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DacuSign Envelope ID: 7TEFBC1E3-6724-4E2B-8CIB-89CF7AB53D72

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

IN COMPLIANCE WITH SECTHON 6050002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGENTER A FORIZGN LINITED LABHATY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CAROLINA ATLANTIC ROOFING SUPPLY GEORGIA LLC

(Name of Foreign Limtted Liabtiny Company, must include “Limited Liability Company,” "L.L C.."or “LLC.")

{IFjame unavailabic, enter alternate name adopted ko the purpose of rarsacting business in Florida The xhernate mme must include "5.imited Lishthity Compam,” =L, L C." or “LLC.™)
GEORGIA
4

LY

TTunadretion under the Taw o whach foregn imited Talty conmpany 18 of ganized)

{FEI number, (Tapalicsblc)
4.

ats tirst transacted bosiness tn Flonda i prior o regatiation)]
See sections 605 D904 & 605 0905, F.5. to detdrmine peralty liability)

1325 Lanier P, Cumming. GA 30041

|‘i§‘m:l Address of Principal Olkee)

PO Box 26089

(Mailing Address)

Greenville,

SC 29616
Lo}
=]
~
[N
7. Name and strect address of Florida regisiered agent: {(P.0. Box NOT acceptable) ™o
[@a)
Registered Agem Solutions, Inc. Tz .
Name: = i
155 Office Plaza Dr. Suiie A ::j
Office Address:
Tallahassee

32301
. Florida
(Cny)

Registered agent’s acceptance:

1£ip codet

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations of my position as registered age

M acke,

Mackenzie Hart, Asst. Secretary

{Registesed agent’s signature }
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DocuSign Envelope ID: 7EF6C1E3-6724-4E2B-8C3B-89CF7AB53D72

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
mzanage [up to six (6) total]:

MName and Address: Title or Capacity: Name and Address:

Title or Capacity:

Ontanager Name: Tim Perryman CIManager Name: Josh McCall
= Member Address: 1529 Lanier Pl B Member Addpess. 201 Red Orchid R
O Authorized Cummings, GA 30041 Ansthorized Simpsonville, SC 29681
Person Person
COher DOther B Other TO0Other
TIManager Name: Lisa Meadows O Manager Name: BUI Griffith
= \Member Address: 1937 Larkspur Dr & Member Address: 902 Bolany Ril.
D Authorized Sanford, NC, 27330 O Autharized Creenville, SC 29615
Person Person
Qother OChher OOther Clother
OManager Name: Jeff Tice OManager Name: Witliam Craip Smith, Jr,
= Member Address: 01 Byrd Bivd & Member Address: 39 White Oak Bluff
(JAuthorized Greenville, SC 29605 O Authorized Savannah, GA 31405 =
=
Person Person ‘
C0ther DOther OOther OCther £

"—_'

[mportant Natice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purpascs only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repornt form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records fn the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the certificate under oath
of the transiater must be submitted)

10, This document is executed in accordance with section 605.0203 (t) (b). Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8

ﬁ :;;E: Fumfmam,

=S TUTEEE R AR ¢

Stpnature of an methorized person

Tim Perryman, Managing Member

Typed o printed name of signee



Control Number : 20058871

STATE OF GEORGIA

Secretary of State
Corpaorations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

CAROLINA ATLANTIC ROOFING SUPPLY GEORGIA LLC

& 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
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 office of the Sceretary of Statc.

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 to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been ftiled or is pending with the

Secerctary of State.

This certificate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - E@]ﬁ()l‘)_%
Date Inc/Auth/Filed: @/27/2020

Jurisdiction :"Georgia
rint Date c 0572672020
Form Number :'(.2:'1 |
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Lest oty opots o

Brad Raffensperger
Secretary of State




