC." ve “LLL)

,Delaware

(Jursacton umder the law of which foreign lunteed habiluy company s orgamized} {FEN number. 17 apphecabley

j )

{Date firi trunsocted business in Flonidu, if prior to registradion )
{See soobons 605 09 & 605 09035, F.S s derermune penalty lubihivy

, 7901 4th StN 7901 4th St N

(Strect Address of Princapal Difice) (Mailing Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

e Northwest Registered Agent LLC g
.. 7901 4th St N STE 300
St. Petersburg oy 33702

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of proceys for the abave stated limited liability company at the place
designated in this application, I hereby accept the uppointment ay regivtered agent und agree to act in this capacity. § further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

(e Gloye

(Regintered agent’s signanire)




8. For initial indexing purposces, list names, tide or capacity and addresses of the primary members/managers or persons actherized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D.\{anagcr Name: Kevin MitChe“ OJ Mangger Name:
B]Member Address: 7501 4th StN STE 300 ] Member Address:
[JAuthorized St. Petershburg FL 33702 [] Authorized
Person Person

Clother [JOther CJOther [ JOther

CManager Name: (] Manager Name:
I IMember Address: {7 Member Address:
{CJAuthorized [ Authorized

I'erson Person

DOlhcr [JOther Cother [lOther

(B ]
=
r:-._1
e
|:|M;m.'1gcr Name: U Manager Name: .
‘9
(o
[(Intember Address: (] Member Address:
CJaAuthorized (J Auvthorized -
&
Person ['erson a2
wd i
(Other CJother DOlhcr {(Jother

{miportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hiling your Florida Depariment of State Annual Repeort form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under cath
of the translalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

(Y)wy-(\-&...

Signatury of an autharized persan

Morgan Noble

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY ROOFING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE THIRTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEGACY ROOFING
LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTI?Y THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Vigd

[S°S)

7893837 8300
SR#4 20203298392

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202852624
Date: 04-30-20




