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COVER LETTER
TO:  Registration Section
Division of Caorporations
L_A roofing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authoriztion to Transact Busincss in Florida,” Centificate of
Existence, and check are submitted to register the asbove referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Gerald Walker
Name of Person
L.A Roofing LLC
Firm/Company
3411 W Gadsden St
Address
Pensacola Fl 32505
City/State and Zip Code
kimmyjo555@yahoo.com
“E-roail address: (o B¢ usad for Tature annual report notHication) 3
For further information concerning this matter, please cali: B
Gerald Waiker 251 3480289 —
Namc of Contact Person ! Arca Code ) Daytime Telephone Number
Maifing Address; Street Address: A
Registration Section Registration Section N
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payzbie to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee [ $130.00 Filing Fee & (] $155.00 Filing Fee & &) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CIMPLANCE SV TH SFUTRON 6B UAR, FLORIM STTUTES THE FOLLOVIVG 5 SUBMITED TO) REGETER A FOREXGN INITED LAY

CUAPANYTOTRANSACT BUUINESS INTHE, STATECOF FLORDH-
. LA Roofing LLC
(Rame &/ Tvtign Dol LinBility Cotrmiy vt ik "Hamiird Lallay Compieny,” LG o LG}
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3411 W Gogsden St 3411 W Gadsden St
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Pansacotz, Fi 32565 Penaacola, FI 32508

7. Name snd g eddpess of Hoeds mogisered agent: (PO, Box NOT accepuable)

Name: Ciengld votidae
Office Addreas: !.BLJ” W Gndsdenih
£») . e
A e"\ﬁo\mic}m ..m@m\'_gd_sgs—

Neglatcred agent's siteplance: © . !

Haring been named &s registered opent and tv zocepd service of process Jor the ebowe stated Limited lability company cf the place
designeied in il epplication, ! kerety scorpt the appolatment af replitered apent and aytee o & in this capodlty. 1 further agree
10 comply with the provivions of el gataes relctive ta the proper and campless perfortance of my daties, end | am femliiar with
and aoeept the obligerions of my, jan at replitered agent.
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8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary membery/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Na H Titde or Caparity: Nanve and Addrecs:
CIManager Name: Gerald Walker IManager Neme. Kimberly Walker
OMember Address: 3411 W Gadsden St CMember Address: 3411 W Gadsden St
O Authorized Pensacola 1 32505 & Authorized Pensacola, Fl 32505

Person Person
EOther C10ther CIOther O0ther
CIManager Name: [OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized

Person Person
O Other OOther O Other, ClOther,
[Manager Name: CiManager Neme: “
OMember Address: OMember Address: -
OAuthorized B Authorized —

2

Person Person ,
OOther {(JOther OOther, OOther D
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-

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
jurisdictionmdcrﬁxclawofwhichitismganized.(lfﬂmcmﬁﬁmmisinaforeign language, a translation of the certificate under cath

of the translator mast be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes 2 thitd degree felony as provided for in 5.817.155, F.5.

)%%507 vaflon

Signsture of B amthotized pecson

Cerald LQ;:LJ

ker

L] T NA

or printed came of signer



John 11, Memill PAY. Box 3616
Seceetary of State Montgoinery, AL 361035610

STATE OF ALABAMA

[, John H. Merrill, Sceretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the enlity records on tile in this offive disclose that [.A Rooting LELC was Tormed

in Baldwin County. Alabama o Octaber 2, 2020, The Alabama Entity
ldentification number for this entity is 700-240. 1 (urdier certifv that the recards do

not disclose thit sard entity has been dissobved, caneelted o erminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
. Cupitol, in the city of Mantgemery, on this day.

111052020 '
bLu.M

Secretary of Stale

Date

20201 105000003698

John H. Merrill




