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g COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ir\—\-eo.n +Y RDO'Q\‘\O\ S@(\/IC€§ LLC

Name of Limited Li: lbﬂ’tv Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign lhimited liability compuany to transact business in Florida,

Please return alt correspondence concerning this matter to the following:

John Kelemen,

Name ot Person

:Eni(ec)\( +\/ Peoti Ny Sevvices L-L. (.

FirnyComps m)

Haas Hwvy 0.

Address

Defiance MO ©0334]

City/Staze and Zip Code

K n‘\eoerY \’OO‘Q d@5\an@ amnd l(,cow\

Epdut addrdSs: (10 be used for Tuture annual Yeport notifidion)

For further information concerning this matter, please call: c
Sohn Xelemea, w636, 5UQ 0857 -
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address: .3
Registration Section Registration Section ”
Division of Corporations Division of Corporations C
.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee L) $130.00 Filing Fee & O $155.00 Filing Fee & T/SloU.UU Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 605,002, +-LORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

) Tniearity Rooting Sevvices | . L. (.

(Name o Forcign Uimited LalflTity Compad miust include “Limiled LiabiTed Companv.™ LLC. " or "LLC

Sackson ville Roof Consuldands L.L.C.

Ul name unasailable. enter aliernate name adupted Lof e purpose ul traacung business i Flonda The alicraate wame mwst melude *Limaed Lisbility Company,” "L.L C." ar "LLE.™)

M i SSod Tt s EINH 8334577

(Turisdiciien wnder the Taw ol which Toreign Timbed Tability cumpany » orgamzed {FET number, 1 applicable)

{Date fint tremavted Business 10 Florda, 1 prior o fegisianos )
1Sce sectiuns bR5.G91 & 605,095, .S, to delerming penalty liabilin

s d336 il SpaingS DAve., _a336 Wil Serina§ DXV

(Sireet Address ol Priacipal Uttice) IMailing Addressy

<o KSonyvi e SacU Sonvi LIE
Tlort dd 2357 Florida 2225

-7

7. Name and sireet address of Florida registered agent: (.0, Box NOT, aceeptable)

Name: USO\'\ ™ K ekme{/\ ’—)
Otfice Address: q 33(’3 Ht\\ ép{! f\a‘/s D{l UG
JCLCL{SO AN \/‘l) U € . Flurida _3&7 > i

{Citw (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fability company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of wll statutes relative tu the proper and complete performange of my duties, and I am familiar with
and accepr the vbligations of iy position us registered dgent.

IRegistered agent’s sfergffine)



8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/magugers or persons authorized 10
manage [up 1o sia (6} wotal]:

Title or Capacity; Mame und Address: Title or Capacity: Name and Address:
E?;{izltlzlgcl‘ Nume: :S:Dh.’r\ Ke ‘e\’\’\ €W OManager Name:
O Member Address: q 3% Ml (( 5?(‘1 QQ\S Dﬁ [CMember Address:
Ol Autharized __—g{(-ks OY’\V\(\C OAuthorized

I'erson F(‘D( \ &K g 9 a g 7 Persun

TlOther 3Other Clther JOther
JManager Name: CiManager Name:
CIMember Address: O Member Address:
O Authorized CJAuthorized
Person Person
CiOther OOther O Other OOther
Y
O Manager Namu: OManager Name:
OMember Address: Ontember Address: -
o
JAuthorized OAuthorized -
Person Person “\’
-
O Other Ci0ther COther OOther__ *7

lmportant Notice; Use an attachment te report more than six (0} The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whick it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the ranslator inust be submitted)

F0. This document is executed inaccordance with section 603.0203 (1) (b). Floridu Statutes. [ am aware that any fulse information
submitted in v docwment (o the Department of State conslitules 711 gree felony as provided for ins 817,155, F.S.
yd &

yl—

7 Siguhuu‘ ot an suthorized perwun

sobn. Kelemen_

Ty ped ur printed same of signee




John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I. John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Integrity Roofing Services LLC.
LC001616972

was created under the laws of this State on 11/5/2018, and is Active, having fully complied with .
all the requirements of this office. :

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Dane at the City of Jefferson, the 19th day of June, 2020.

TN :
@&reiui{v ot State v

Certification Number: CERT-IN3082
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

Integrity Roofing Services 1.1.C.
LC001616972

filed its Articles of Organization with this office on the Sth day of November. 2018, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW,_THEREFORE. [, John R. Ashcroft, Secretary of State of the State of Missouri, do by virtuc of the
authority vested in me by law. do certifv and declare that on the 3th day of November. 2018, the above

entity 1s a Limited Liability Company. organized in this state and entitled to any rights granted to
Limited Liability Companics.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 3th day of November, 2018,

ecretary of Stafe ‘-L-ab
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