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COVER LETTER

TO: - Registration Section

Division of Corporations “ Y

SUBJECT: Lt‘,’ 7 L7 /‘?/‘?ZI/I/ /?oﬂ/.[d/ﬁ ¢ 6,’6! 7“7(,@! LL.C,

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 liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

J;[bd 6’/"1'4 SLV

Name of Person 7

G/ ashy &mmmq
—JFi

Company

23242 [ hprsu Zw;/,rm RIA.

Address

Estero F) 33929

C it_v?State and Zip Code

MY rooking 218 4ma;! com

F-mail address: (tof be used for Tdure annual report notification)

For further information concerning this matier. please call:

IA:\/ [riasdy w239 ) 2727407

Name of Cothct Pefson Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & ﬂ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING Is SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

 Ler Zr Baja Roghiwg £ Gutters, LLE

{Name of Foreign Limited Liability Company: must ficlude “Lamited TiabiTnyTompany,” "L T.C T or “[LL.TT)

{If name unavailable, enter alternare name adopted for the purpose of tramsacting business m Florida. The alicromte name must inchude “Lirmited Liability Company,” “L.L.C." ar "L1C.7)

Ken tucldy 3, 4’6‘?22“??62

(Junsdrcnion under the law ofwhlch/otngn Timited habiliry company 15 organized) muriber, 1 apphicable}

9

4. A/(M!Q.

1Date first ransacted busmess in Flonda. if prier 1o registration )
{See sections 605.0904 & 605 0903, F.S. to determine penalty habiliry)

s 23243 MArc Ladiding Bivd. 5 23292 [TarsH Lawding BIY.

(Streat A nctpal (Marlmg Address)

Estors) £L 33528 Estero, FL 22721

7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: (CJ;’JA‘\} &{“5.{//\/ T

Office Address: 23242 MrsH é#ﬂ//:kv)q Bl - -~
£ steco Florida _ 5.3 724 -

(Cny) (Zip coddie) D

Repgistered agent’s acceptance: o

Having been named as regisiered 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 o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.

Ot Hrnat,
/ (Refstered agend's slﬁm)




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} wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: ] AN 6}/?&[‘/ OManager Name:

EMember Address: £ 8242 /’7'4@4 M’ﬁ B}VlﬁMembcr Address:
OAuthorized E_S' ‘][‘f"‘d )Q 3'}5.23' T Autharized

Person Person
COther TOther DOOther OOther
OManager Name: OManager Nume:
OMember Address: CMember Address:
O Authorized DOl Authorized
Person Person
OOther Enher TOOther OOther
CIManager Name: DManager Name:
DMember Address: OMember Address:
O] Authorized OAuthorized
Person Person
O Other O0Other OOther OOther
Impartant Nojice; Use an asttachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when titing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s 817,155, F.8.

7 L‘iigm person

J0hn) dﬂ qSAE/

I'ype&'ot printed mma’of [t




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. Q. Box 718 g :

Frankforl, KY 40602-0718 Certificate of Existence
{502) 564-3490

hitp:/AMmww.s08.ky.gov

Authentication number: 242320
Visit hitps:/iweb.508. ky govifishow/certvalidale. aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

LET IT RAIN ROOFING & GUTTERS LLC

is a limited liability company duty organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 22, 2013 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annuai
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12" day of February, 2021, in the 229" year of the
Commonweaith.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
242320/0872805




