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COVER LETTER - .
TO:  Registration Section
Division of Corporations

CES COMMERCIAL ROOFING, LLL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exislence, and check are subiutied 1o register the above referenced fureign limined liabtlity company to transact business in Flonda,
Mease return all correspondence concerning this matter to the fotlowing:

KOB QUALEY

Name of Person
CES COMMERCIAL ROOFING, L1.C

FirmyCompany
9IS E. 124TII AVE, SUITE C —
= =2
Address L
- : [ Pt
.. E -3
TAMPA, FL 33612 L=~ aavs
1 I Anga
City/State and Zip Code = e 4_...-
&1 = 1k
BQUALEY @ COMENERGYSYS.COM TR Ty
r, = QS
E-mail address: {to be used Tor future annual report noification) e CJ
L. ~
For further information concerning this matter, please call: !
ROBIN OCONNOR 941 685-0955
at( )
~Name of Contact Persen Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECIION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMFTTED 10 REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
| CES COMMERCIAL ROOFING, LLLC

(Name ol Fosergn Linsted Liubiliey Company: must include “Limited TtabiTiey Company.™ " LTLC Tor "LLC. 3

DELAWARE
2

11t name snavaxlable, enter alternate name adopied lof the purpoe of gansscting business in Florda, The altermate e must e hiude “Limsted Linbitity Company.” “L.L C.7or "LLC.Y

Uurndietion under the Taw of which foretgn imited Tubility company I viganizid)

§5-310411

s

(FET number, if applicabley

(Lhate Josl ransacted busimes < 1 Tonda, 1 poot W ieghtration,
1Sce sectivns (05,0904 & (05.0905, F.S. 1 detenmine pendley lsabilin
938 E. 124TH AVE.. SUITE C
5

t5urcet Address of Prnespal Ollvee)

SAR E. [24TH AVE,, SUITE C
6.
TAMPA, FL 33612

(Maling Addressy =2

ading Addre g{
TAMPA, FL 33612 = R
- ST (ol
- . e

.~ "W
7 @ c i
= ‘-':f-j
1. —— .-_-_‘,‘

7. Nome and street address of Florida registered agent: (P.Q, Bax NOT acceptable) r:;‘ w

] -_‘\ (D

Hl oD

License Exam Services, LLC
Name:
4713 WEBBER ST
Office Address:
Narasota 34232
. Flarida
(Uny)
Registered sygent’s acceptaneg:

{Aip code)

Having been named as registered agent and to accept service of process for the above stuted limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligutions of my position ax registered agent,

Rodlilad Olumer

(Registered agent's signatue)
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3. Forinttial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
F
OManager Name: ROBERT QUALE\ UiManager Name:
YIEE. 124TH AVF., SITE
CMember Address: ’ c O Member Address:
— . TAMPA, FL. 33612 .
= Authorized ' O Autherized
Person Persen
OOther DOOther, O Other . COOther
OManager Name: O Manager Name:
CIMember Address; OMember Address:
L] Autharized O Authorized
—3
Person Person =
Vo - T
- — oy
OOther DOOther OOther O0ther & ‘;E.
el e d‘-‘ﬂ‘"
SO
w TF
, , EAR - « Nm
{IManager Name: OManager Name: a S, Y|
‘F‘" " = il
LIMcmber Address: OMember Address: e
FITR
O Authorized i Autherized
Person Person
OOrher O Other, Oher_ CiOther

Important Netice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individiuals may be added to the index when filmg your Florids Depariment of State Annual Repont form.

9. Auached is a certificate of existence, no more thar 90 days old, duly authenticaled by the official having custedy of records in the

jurisdiction under the law of which it is orpanized. {1f the certificate s in a furcign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statules. b am aware thal any false information
submitied ir a docement 10 the Department G State constitutes a third degree felony asg provided for in s.817.155, F.5.

?(vmun: of an suthorized person

ROBERT QUALEY

Fyped or printed nuae of sipnee
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CES COMMERCIAL ROQFING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE,

A.D, 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CES COMMERCIAL
ROOFING, LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D.
2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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3673836 8300

SR# 20212408254

You may verify this certificate onfine at corp.delaware. gov/authver shtmi

Authentication: 203413165

Date: 06-10-21



