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COVER LETTER
TO: Registration Section

Iivision of Corporations

UNDERWOQOD ROOFING, LLC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Centificate of

Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter o the following:

CHARLES LIBERIS, ESQUIRE

Name of Person

LIBERIS LAW FIRM

Firm/Company

212 WEST INTENDENCIA STREET

Address

PENSACOLA, FL 32502

Citv/State and Zip Code
ASSISTANT@LIBERISLAW.COM

E-mail address: (to be used for future annual report notitication)
For further informution conceriing, this matter, please calk:

r-h‘l
2y
SANDY HOGUE 850 438-9647 =
ut { )
Naine of Contact Person Area Code Dastime Telephone Number o
. 3
Mailing Address: Street Address: -
Registration Section Registration Scection o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a cheek for the following amount:
Picase make check pavable 1o FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee W 5130.00 Filing Fee & B S135.00 Filing Fee & W $160.00 Filing Fee. Centificaie
Certificate of S1atus Certified Copy of Status & Certified Copy



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

IN COVPLLINCE WTITESECHION 63 OX2 FLORIA STATURS THIE FOLEOWING I SUBMITTED 1O REGINTER A FORIIGN LIMITFD LABIHATY
COMPANY TOTRANSACTBESINENS INTIHE ST OF FLORI L
l UNDERWOOD ROOFING, LLC

Tame of Foreign Lamited Liabihiy Company, must melude “Limited Tiabiliy Company,” 711 (

C o TLILCT)

2.

(17 matme unas mlable, enter aliernate name adopted for the purpose of transacung busess n Plonda The altemate name must include “Linted Liability Company "L L C" o "L1CT)

tJunsdiczien umder the Tiw ol which Toreign Timnted habiliny comgpany v ongamiredy

(TRl nuasber, 1t applicable)

Taate o tramsacted business m Flonda, f petor 1o registranoan )
(Sec seetiois 605 0901 & 605 (905 T8, o deterine penalty lalniny)

3700 NORTH PALAFOX STREET
5

(Steeet Addiess of P'rincipal CHlee

43 PORT ROYAL WAY
6.

PENSACOLA, FL 32505

Marfing Addreast

PENSACOLA, FL 32502

=
7. Name and sireet address of Florida registered agent: (9.0, Box NOT acceptable) s
CHARLES S. LIBERIS, ESQUIRE f._‘
Name:
-
212 WEST INTENDENCIA STREET -~
Office Address:
PENSACOLA 32502
. Florida
(it

Aap codet
Registered agent’s acceptance:

Having been named as registered agent and to aceepr seevice of process for the above stated limited lability company at the place
designured in this application,  lterehy accept the uppointment as registered agent and agree to act in this capaciee. ! further agree
ter comply with the provisions of all stattes refative (o tre pre

wper angd complete performuance of my dutios, and Tam familiar with
and accept the obligations of my position 'gi.\‘w?l agent.
. )

{Repastered ayms signature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

B Manager

M Authorized
Person

W Other

W M anager
WM ember
B Authorized

Person

Successor Mana
@ Y momer W Other

W Manager

B \Member

B A uthorized
Person

B Other

Name and Address: Title or Capacity:

N UNDERWOOD HOLDINGS, LLC
Name:

43 PORT ROYAL WAY
Address: M MMember

PENSACOLA, FL 32502

M Authorized

Person
M Other M Other
TANYA UNDERWQOD
Name: W M anager
43 PORT ROYAL WAY
Address: M Member

PENSACOLA, FL 32502

B Authorized

Person

Name: M Manager
Address: M Member
W Autharized
Person
W Oiher B Other

Name and Address:

ROBERT UNDERWGOD

Name:

43 PORT ROYAL WAY
Address:

PENSACOLA, FL 32502

M Other
Name:
Address:
~
o
W Other -
L]
Name; -
g
Address: —
WA
W Other

Important Notice: Use an aitachment to report more than six (6). The auachment will be imaged tor 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 94 davs old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This docwment is executed in accordance with section 605.0203 (13 ¢h). Florida Stadutes. | am aware that any talse information

subinitted in a document 10 the Departmpriof State constitutes a thi

degree felony as provided for ins.8 17,135, 1.5,

gy

CHARLES S. LIBERIS

.\'igléluzc al'an autharzed person

Ty ped o printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

UNDERWOOD ROOFING, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 14, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000951803.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of October, 2020 at 3:57 PM. This certificate is assigned ID Number 039680834.

?f
:

Secretary of State

Iy

&

H

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately vaiid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps.//wyobiz. wyo.gov and following the instructions displayed under Validate Certificate,




