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COREFORATION SERVICE
1201 Havs Street
Tallhasses, FIL. 32201
Fhope: 8%0-%58-1%00

COMPENY

ACCOUTT NO. TZ00000600194

REFERENCE . 176482

AUTEORIZATION

COLET TIMIT

ORDER DATE.

Qetober 23, 2021

CRDER
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TIME 2:43 PM <
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CRDER NO. 176482 ~005 o=
CUSTOMER NC- 826854123 -
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FOREZGN . FITLTHES

MAME:: COLORADO ROOFING SUPPLY, LLC

Ax2X  QUALIFICATION (TYDPE: LI)

PLEAGE RETURN THE FOLLOWING A& FROOF OF FILING:
. CERTIFTED COFRY
XX FLATIW STAMEED COPY

CERTIFICATE OF GOOD STANDING:

CONTACT PERSON: Alexxis weiland -- EXTE 61562

EXAMTINER .

aam



COVERLETTER' .
TO: Regzistration Section

Division:efiCorporations -

Colorado-Roofing:SupnlyyLLC. .
SUBJECT:

Namez of Limited Liabiiity Caompany

he enclosed " Application by, Foreign Limifed Lizbility Compzay for Authorization to Tronsnct Business in Florida, Certiticate ot
Lxistener, and'zheck are submittedito regizter tha above referenced foreign limited liability company to transact besiness in Fiorida:.

Please retumn ali correspondence concening this matier 1o the fullowmg:

Tami L. York

Name ofiPerson
Recaonstruction Kxoerts. Ing,
Firm/fZompany
5310 Vivian Streeti
Auddress.
Awvada;:CD 80002
City/State and Zip Code “B

tami.yorki@raconexp.com

-

E-mal addrens: {to be usedifor ruture annual repoctnotificationt

LA

I %]

..,
DG (id B b

For furthzr information concerning this mutter, plesse call:

Tami L. Yark 303 615-2654.
at{ )

Arca Gode Dayiime Telephone Number 1~

Name of Contact Parsont:

Meiling:Address:::
RegistratiomSectionm,
Divigion.of Corporations.
P.O, Box 6327
Tailahassce, FL'32314%

StreetiAddress:

Registration Sectibn

Division of Corpurations..
- The Centre of Tallaliasses

2415 N, Monros Street. Sudie 810
Tailahassee, VI 32303

Enciosed is a check for the-following amount:
Please make check puyable to: FLORIDA DEPARTNIENT OF STATE
{3 $125.00 Filihg ¥es ) 313000 Filing Fee & . 0 3155.00 Filing Fee &

1 $160.00 Filing Fee, Cenificats
Centificate of Status: Curtified Copy

of Status & Certified Cony




APPLICATIONBY FOREIGN: LIMUTED LIABILYTY COMPANY/FORIAUTHORIZATION TO TRANSACT BUSINESS.
IN'EFEORID AW

INCORPLIANCE WITIT SECTION 050003 FLORINS STATUTES THE IOLLOWING IS SUBMIT IED T0 REGGTER A FOREIGN, LIVITED LIARILITY
COAPANY TO TRANSACT BURINGSS AN THE STATEOF FLORIDA:
[ Colorado Roofing Supply, LLC

' (iYame of Foreren Lunsted Liability Cuinpuny: must inctude “Tinteed Tinbilty Cornpany,™ "G, or "LLCT}

{if came wmvailublo, cpler nitereee saree 2dopted 07 i0c purpose of tracsaeting business in Floril1. The nitemata smme nniat incfode ) teited 1iability Comptny, " "L.LC " or "LLC.T)

Dalawarg-
2. 3. ,
(Nradedwen vrder the 7w of wirch furezgn Tenaed Tabibty cempoay 1o oreanned) {FRI tneber, 1f zpohicacie)
4,
(Duto frkt teansgtee bumiooss i bluoda, ) f poor 13 sepesireion )
(Sec sectons 605.000% & £45.0905, F.& 1o dererrmine pennity iabiiiny)
5310 ViviamStreat: ] 5310 Vivian Street.
: 6.
(Stroet Address of Principal Oiiice) Waifing Address} -
ArvadanCO 80002 Arvada, CO- 80002,
ras)
. e ] {vl
. . i . - . L] !
7. Name and sireet address of Floridazegistered agent: (P.O. Box NOT aceeptable) -t -
™) -
’ 0
orporation: Service Company T i)
Néame: s o
< E‘I =
- 1207 Hays.Super: o3
Offics Address: 15
Tallahassse: o 2230
. , Klorida..
(Cley)y (7dp code) -

