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

IN COMPLLNGE WiTH SECTION 603090, FLORIDA STATUTES, THL FOLLOWING IS SUBAITTYD) TO REFISTER A FOREGN LIAMITED LIABILTY
COMPANY TOTRANSH T BUSINESS INTHE STATE OF FLORIDA:
Childers Roofing & Sheet Metal, u Tecta America Company, LLC

1
{Name of Foreign Limied LiEniity Compeny, mest incfade "L imited Liathty Company,” L LO T or "LLLT

{If name vras sikabie, ealer dllcrmate nade adopiad for the purposs of cemsaciing business in Thorids The sltwtale nane must inglude "Limited Lisbulsty Compary.” *1. LC o “LLC.T)

Wisconsin 56-1178714

(Teridiction under the Tow o which toscign tmited Tabiliny SQMpnny s ofgaRLIcd} (FE! number, ¢ applaic)

Junc 146, 2021

4.
{Tare Trs nznsscics] businesd o Foradd, (Fprws lo regaination. )
(St octions 605 D0 K 4050004, E.5. to dotermine peoatty hab:hiry)
1643 Jessie Street [645 Jessie Sireet
. 6.
1Siréz Adtkess of Prnapal Olike) (Maling Addsess;
Jacksonville, FL 32206 Jucksonville, FL 32206

p—"
7. Name and sireel addresy of Florida registered agent: (.0, Box NOT acceptable) r'
C T Corporation System C}
Name:

1200 South Pinc Island Road
Office Address: =

Plantation 333124
, Flonida

{Cuyl (Lip zmie)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above siated limited liabtlity company at the place

designated in this application, 1 hereby accept the appotntnent us registered agent and agree to acl In this capacity, 1 further agree
to comply with the provisions of all statutes relafive fo the proper and compieie performance of my dutles, and fam Sfantitiar with
and accept the obligations of my pusition as registered agent.

T Corporation System W“‘L’-— WQM?,_

(Registered Agcn:'—‘—;l;mr.wt)

Stephanice Hener Assistant Seeretary
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8. For initial indexing purposes, list names, title or capagity and addresses of the primary members/managers or parsons authorized to
manage [up to sia (6) total:

Title or Capacity: Name and Addeess: Title or Capacity: Name and Address:
Mark F, Santacro id R. melli
4 Manager Name: o antacrose B Manager Name: David R. Reginelli
9450 Bevn Mawr Ave, Sie 300 43 moN Ave, M
OMember Address: ya e ¢ OMember Address: 9450 Rryn Mawr Ave, Ste 300
) Rosemont, 1L 60018 Rosemont, [L 600
O Authorized - [JAuthorized oseman '8
Person Person
GOther Tther CiOther } CCther_
2
ClManager Name; T Manager Name: ¥ o~
‘r;c_,', c,f_
[Indember Address: CiMember Address: A *
- S
(LI -
{J Autherized T Authorized - <
e, T
Person Person o R
Pk o
OOther T Other OOther _ O Other o AT
S SN RER
CiManager Nulne: OManager Name:
TIMember Address: O Member Address:
Ol Authorized O Authorized
yerson Person
OOrher _ C Other D Other - JOther

{mpopant Notice: Use an sltachiment 10 report more thar. six (6). The attachmaent wil! be imaged for reporting purposes onty. Non-
indexed individuals may be added Lo the index when filing your Flarida Department of State Annual Repon form.

9. Amached is a centificuie of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (f the cenificate is in 4 foreign language, a wransiation of ihe certificate under oath

of the translator must be submirted)

10. This documcnt is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am awire that any false information
submitted in a document to the Department of Stat stitutes o third degree felony as provided tor in s.817.1 55, F3S.

Vi 2

el et Sian‘-.ﬁu%n

David R. Reginelli

Typed ur prinicd ndme of sigacs
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To All to Whom These Presents Shall Come. Greeting:

-Page: 50f5

DEPARTMENT OF FINANCIAL INSTITUTIONS

State ol Wisconsin

Division of Corporate & Consumer Services

2021-06-16 15:28:13 CST

16144554862

United States of America

From: James Tanks I}l

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial

Institutions. do hereby certify that

CHILDERS ROOFING & SHEET METAL, A TECTA AMERICA COMPANY, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June 14, 2021,

I further certifv that said corporation or limited liability company has not yet completed 1ts inttial report year
and. accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.
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IN TESTIMONY WHEREOT, I have hereunto set

my hand and affixed the official seal of the
Departiment on June 16, 2021

/dé‘,zf’c‘ VIt

PATTI EPSTEIN. Administrator

Division of Corparate and Consumer Services
Department ol Financial Institutions

DFCorp/33

To validate the authenticity of this certificate

Visit this web address: htip://www.wdfi.org/apps/ccsiverify/

Enter this code;

J00747-00A2EACS



