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Division of Corporations

May 7, 2020

OLGA RUBI ACOSTA SALVADOR
151 WOODMEN RD.
MOULTRIE, GA 31768

SUBJECT: A & A ROFFING SOLUTIONS LLC
Ref. Number: W20000045272

We have received your document for A & A ROFFING SOLUTIONS LLC and
your check(s) totaling $160.00. 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 language. 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 |l Letter Number: 220A00009366
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COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT:

A 3 8 Roobhing Soluhiens LLC

Nime of Limitedd.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida

Please return all correspondence concerning this matter to the following:
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0 beUsed for Tuture winual report notification)
For further information concerning this matter, please call:

Q. Mﬂw( 232 )G 3\-20\4

Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:

Strect_Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroc Street, Suite 810
Tallahassec. FL 32303
Linciosed is a checek for the following amount:
Please makce check payable 1o; FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fec O $130.00 Filtng Fec & T $155.00 Filing Fee & $160.00 Filing Fec. Certificate
Certificate of Status Cenrtificd Copy of Status & Certified Copy



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

k.

ocky, }.LAA'J_P < LLC
{Name of Forergn Limated Liabilny Compapd must inTiude “Lamied Liabiic

vCumpany.” LLC.7ar "LLCT}

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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{1 e snavailable, enter aliemate nxme adopted fur the puzpose of tmnsacting business in Florua. The aliernate name neict inchikle ~Limired Liabiliry Company,” “LLC” or TLLCT)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) %:.__: c;,
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Office Address: 5 a L\ DDM\ [ Lro A
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Florida_D 2D 10
(Chy) (Lap code)
Registered agent’s acceptance;

Having been named as registered ugent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I herchy accept the uppointment as regisiered agent and agrec to act in this capacity. I farther agree

10 comply with the provisions of all stutures relative to the proper and complete performance of my duties, and [ ant famiiiar with
and accept the vbligations of my position as registered agent.
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Reptered apent’s signanire)




manage [up to six {6) total}:
Title or Cupacity: Name and Address:
‘}Managcr

Title or Capacity:
Numc:(\\%& Q\ 9(‘1‘58\'&

8. Far initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons autharized to

Name and Address:
OManager Name:
O Member Address: _\ —-i: ) & \ .l:\ O(;A_mgﬁ_ﬂd O Member Address:
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C1Manager Name: OManager Name:
CIMember Address: CMember Address:
T Authorized O Authorized
Person PPerson
OOther O Other
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indeaed individuals mayv be added 1o the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in & forcign language. a wanslation of the certificate under oath
ol the translator must be submiticd)

submited in g docement o the Deportment

10. This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false tnformation
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Claa. A Beastn Saleedsy

Taped ur printed name af signec




Control Number : 20040675

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 Secretary of State of the State of Georgia. do hereby certify under the scal of
my oftfice that

A & A ROOFING SOLUTIONS LLC

ey

A Domestic Limited Liability Company r':'
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was formied in the jurisdiction stated below or was authorized to transact business i Georgn on Ythe
below date. Said entity is in compliance with the applicable filing and annual registraffdn;prosggions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutiaf
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cancellation or any other similar document with the office of the Seeretary of Swte. "C,‘.'; £
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This certificate relates only to the legal existence of the above-named entity as of the dalcmssucd‘."?i docs

not certify whether or not a notice of intent 1o 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
Secrctary of State.

This certificate is 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 ;19130283
Date Ine/Auth/Filed: 037162020

Junsdiction . Georgia
Print Date : 051472020
Form Number c 21
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Birad Raffensperaer

Secretary of State



