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COVER LETTER
TO: Registration Section

Divisian of Corporations

SUBJECT: ﬂ(&ﬂdﬁf ROO‘F\'\'\G v Deeml\ess  (wHers [L(

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Aony Etregerald or Chad Strender

Name of Person

Drendey Rookna & Secmiess (otrers LG

~frm/Company

100 induoiviet oo Lol

Address SRR~
. ~
P
¢ (ot e ] "‘71
Lodr W\ Hig5545 A -
City/State and Zip Codc T s ‘ol
E“ ] i
ahﬂ— @ ) ' (;O P‘/\ (g;.—‘ -, E T:‘j
E-mal address: {to be used for fhture annual report notification) AR =)
’T‘.“ A——
For further information concerning this matier, please call: “ w
’
Py EFgecld w[eOB 5 7A97-%40 7
Name of Contact Person Arca 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
Taliahassee, FL 32314 24135 N. Monroe Street, Suite 8§10
Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee W$130.00 Filing Fee & T $155.00 Filing Fee & O S160.00 Fiting Fee, Centificate
Certificate of Status

Cenitied Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FORKIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LY endey Rm\({na « Seamiess Goters [ C

(Name of Foreign Limited CRbTity Compaok: must include “Timited Liability Company, "L.L.C..- or "LLC.")

U pame unavailable, enter alternate name adopted for the purpose of Imnsacting business in Florida. ‘The alternate name must include “Limited Liability Company,™ “L.L.C," or “LLC.")

2. 53“(‘.:\'8. ot Wiacanain 3. ZO ~Oq7(0’773

tunsdiction under the Taw of which foreign imated abibitd campany 1s brganized| (FEL number, 1f applicable)

([aate tirst irmnsacied business i Flonda, 1f prior tu negistration. )
(Bee seetions 605.0904 & 605.0905, F.5. to determine penabiy liability)

Lodi Wl 5299 Lodi Wl 9%55%
R @ D

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: j%@\ﬂ’\ \ﬂﬂ Hﬁﬁ+
Office Address: J OO@Z. @a_rd mm( L‘i—
N- FOH' M\IP,{";‘L . Florida é?ﬁ C»

l!.'i[}.') |Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my positinn as registered agent.

L A

(Regisi-:md 2gent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
W‘Munugcr Name: _{ =L] Qd______ 2§r&ﬂdﬂf CiManager Name:
O Member Address: , b' ’ﬂdU@'{'ri 0.\ FQ”L OMember Address:
OAuthorized J.. [#) C’ )r W ' é ? 95 5 O Authorized
Person Person
[dOther OOther COther COther
(IManager Name: A‘““\l C’ +qu{0/d C'Manager Name:
OMember Address: l D! in dUV'h’l.al ‘9&( I OMember Address: § . %
SAuthorized LO{J II W ] q 7.7‘9 9 9 O Authorized ff_‘_ E’cﬂ‘) ' ?‘g
Person OVEC,{ ILA onal C‘Q ]/ [_: fO_; 80“" / Persen :;,* « :-r"'a
M&n 2:_,‘5_;‘ ':E Geu
DOther O0Other CiOther OCther — Q
"T-f* o
TIManager Name: CiManager Name:
CiMember Address: OMember Address:
D Authorized CAuthorized
Person Person
Ol Other O0Other OOther OOther

I mportant 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 to the index when filing your Florida Department of State Anaual Repon form

9. Attached is o ventificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[t This document is exceuted i accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the

qmrtmuﬂ of Siate constitutes a third degree felony as provided for ins 817,133 F.5

Signature o an authonized person

. o



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporatc & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

STRANDER ROOFING & SEAMLESS GUTTERS, 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 May 14, 2008.

[ further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOQOF, I have hereunto set
my hand and affixed the official seal of the
Department on November 22. 2021.

/%&» Wé;’u
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fiwww. wdfi.org/apps/ccsiverify/
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