zgogoou'b‘ts

AT

| 000356274210

(Address}

(City/StatefZip/FPhone #)

[0 pekue ] warr [] mal

(Business Entity Name)

(Document Numbe)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

gec - O gy

< Brumote?

1234 20 == 108 =0 2

o
¢

£

a0
a5

YTy
_‘l "“,".j

Toban
Sor,

g

1} Sy TP

vOten

T

¥ 105 Q0

3]

ey

EN

<t



CAPITAL CONNECTION, INC.

417 E. Virginia Sffeet, Suite (™ Tallat%see. Forida 32301
(850) 224-8870. - 1-800-342-8062 - Fax (850):222-1222

SWORDSMEN ROOFING AND

CONSTRUCTION LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Porcer s Proing - Thom dnoie G4 TG

Artof Ing. File

LTD Purmership File
Foreign Corp. File

L.C. Fiie

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificase of Staws
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Seaurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC 11 Reirieval

Courter



COVER LETTER

TO: Registration Section
Division of Corporations

SWORDSMEN ROOFING & CONSTRUCTION LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Rusiness in Florida." Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida..

Plcase retumn all correspondence concerning this matter to the following:

ANDREA SPAS

Name of Person

CONTRACTORS REPCRTING SERVICE, INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

Ciry/S1aie and Zip Code

info@actdvatemylicense.com

E-nuuib address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

PA
ANDREA SPAS a¢ 813y 9325244

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed 15 a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fee & O $i60.00 Filing Fee, Certificale
Certificale of Status Certified Copy of Status & Cenified Copy



IN FLORIDA
INCOMPLIANCE WITH SBCTION €CH 08, FLORDA STATUTES THE FOLLOWING IS SUBMTTED TO RBESTERA FOREIQN LIMITED UARIITY
OOMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA

SWORDSMEN ROOFING & CONSTRUCTION LLC
{Name of Foretgn Limited Liability Company: must include "Limiied Liability Company,” L.L.C.." of "LLC. ")

;\PPLICATIGE\;‘ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “LL.L.C." or “LI.LC.™)
- TEXAS 3 32064770590
(Jurisdiction under the Taw of which foreign limited liabilny (FET number. if applicable)
company is organized)

4,
(Date first transacicd business in Florida, if prior 1o registration. )
(Sce sections 605.0904 & 605.0905. F.S. to determine penally liability)
. 9770 Saintshury DrE.
The Colony TX 75056
(Street Address of Principal Office)

™0

6. =

=
oo -
— = !
(Mailing Address) o — :
: ' —

7. Name and street address of Florida registered agent: (P.0. Bux NOT acceptable) - w f

] . . rur-.
Name:- CONTRACTORSREPORTING SERVICES , T n( . - ;;.: :... §
S =

Office Address: 13795 N NBRASKA AVE :—_ ‘- e

3= Gnl

TAMPA Florida 33613
(Zip code)

{City)
Registered agent’s acceptance:
Huving been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, | hereby acecept the appointment as registered ugent and agree to act in this capacity, [ further agree
tive tq the proper gd camplete performance of my duties, and Fam familiar with and

to complywith the provisions of alf statittes re
accept the obligations of my position as regis

cyehtered agent's
8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Nathaniel S. Watts
1310 Creekview Dr., Lewisville, TX 75067

9. Attached is a certificale of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be sutinitied)

Weocdr. Frahon

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
subnutied n a document to the Department of State constituies a third depree feleny as provided for in 5.817.155. F.S,

Micah Fisher

Twped or printed name of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Swordsmen Roofing & Construction, LLC. (file number 802807939), a Domestic
Limited Liability Company (LLC), was filed in this office on September 06, 2017,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hergon the Seal of
State at my office in Austin, Texas on December 07,
2020.

-

Ruth R. Hughs
Secretary of State
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