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

IN COMPLIANCE WTTH SECTION 65,092, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTID TO REGISTER A FOREXGN LIMITED LIABIITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

I Pegnato Roof Intelligence Network, LLC

{Namie af Foreign [ameted Clabiliy Company. musd tnelude *Uiruted Lt lity Company.” "L.L.C."or "LLCT)

{If name unavaslable, enter aiternate namwe adopscd for the purposc of ransavting business in Flonda. The akermate same mus inclade “Limited Liability Comopany.” 1L C,"or “LLC.™}

Culifornia
2 3.
Turadiction under he i o w huch Torergn Timoed Tability company 15 organissd) {FET cumber, i applicable)
4.
iDate fird transavted business i Floeda. i1 prioe to segstrotton |
(Sec soctivns 605 04 L H05,0905, IS, 1o determine penalty Sinbilineg
4307 Roma Ct. 4307 Roma Ct
. 6.
(SUR T AGITSS ul Prmepal (e ) TMaling Address) =
e ~3
Marina Del Rey, California 90292 Marina Del Rey, California 90292 & . (= gé
F b S :
— £ = o R
:.' .. (%] t..3%
Y =
Lo ' T
— O T3
e = oo
! o ‘,'f" -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ey v e
I
-4

cResidentAgent. Inc,
Name:

201 US Highway |
Office Address:

North Palm Beach 33408
, Florida
(i) {Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company o the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. [ furtiter agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations af my position as registered agent

(O N

e TRegisner apent’s signatur)
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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) toal]:

Title or Capacity:

Name and Address:

William Pegnato

Tite or Capacity:

W Manager Name: OManager
DO Member Address: 4307 Roma Ct. OMember
A Authorized Marina Del Rey, Califonia 90292 O Authorized
Person Person
CiOther O Other OOther
DiManager Name: COManager
OiMember Address: OMember
D Authorized D Authorized
Person Person
Other OQ0ther {10Other
CIManager Name: DI Manager
[CJMember Address: CIMember
CiAwthorized OAuthorized
Person Person
T0ther C Other {O0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

Name and Address:

Name:
Address:
OOther
Namge:
Address:
Pl
a 1
T S
Oower=. & ¥}
DRI 1 S
® o £
=
Name: : = =
T Al
Address: (o (%]
S
O0ther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. 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 luw of which it is organized. (If the certificate is in a foreiyn 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 (§) (b), Florida Smtutes. [ am aware that any falsc information

submitted in g document 16 the Department of State constitutes a third degree felony as provided for in 5. 817,135, FS.

(0T

Erika Easter

Signature of 20 authorized parion

Typed or praoted name of signee



© 06/2472021 G417 AM: : 15612148442 - 18506176383

pgSof5
A Secretary of State
Certificate of Status
| SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify.
Entity Name: PEGNATO ROOF INTELLIGENCE NETWORK, LLC
File Number: 200902810105
Registration Date: 0172772009
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA
Status: ACTIVE (GOOD STANDING)
As of June 20, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in Califomia,
This certificate relgles to the status of the entity on the Secretary of State's records as of the Certification
Date and doas not reflect documents that are pending review or other events thal may affect status.
No information is available from this office regarding the financial condifion, status of licenses, if any.
business activities or practices of the entity.
IN WITNESS WHEREOF, | execute this certificats
and affix the Great Seal of the State of California=s
this day of June 21, 2021. S ]
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SHIRLEY N. WEBER, Ph.D. s ‘J__j

Secretary of State

Cartificate Verification Number: RIL3KBZ

To verify the issuance of this Certificate, usa the Certificale Verification Number above with the Secretary
of State Certification Verificaticn Search gvailable at bebizlile.sos.ca.qov/certification/index.