Regisierediagent’s.acecepiance:
Hirviiig:beerw named. as vegistered agentamd to accept service ofiprocess for the ahove stated. limited liability. company atthe pince
designated’in this appiitarion, liltereby accepithe appointntent as rogistared ageny andlagree to.qctinithtis capucity. | further agrea.
to.comply with thie provisions ofiall statines relative to the proper andicompiete performance of ny duties,and!f apt fumiliar with,
and accept.the obligations ofimy position.ar registerediagent. ..

Con pp‘r, toniSamcw(.‘omp ny g

uj(/*/‘ .}JQJ ,d&"shm viee Dreselant

¢ apent’s &g H




8. For initiallindexing purposes, list names, titls or capacity andirddresses-of‘ the primary members/managers or persons authorized to

manage.[up 10 3ix (6} {otel]:

Title or € 2pacify:

Nume andiAddress:.

ich Whi :
(IMamager Nimme: Fiich \Whiiten, .CEQ

Title er. Capacity: MName andiAddress:.

Michasl Barciay, COO !
{.INanager Narne: .
10 Vivian St 5310 Vivian 5t
[Jiember. Address: 5310 Vivian [Ihdember Address: ’
. Aivada..CO 80002. . Aivada. CD BO0OZ:
M Authorized. a:-C < B Authorized | “
Prerson Persan
Cighar. [JOther_ [1Othar [JOther
Staven Williams, CFO .
[ 1M anager Name:. ams {Manager. Mame:
5310-Vivian 3t
{IMember Addross: [(fembee AdZress:
Ivaga,: : - .
e Aurhorized A a..CO 809502 {Zl Authorized
Person Person
[JOther, [Jdther [linber- [di3ther
)
Uiviasager Name: [1Manager Name: 3 : "
! -.
Cllember Address: CINtember Address: &=
| i
Authorized [Z]Authorized. - '"
Person Person e
CItxtier Cltnber THther {]1Cther

Imporram Notice: Use an attachment lo report more than six.(6). The attachment will be imaged!for. reponing Purposes only. Non-
indexed individuals may be added to the index wher filing vour Findda:Department of State Annual Report form,

9. Altached is a cemificate of existenze, nomore then 90 Jays oid, duly authenticated by the official beving custody oi' records inthe

Jurisdiction under.the law of which.it is organized, (Ifthe centificats is in a foreign language, 2 translation of the certificate under.oath

afthe translator must'be submizted)

1. This documentis excouted in accordance with section 605.0203 (41 (b); Florida Statutes. ] am aware that zoy inlse information
subsmitted in'a document 1o the-Daparimem of Staic constinutes a third degves felony as provided forin 5.817.135, .8,

V- . -" f \ ——
\(.{..—:;"!‘%_,jl(i [}'\-ﬁl\ ‘\_‘i e 7

((-,_ \ (__\""-—-.ﬁ_ ~ '.'X

Signature of an Juthorized | orton

WD b ke v,

Tyted or peiored name ofsiymee
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. I, JEFFREY W. BULLOCK, SECRETARY 'OF |STATE OF'THESTATE OF .. . SR
3
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i DELAWARE . DO HEREBY CERTIFY. "COLORADO ROOF—ING SUP.PLY‘ LILC" IS DULY: o

C
; . FORMED WDER THE LAWS OF THE STATE OFI DELAWARE AND IS IN &GOOD . -'_":

STANDING AND HAS A LEGAL EXISTENCZE SO FAR AS TH.E REC'ORDS aF THI.S* . o

. | OFFICE sa'ow .AS OF TEE TWENTY—EIGHTH DAY or ocroam*, [L_vp 2021 L N o
S | Lo
whooo AND T DO HEREBY ‘FURTHER CERTIFY THAT“THE SAID ‘"COLORADO ROOFING o ~5 g
] ] l i!“

, ; AND' T DO gzazay,m;amxg_pmrmz THAT THE AﬁNUAL,_TAxE;é HAVEBEEN' ' b
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SR# 202 13643371

You may ven?y this certlfacate online at’corp deiaware gov/authver shtm! |



