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TO: Registration Section : . '
D?’ision of Corporations ¢ *
* Tracer Roofing LLC
SUBJECT:

é‘f

n

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
. Existence, und check are submiitted to register the above referenced foreign limited lLiability company to transact business in Florida,

Please return all correspondence concernming this matter to the following:

Nicole Carpenter

Name of Person
. r~2
Tracer Roofing LLC . =~ .
- x* o,
Firm/Company R B
. \ om
nt {
5 . vy (o
2116 N 815t Cir il )
Tir -0 <
C5$ ST
Address p P i
‘) __..‘I .
5 T -
1ot 2 XL
Mesa, AZ 83207 AR
Citv/State and Zip Code
nicole@iracerrooiing.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Nicole Carpenter

480 228-3143
ai )

Name of Contact Person Arcs Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations

The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee 0O $130.00 Filing Fee &

01 S155.00 Filing Fee & ' $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

IN COMPIIANCE WITH SECTION 6030002, FLORIA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITFDY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
" Tracer Roofing LLC

{Name of Foreign Lamited Lubihiy Company: must include “Linuted Liahility Company,” "L.LC. " er "LLC.T}

{If name unavailable. enter alternate name adopied for the purpose of transacting business i Flonda, The aliernate name must include “Limited Liabliey Company.”™ “L.L.C.7 or “LEC.T
Arizona

82-1509941
2. 3.
(Jurisdiction under the taw of which toreign lenuied liability company 15 argamred) (FRI number, 1t applicable)
NA
4.
{I)ate tirst transacied business in Florida, 11 prior to regiitnilion,)
(See secvans 05,0904 & 603.0903, F.5, to Jetermine penalty habiiny)
—_— —~—
. o=
86156 Augustus Ave 2{i6 N R1st Cir T e
5. 6. . =
{Street Address of Principal Office) (Mailing Address) roia b
2 G
B i :4" O H -
Yulee. FI 32697 Mesa, AZ 85207 6 o
1t -
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Byron Keith McStoots
Name:
86156 Augusius Ave
Office Address:
Yulee. FL 32097 32097
. Flonda
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited linbility company at the pluce
designated in this application, I hereby accept the appointment as registered ugent und agree to aet in this capacity. 1 SJurther agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties. and I.am familiar with
and accept the obligutions of my position as registered agent.

Opnfl—"—

(Regnlered ageni's signaiure)




§. For initial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Nicobe Carpenter

Title or Capacily:

Name and Address:

CidManager Naine: O Manager Nuame:
— 2116 N 8lst Cir _
w Nember Address: CiMember Address:
— . Mesa, AZ 83207 )
J Authorized O Authorized
Person Person
O Other OOther T Other JOther
. Richard Carpenter
= Manager Name: i CIManayer Name:
2116 N 8lst Cir
TIMember Address: CMember Address: -4 -
A =
_ Mesa, AZ 85207 _ fee =]
O Authorized O Authurized L == -
=S
Person Person < i -
ar -
COther OOther DOther - Oothez___°
LYo -
T -
ey B —
—_ i
LIManager Namne: O Manager Name:
CIMember Address: TMember Address:
L Authorized O auwhorized
Person Person
1Other :Other T Other COther

Important Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official huving custody of records in the
jurisdiction under ihe Taw of which it is organized. (I the ceriificate is in a foreign language. o translation of the certificate under oath
of the ranslator must be submitted)

10, This docoment is executed in accordance with section 605.0203 (1) (b). Florida Starutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 7.155.F 5.

Y sty (#pertin

- f
Signature of an authorued penon

Nicole Carpenter

Typed ar printed name of sigiks



r
STATE OF ARIZONA |

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
. the undersigned Executive Director of the Arizona Corporation Commission, do hereby fenify tl'tjl

TRACER ROOFING LLC

X,
-

i v}‘:

9y QLULE

ACC file number: 1.21932607

H.

0, .
o 1 ..
was incorporaied under the laws of the State of Arizona on 06/08/2017, and that, according 1o the rcgords of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as o
Certificate is issued.

f the date-this

b ; -‘; A
. . . . . S -
This Certificate relates only (o the legal existence of the above named entity as of the date this Cemt}‘ga}e is issued. and

is not an endorsement. recommendation, or approval of the entity’s condition. business activities, affairs;or'practices.

r 4
1N WTITNESS WHEREQF. | have hereunio set my hand, affixed the officiul seal of the

Arirana  Corporatinn Commission, and issued this Centificate on this doe: 027312020

WM_—

Matthew Neubert, Executive Director
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