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COVER LETTER

TO:  Registration Scction
Division of Corporations

PERIMETER ROOFING ORLANDOQ, LLLC
SUBJECT:

Name of Foreign Limited Liabitity Company
Duar Sir or Madam:
The enclosced application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELIZABETH RUTLAND

Name of Person

PERIMETER ROOFING

Firn/Company

530 MALTBIE STREET

Address

LAWRENCEVILLE. GA 30046

City/State and Zip Code

clizabeth@perimeterroofing.com

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

For further information concerning this matter, please call:

ELIZABETH RUTLAND 0 678 | D48-7663
a
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(0825 Filing Fee [ $30 Filing Fee & (J $55 Filing Fee & = 360 Filing Fee,
Certificate of Status Cenufied Copy Certificate of Status &

CRZED55(9/15)

[ L%

Certified Copy



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA B e

L T

SECTION I (14 must be completed) 2021 FEB - PH 2: L0

1. Name of limited Hability Company as it appears on the records of the Florida Departmeit HE :-'.'"

State: PERIMETER ROOFING ORLANDO, LLC

Enter new principal office address. if applicable:

(Pringipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

MZ1000000748

2. The Florida document number of this limiwed Hability company is:

3. Jurisdiction of its organization: GEORGIA

NU 2,202
4. Datc authorized to do business in Florida: JANUARY 12, 2021

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liahility Company, = “L.L.C.." or “"LLC.")

(If name unavaitable. cruer alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.” or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regisicred agent and/or the new regisicred office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Fiorida Street Address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liabiliey company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

-
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
CFO LANCE NOLES 350 MALTBIE STREET
Oadd

LAWRENCEVILLE, GA 30046 .
= R cmove

coo RAYMOND LITTLE 350 MALTBIE STREET
JAdd

LAWRENCEVILLE, GA 30046
= Remove

TREAS SHAWN THARPE 550 MALTBIE STREET
ClAdd

LAWRENCEVILLE, GA 30046 _
= Remove

Add

OJRecmove

LJAdd

ClRemove

9. Attached is a certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which thi%(}rganizcd.
7 s S
-

o
Signature of the authorized representative

ZACHARY T PRICE

Typed or printed name of signee

Filing Fee: $25.00
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Control Number : 20201258

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 oftice that

Perimeter Roofing Orlando, LLC
d Domestic Limited Liability Company

was formed in the Junqcl:ct:on 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-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 20137134
Date Inc/Auth/Filed: 10/09/2020

Junsdiction : Georgia
Print Date C02/01/2021
Form Number 21

Bost Roggtmapiiion

Brad Raffensperger
Secretary of State




