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COVER LETTER
TO: Registration Section

Division of Corporations

PREMIERE ROOFING. LLC.
SUBJECT:

Name of Limited Liability 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 limited lLiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

RHONDA KONING

Name of Person

CONTRACTOR BUSINESS SERVICES, INC.

Firm/Company
15409 US HWY 19
Address
HUDSON, FLORIDA 34667 %
Citv/State and Zip Code rd
SUPPORT@CONTRACTORSBIZ.COM _]_z
E-matl address: (1o be used for future annual report notification) —
For further information concerning this matter. please call: m -
SHANNON ELZEY 727 §62-8862 <
Name of Contact Person " Area Code ) Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

[ $125.00 Filing Fee = $130.00 Filing Fee & O $153.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION G05.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTEL T REGINTER A FORFKGN  LINMITTY TLABIITY
COMPANYTO TRANNACT BUSINESY INTIHE SEATE OF FLORI M
| PREMIERE ROOFING. LLC.

(Name ot Forcign Lunited Liabiliy Company. must include “TLimited Tiability Company

TLLC Torn LLE
PREMIERE ROOFING OF FLORIDA | LLC.

(i name unavailable, enter alizinale namce adopted for the purpase of fransacting business in Florda The ahemaie name nwst inchsle " Limited Liability Company

CHLLL T o PLLCLTY
GEORGIA 47-5382701
5 ~
- (hunsdicton undes the Taw ol which foreign Tmited Tiabilily company ts organized| > (FEI numbes, if apphicablc}
1
(Date Trst iransucted business in Flonda, iFprior 1o regrstration
(Sec sections 605 (904 & 6050905, F 5 to determine penalty lability)
674 GOLD VALLEY PASS 3760 SIXES ROAD
S. 6.
{Sircel Address of Principal Office) (Mailing Adidress)
CANTON, GEORGIA 30114 SUITE 126-120
CANTON, GEORGIA 30114 =
‘ |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
CONTRACTOR BUSINESS SERVICES, INC., @ -
MName: o
[
15409 U.S. HWY 19
Ofiice Address:
HUDSON 34667
. Florida
{Ciy) {7Zip code}
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am fomiliar with
and gecept the obligations off my:

O5ifion u\ registeped agent, -
f\W it X(/UVWW

l!&\:pstnlcd agent’s ilglmll}lu




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: RYAN TARBUSH M Manager Name: MELANIE TARBUSH
OMember Address: 674 GOLD VALLEY PASS OMember Address: 674 GOLD VALLEY PASS
O Authorized CANTON, GEORGIA 30114 O Authorized CANTON, GEORGIA 30114
Persen Person
OOther OJOther (JOther L1Other
ClManager Name: CIManager Name:
OMember Address: Omember Address:
OAuthorized O Authorized
Person Person
OOther CiOther CiOther COther
ClManager Name: OManager Name: __;
I
OMember Address: OMember Address: !
R
O Authorized Ol Authorized _ .
Person Person .

O0Other O Qther O0Other _ UOther

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, 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 gf records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 8.

Mhe TL

Signature of an authorized person

(v\dar\ie’, ﬂrk‘ﬁ\f\

Typed or printed name of agnes




Control Number ; 15099955

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Premiere Roofing, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. ~

=
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said entity is in existence or is authorized to transact business in this state.
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™
Docket Number ; 19833956
Date [nc/Auth/Filed lOfL[E/?.OI 5

Jurisdiction . Georgia
Print Date © 1270212020
Form Number c 211

Broot Fagmapsiion

Brad Raffensperger
Secretary of State
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FLORIDA DEPARTMENT OF STATE BY: e
Division of Corporations

November 10, 2020

RHONDA KONING
15409 US HWY 19
HUDSON, FL 34667 US

SUBJECT: PREMIERE ROQFING, LLC
Ref. Number: W20000129009

We have received your document for PREMIERE ROOFING, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number; 420A00022465

RECEIVED
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