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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2021

BRANDON FLOWERS
PO BOX 1263
ALEDQ, TX 76008

SUBJECT: WEATHERSHIELD ROOFING, LLC
Ref. Number: W21000067802

We have received your document for WEATHERSHIELD ROOFING, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000058753.

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: 021A00010274

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

warer. Veathershield Roofing, LLC

wNanme 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brandon Flowers

Name of Person

Weathershield Roofing, LLC

s
3
Firm/Company T : =
S
PO Box 1263 i T
Address L - ':—
Aledo, TX 76008 e
City/State and Zip Code T

brandon@txroofer.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Lauren Roark 817 4411446

wame of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee. FFL. 32314

2661 Executive Center Circle
Talluhassce. FL 32301
Enclosed is a check for the following amount;
Hsc make chech payable o: FLORIDA DEPARTMENT OF STATE

$5125.00 Filing Fee O $130.00 Filing Fee & D 5155.00 Filing Fee & D $5160.00 Filing Fee, Certificate
Centificate of Stawus Centtfied Copy of Status & Certified Copy



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

IN COMPLENCE W] SECHON 630902 FLORIDA STATUTES. THE FOLLOWING 1S SUBMIETED TO RIGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRINSACTBUSINESS (N THE STATEOF FLORIDA:
| Weathershield Roofing, LLC

{Namwe of Forewgn Limited Lisbility Company: must wclude “Tamited Liability Company.” ™

LLC.or “LLCT)

W earnesiagid Roohna ond  Shedrviinl | LLE

(I nme unasalable, enter alienate name adopred for the purpose of ransacting l\a}::m.st in ¥lorida 1he alterate name must include *Limted 1. :abllm Comnpany,”

, Texas , 471315870

(Jurisdiction under the Taw ol which Toreign ouled Tiabidity compars & erganized)

"LLC o tLLETY

(FEL nuniber, if appheable) .

o
- - - —_=

:. r—:: !

4 o - 3

(Date first rransagted bisiness i Flonda, 1f pnor 1o registiation ) - : :. -7

(See scchons 503.0904 & 605,095, F.5. 10 detenmine penalty habality ) . 1 ,
. -~ h
. 377 Savage Ln . PO Box 1 263 N
3. ~ = '
15ueet Addicss el Pnncipal Ofhice ) {ninlmy Address) _ o )
y ?

Aledo TX 76008 Aledo TX 76008

~

Name and steeet address of Florida registered agent: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC

Name:

ot ncareee. 1901 4th St N STE 300
St. Petersburg o, 33702

{City)

{Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to gccept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment us registered apent and agree o act in this capacisy

. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am famifiar with

and accept the obligations of my position as registered apent.

(o Glpye

(Registered agent™s signture}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managess or persons authorized w0
manage [up to $ix (6) total):

Name and Address:

Carrie Boyd

Name and Address: Title or Capacity:

Brandon Flowers

Title or Capacity:

VManager Name: {1 Manager Name:

[Jnember Address: PO BOX 1263 ] Member Address: PO BOX 1263

A uthorized ALEDQ, TX 76008 A Authorized Aledo, TX 76008
Person Persen

JOther Clother [(JOther i |Other

[nianager Name: Lauren Roark DManager !

[Cnember Address: PO Box 1263 (LI Member ; "ﬂ

(A Authorized Aledo’ X 76008 | Authorized ‘- ‘ 5
Person Person

[Other [JOther [Cother [Cother

[Manager Name: L] Manager

[IMember Address: [T Member

ClAuthorized L] Authorized
Person Person

[ JOther [JOther (Cloaher (Cother

Lmportant Netice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes enly. Non-
indexed individoals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated 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 vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information

submitted in a document to the Department of State c%kuteq a third deg%dcd forins.817.155. F.S.

Signature ol an suthonzed person

Brandon Flowers

Ty ped or printed name of signee



Ruth R. Hughs" -

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Séa*etary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Weathershield Rooting. LLC (file number 802024128), a Domestic Limited Liability

Company (LLC). was filed in this office on July 10, 2014.

It is further certified that the entity status in Texas is In existence.

il lmf\ A

\
AT Tl e
In testimony whereof, I have hercunto sigf\ed my,.name“*"‘
officially and caused to be impressed hereon:the Seal of
State at my office in Austin, Texas on Apri']"23, 2021.

e

Ruth R. Hughs
Secretary of State

Come visit us on the inrernet at hins 2w ses. Levs. pinyd



