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COVER LETTER
TO: Registration Section

Division of Corporations

Nations Roof XL, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida." (_‘clrliﬁcatc of
Existence. and check are submitted 1o register the above referenced forvign limited liability company to transact business in FFlorida.

Please return all correspondence concerning this matier to the following:

Yolanda Graves

Name of Person

Nations Roof. LLC

Firm/Company

7040 Batle Dr. Ste. 200

Address '

Kennesaw, GA 30152

City/State and Zip Code

dgersh@nationsroof.com

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

B
!
For further information concerning this matter. please call: '
L)
Desserea Washingion 678 239-3932 l

at( )
Name of Contact Person Areva Code Davtime Telephone Number 1
Mailing Address: Street Address: N
Registration Section Registration Section )
Division of Corporations Division of Corporations T

P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monrog Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the totlowing amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee &

21 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLEANCE WTTH SECTION G50K02, FLORIDA STATUTEN THE FOLLOWING 15 SUBMITTED 1O REGINTER A FORFIGN UHHU) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAT OF FLORIDA:

Nations Root XL, LLC

1.
{Name of Foretgn Limited LiabiTty Company: must include “Limited Tiabdiy Company ™ "LIL.C Tor "LLC.
(1{ name unavuilable. enter alicrnate name adopted for the purpose of ransacting business in Florida The altcrnate name must include “limited Liabtlity Company,” L [.C.” or "LLC.™)
Delaware 47-55218381
2. 3.
tJunsdicnon under the Iaw of w hich foreign Tunited Tability company 15 organtzed) (FET numther, 1F applicable)
4.

{Datc first ransacted business in Flonda, 1f prior o regnstration )
(Sce sections 605 0901 & 605,095, F.S 10 deterirune penalty lability)

851 E. I-65 Service Rd. Ste. 300 831 E. I-63 Service Rd. Ste, 300

3. 6.

{Strect Address of Pancipal Oftice) {Maling Address) |
Mobile. AL 36606 Mobile, AL 36606

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

e = aen d

Corporation Service Company
Name:

1201 Hays Street l
Otfice Address:

Tallahassee 32301 )
. Florida e
(Ciry ) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company ar'the place
designated in this application, [ hereby accept the appeintment as regisiered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with
und accept the obligations of my position as registered agent.

Lynn M Cannelonge, AV |
. E¥s i
{Registered lgé(l'l signature)




8. For initial indexing purposes. list names. lide or capucity and addresses of the primary members/managers or persons authorized 1o
manage {up o sis (6) wtal):

Title or Capacity: Name and Address: Title or Capacity; Name and A'_ddress:
B M anager Name: Jeffery Hundley OManager Name: Richard Nugent
O Member Address- 831 E. 1-63 Service Rd Ste. 300 & Member Address: 851 E. I-65 Service Rd Ste. 300
FiAuthorized Mobile. AL 36606 CiAuthorized Mobile, AL 36606

Person Persom
iJOther COther, ClOther COOther
O Manager Name: C'Manager Name: ‘
CIMember Address: LI Member Address: ‘
O Authorized O Authorized

Person Person " :
COther CiOther DOther, COther
CiManager Name: TManager Name: f
CMember Address: O Member Address: ~

...:1

D Authorized O Authorized

Person Person
CiOther CtOrther D Other OOther

Important 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 whep filing vour Florida Department of State Annual Report form.

9. Attached s a centificate of existence. ne more than 90 duvs old. duly authenticated by the official having custody of records in the

. . P - . PO . s\ + .. - . - . 1

jurisdiction under the taw of which it is organized. {11 the certificate is in a foreign language. a translation of the certificate under oath
~ . il

of the translator must be submitted)

1
10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false ini'urma}ion
submiited in a document to the Department of State constitutes a third degree felony as provided forin s 817155, F.8.

Signature of an authorized person |

Dovid M Gexsin |

‘tvped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATIONS ROOF XL, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONS ROOF XL,

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN)

PAID TO DATE.

6635077 8300
SR# 20208730728

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204393242
Date: 12-22-20



