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o . - * COVERLETTER ! ’,
X w -
TO‘;’ Registration Section
; Division of Corporations
i »
! . 3
2 * ABOVE ALL ROOFING CONTRACTOR NAPLES LLC ‘ ‘
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

KATHY CRIBBS

Name of Person

ABOVE ALL ROOFING CONTRACTOR LLC

Firm/Company

117 SPENCE LANE

Address

NASHVILLE, TN 37210

City/State and Zip Code

kathy.cribbs@aarcroofing. com

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

For further information cencerning this matter, please call:

Kathy Cribbs 615 210-3901
at ( )

Name of Contact Person Area 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

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [18130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

KATHY CRIBBS
117 SPENCE LN
NASHVILLE, TN 37210

SUBJECT: ABOVE ALL ROCFING CONTRACTOR NAPLES LLC
Ref. Number: W20000131476

We have received your document for ABOVE ALL ROOFING CONTRACTOR
NAPLES LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 620A00023002

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
j, ABOVE ALL ROOFING CONTRACTOR NAPLES LLC

(Name of Foreign Dimited Liability Company, must nclede “Limiied Liability Company,” "L.L.C.." or "LLT.5)

{If rame unavailsble, enter ahernate name o

dopied for the purposc of trancting business in Florids, The aliemnare mme must include
STATE OF TENNESSEE
2.

“Limited Liability Company,” “L.L.C," or “LL.C.")

§5-3393309

3.
Hurisdiction under the law of which foccign limited Tizhifity company & organtrcd)

(FEl number, 1T applicable)

{Date Tirst tansaied siness m Florida, if prior to regrsiratron.
(Sec sections 605.0904 & 605.0905, F. i

5. 1 determine penalty lsahi]iryl

5900 Shirley Street Unit 6

(Stréer Address of Principal Office)

117 Spence Lane

(Mailimg Addressi
Naples, FL 34109

Nashville, TN 37210

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - : = e
L = L
5 s T
Paul A Bruntan . - oM
Name: ]
2 O
1170 22nd Ave N ny
Office Address: 0
an
Napies 34103
. Florida
(City) {Zip coded
Registered agent’s acceptance:
Having been named as re

/ (Regricred ngemt’s signanme)




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager o Kathy Cnbbs B Manager Name: James Allan Satterfield
OMember Address: 117 Spence Lane OMember Address: 117 Spence Lane
O Authorized Nashville, TN 37210 Ol Authorized Nashville, TN 37210
Person Person
JOther OoOther CIOther O0Other
i Manager Name: Paul A Brunton & Manager Name: Robin Orme
OMember Address: 1170 22nd Ave N OMember Address: 5900 Shirley St Unit 6
Ol Authorized Naples, FL 34103 O Authorized Naples, FL 34109
Person Person
U Other (JOther OOther LOther,
= Manager Name; Keith Cribbs OManager Name:
OMember Address: 704 Sugar Mill Trail OMember Address:
O Authorized Nashville, TN 37211 () Authorized
Person Person
O Other OOther, OOther 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 10 the index when filing your Florida Deparmment of State Annual Report form.

9. Attached 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 taw 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. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.

Kathy Cribbs

Ll

Signat-r of un autharized persun

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th Fi.
Nashville, TN 37243-1102

Tre Hargett
Seeretary of State

KATHY CRIBBS March 25, 2021
117 SPENCE LANE
NASHVILLE, TN 37210

Request Type: Certificate of Existence/Authorization Issuance Date; 03/25/2021

Request #: 0409494 Copies Requested: 1
Document Receipt

Receipt # : 006202337 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3802411656 $20.00

Regarding: Above All Roofing Contractor Naples LLC

Filing Type: Limited Liability Company - Domestic Control # : 1136660

Formation/Quailification Date: 10/13/2020 Date Formed: 10/13/2020

Status: Active Formation Locate: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuarce date noted above
Above All Roofing Contractor Naples LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above,

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 045280227

Phone (615} 741-6488 ~ Fax (615) 741-7210 * Website: hitp//inbear.tn.gov/



