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Division of Corporations

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.
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Ta:
pivision of Corporations
Fax Number : (858)617-6383

From:
Account Name : API PROCESSING
Account Number : 128110488069
Phone 1 {954)567-0013
fax Number : {954)567-34981

=¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address: Kathy8@apiprocesging.co m

Foreign Limited Liability Company
Thompson Roofing & Reconstruction LLC

e |Certificate of Status | 0 —-]
L [Curtified Copy | ] |
' [Page Count | s |
[Estimated Charge [ sizsee |
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APPLICATION BY FOREEGN LIMITED LIABILITY. COMPANY . FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTIOV 605,092, FLORIDA STATUTES THE FOL £HING 15 SUBMITTED 70} RECGISTRR A FOREIGN  LIMTTED IARIITY
COMPANYTU TRANSACT BUSINESS INTHE .41 RO FLORIDA;
Thampson Roufing & Reconstruction LLC

1.
(Mo of Toreips Lumited 1abiy Company’, muf inchude "Cimateg Linbelty Company,” "L.LC " or TLLCT)

0 ounc uosvaitable, awcy Ly yagre adapted for the purpate of tensecting buiivars in Florida, Tho altornats s demt inghede " Lirmited Lishifiy Company,™~1L.C." ot "LLC.)

Missouri 46-5354475.

‘_Onndw.ur:n under iho Taw of whizlr furongn Lined, Tatulity Wtﬂy.n qrRancred) ' {FEf monber, 1t rpplicablc)

4.
Tinle Pt bansacitd DuyinEss O3 Cloruds, 1 phod so ogistreon |
S coctiona 605,00 & 605 (M5, ¥ 5 10 dererming penaley lubility)
4791 Bluc Maujor Drive 479] Rlue Major Drive
5. 6.
(Stnes Addices of Prval Onies) (Malng AJisese)
Windermers, FL 34786 Windermere, FL. 34786 B

7. Namé and street sddress of Florida regisicred apent (P.O. Box- NOUT acceptable)

Joha T. Thosnpsen, HI
Name: -

4791 Bluz Major Drive
Office Addrcss: ) - S —

‘Windérmere I47R6
- . , Fiorida'__
(Cry) {Tip uxia)

Registered agent’s acceptance:
Having. been named as reglstered agent and to accept service.of process far the ahve staied limited liability company at the place
designated in this application, I frereby accept the appaintment as registered agent and agrée {o aci in this capaciry. 1 further agree

to comply with the provisions af ail statules ;‘Iaa’ ve fa the proper ard completc performance of my dutles, ard I am Jamdilar with

and accept the vbligations of my pasition ﬁ %

V “(Reyisered 1peirs ugmatura}

H21000212164 3
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§. For iniial indexing purposex, list naines, fitle of capacily and addresses of the primary membéers/manapers or persons suithorizud +
manage [up to six (§) towl]: ’ '

-Title vr Capacity:

= \fanayer
OMember
O Authoiized

Person

DOther

TManager
OMember
T Authorized

Porson

THOther

Manager
Chvfember
TJAunthorized

Bersom

(101ther

Name and Address;

Tiile or Capacity;

Name: John T. Thompson, 11 CiMansger
Address: 4791 Blue Major Drive CMember
Windarmere,-FI. 34786 O Authorized
—— ':;crsun
O0tket, diher
Name: LIManager
Address: . IMcmber
N OAuthonized
Persart
QICther OOther____
Narne OManager.
Address; . DIMember
. . LI Authorized
.. Person
Qother__. . Conher,

N:m_\e aod Address;

Nane:
‘Address:
_ JOther,

Name:

Address: e
other- .

Nume;

Address:
CO0xher.

Unportant Notive: Use an alschment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indoxed individuals may be added to thé index when fliny your Florida Department of Strte Annusl Report form.

Y. Attached is 1 certiticate of existence, 10 more than 50 days old, duly authemticated by the official having custody af recurds in the

jurisdictionunder (e fawe of which itis or

ol the transiator must be submiticd)

ganized, (T the centiicaic is in 4 forign language, a translation of the. certificdte Under outh

10. This.document is executed in accardance with section 605.0203 (1) (b, Florida Statutes: T am avare that any false information

subruittod in 3 document to the Departmegt of State ronaitug

-~

/S

thitd degree felony as provided for in 5.817.135, .S,

Nignabme uf uo Julustzcd fraa

John T, Thompsan, kI

Typed or printcd noruc olsipes

HZ21000212164 3
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£l John R. Ashcroft
Tl Secretary of State
aeE
e CERTIFICATE OF FACT

it

1, John R. Ashcroft, Secretary of Stote of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Thompson Roofing & Reconstruction LLC
LC1392797

was created under the Laws of the State of Missouri on the 10th day of April, 2014,

| further certify that Thompson Roofing & Reconstruction LLC has the status of Active with
this office as of the date of this certificate.

s

EZ! 1N TESTIMONY WHEREOF, | hereunto set my hand and cause ta
REEH] be affixed the GREAT SEAL of the State of Missouri. Dane at the
A=l City of Jeffersan, the 26th day of May, 2021

-
Al

[

1

T :
Todidlek ot s

)
. I N
o

Certification Number: CERT-5R328546




