2\00003s1

;

{Requestor's Name}

(Address)

{Address)

(City/StatelZip/Phone #)

[1rckuwe ] war [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions fo Filing Cfficer:

e | OOCOTAHR

Ofiice Use Only

/

WARMRINTR0

3003602731/33

0226/ 1--01005--023 4«1 30,00

RECIEIVED

FEB 2 5 2y
e ~a
il S
iy ™
TR o=
. o =1
o BT
R >
:,_" . s ] F
(W F Ry a
/ s _:g i1
Sl T
Z!E;‘ -~
~ .
m w




A

FLORIDA DEPARTMENT OF STATE I
Division of Corporations

March 17, 2021

CARRIE GAINES, ESQ.
1299 FARNAM ST.
SUITE 1220

OMAHA, NE 68102

SUBJECT: KO ROOFING LLC
Ref. Number: W21000035092

We have received your document for KO 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):

The name listed in number one of the application must be identical to the name |
listed in the certificate of existence. !

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.

Yvette Scott
Document Specialist I Letter Number: 321A00005579
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: -0 ROO‘P\\/\QW Storan Hv&eck C LLQ

me of Cimited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerntng this maiier 1o the following

Cavvie (5ains, Eéﬂ

Name of Person

Welein Law Fm, e.C. s S
3 mn/(ompwm T e -T‘i
o =t pro namam
' g
49 Favnaw Sk. Swde 122 n
Address Zfi‘ii -:_;% U

LOwana Ne &0~ -5 5

Ciiv/State and Zip Code '

cov it &, wWelen lﬂzW‘F\ Yl - LOvn

E-mail address® (to be used {of future annual report notification)

For further information concerning ihis matter. please call:

&V/LQ(%(ML at ( %3’

Name of Contact Person

L34 1200

Davtime Telephone Number

Area Code
Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taillahassee, F1. 32314 2413 N Monroe Street, Suie 8 1)
Tallahassee, ¥1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $135.00 Filing Fee 130.00 Filing Fee & [ SI53.00 Filing Fee &

O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certitied Copy



APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 65

0902 FLORIDH STATUTES THE FOLLOWING IS SUBMNITTED TO REGISTER A FOREIGN LINITED IABITIN
COMPAY Y TNTRINSH TR KINESS IVTHE CTU70 N8 C1ADI -

KO ROOFING & STORM RE PAIR LLC

Narnc ol Foren Limned Jrability Company, must icivus o . Ly, L L_C & LLC ‘)

(If rame unasaslable. enier aligmate name adupted for the pumosc of ransscuny busncss i Flonda The atiemate name mwst in¢lude “Lirmuied Liabihn Company

SeLLC o LLC )
._Nebvaska , -
TJunsdicuen under 1 w ¥ lich Torevgn Teitcd sk iy compamy 11 organtzed) {TEi pumber lflpplu‘.l;h{,j_ r% ]
= |a I
pa
3. =2 o —
(Date it tantacied basiness 1o Flooda, i prior to regisirstion ) w r'
(See sections 603 0904 & 603 0905, F § 10 determane penalry habaliny ) o !
(Strect Adidvrss O msclpal()l {33 {Mading Addicys) ~—
=
Plattsmonttr, Ne 68048 &

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: __g_ y

Office Address: 3 Z Ol L{_t&"f_M/_S-wa
St Petershurg, FL oo 2330

(Zip cude)
Registered agent’s acceptance:

Bl Hovre , RA

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act In this capacity. | furlh eragree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

el - . )
gustered agent’s sipnatwc)




8. For initial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _ )05 V\ ('}Mfz’/\")f{/\ V\P/V/ O fanager Name: Atlga b@"}'m 6“&% e
D’.<lcmbcr Address: &103 20(/{(’ BLU‘\C}L PA mer Address: 406 R@k B{Uf{_ 1%/ 7

(JAuthorized ‘? la'H‘smOV(ﬂ/\ N@ OAuthorized E VWS MO !Q] ) Me
Person {ﬁg[) l'{ B/ Person 'ﬂ% 0 L:f 8

o=
OOther [JOther ClOther i_@@}hcrl’

— —2 = "‘f‘ﬁ

;;".‘. T !

:):- = pranee

- . et oo &“"
e Lo

OM lanager Name: ( ayv € (74 (W S CIdfanager Name: AT p—

wo W gt

T = # wr—1

OMembuer Address: IEM Eﬁ! A g}' CIMemiber Address: Cen o e

Seuthorized gW./tf/ l)l{) ClAuthorized r—f';i

Person l %ﬂ &!4 “!f bg( f& Person

Gh

OOsher OOther OOther OOther
ONanager Name: OManager Name:
O Member Address: CiMember Address:
ClAuthorized OAwhborized
Person i'erson
OOnher Other O0ther Dinher

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 when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which itis organized. (If the certificate is in a foreign language. atranslation of the certificate under vath
of the transtator must be submitied)

10, This document is executed in accordunce with section 605.02(3

11 (b, Florida Stawutes. | am aware that any [alse information
submitted in a document to the Depariment of State constiluse

4 third degree felony as provided for in s 817155 F.8.

Synatwe o anthonsed penon

Cacrit \Co Copinds

Iyped o1 printed name of signee




STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

KO ROOFING & STORM REPAIR, LLC

was duly formed under the laws of Nebraska on March 16, 2018;

all fees, taxes, and penalties due under the Nebragka Uniform Limited
Liability Company Act or other law to the Secretary of State have been pald

the Company's most recent biennial report required by section 21-125 has

been filed by the Secretary of State; _ 7

S
r-“J

the Secretary of State has not administratively dissolved the compan

E 0¢ TN 120z
LE!

E

the Company has not delivered to the Secretary of State for fili ng-g_ Statem

of Dissolution; Fes
o=

RES
SS*MH

a Statement of Termination has not been filed by the Secretary of Staft. |

This certificate is not to be construed as an endorsernent,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the !
State of Nebraska on this date of

February 22, 2021

/Wb epper

Secretary of State

Verification ID f060ctT has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



