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Division of Corporations )
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February 9, 2022
SUNSHINE STATE S-~-ma Fila Date

SUBJECT: AMERICAN MASTERCRAFT ROOFING LLC
Ref. Number: W22000014665

We have received your document for AMERICAN MASTERCRAFT ROQOFING
LLC . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.
Letter Number: 622A00003191

Suzanne Hawkes
Regulatory I

L,

s

www.sunbiz.org



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 02/08/2022

ENTITY NAME AMERICAN MASTERCRAFT

“WALK IN*™

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pl agﬂg
Certified Copy
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTITY™

c’&r‘&ﬁd 6)'?’,? df Arte & Awendwents
&f@éam af ﬁwf & &'cméiy

YAPOSTILE / NOTARIAL CERTIFICATION *

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125

= i

ACCOUNT #: 120160000072



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢) TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.090C. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FUREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
! American Mastercrafl LLC
’ {Name of Foreign Limlted Liabrlity Company; must nclode “Limiied Uabilty Company.” L LC.," o "LIC )

American Mastercrafl Roofing LLC
{f nare orsvadlsbic, cater atiernae mme adopeed for the pupote of rapsacting business in Florida. The abwrimte mame muset inchde ~Limited Lihiliny Coenpeausy.” “LLC." ar LLEC)

B4-5058601
(FEX number. if npplacabic )

3

Wyoming
2
T waer e e of whLeE Torei Vo Ty oy W oreedy

e M Forkh, (Tmior to noastretion )
¥ Tty tuhitiy

4,
(Date fina mamacicd budiass
1500 sectinrs 603,0004 & 603.0903, F.5. o deteyrine pens
s 6415 NE 94th Ave 6415 NE 9dih Ave
(Stret Addiess of Princtpal Oifior) TWalmg Addcast
Vancouver, WA 98662

Vancouver, WA 98662

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

URS AGENTS, LLC
Name: .
sl ,"
3458 LAKESHORE DRIVE .
Office Address: e Y
TALLAHASSEE - 32312 e o
. Florida 1 en
iCay) 7ip code) Mo
Registered agent’s acceptance: :
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. ] further agree
to comply with the provisions of all statutes refative to the proper and complets performance of my duties, and | am familiar with
and accept the obligations of my position as registered agont,

- 7y



K. For initial indexing purposes, list names, title or capacite and addresses ol the primnary membersimanacers of persons auihorized o
MRS [up o sin (6) otal )

Title or Capacity: Nameand Address; Fitle ar Capeity: o il Address:

— By Reber . Mehissa Reboy

= \{anager Name: : = Manageer Name: .

— POy 1308 R20-1:07 POY Boa 820447

IMembe Address: O Member Adddress:

— . Vicouver, Wy SNaR2 . Varcomver, WA O86aR?

ZtAnthorieed Eiautherized X o o -
t*erson . Frerson e o o

10ther Doher OOther _ sl Mher, .

SManayer Nam: RS HETHITAY Mo
“IMember Address: (JMember Address: ——
ZTAmhorized ElAuhorised
Person Persan - __ -
—iOther JOsher [3Oher LlOther
UhManager i LIManaper N,
Member Address: LiMtember Address;
Aauthorized CiAuthoriand e I
Person Purson . R -
JOther - i_1Other L1 hes NI T

Iportant Motice; Lse an attachinent o report inore than sis (01 T he attaclinenn will be e Tor PCPOTING guposes onlv, Mon-
mdexed individoals may be added 10 (he index when liling yous Florida Depaciment of Saie Annial Report fang,

4oAuached is a certificate o existenee, na more than 90 days ol duiy autherticated by the offioal aving custodv af recards in the
Jurisdiction under the law of which it is organized. (T the certificars is ina forcign Binguage, o wanalasion of the eonilivie wider st
of the translator must he submited )

1 This document is execwied in accordance with section GHSO03 Chy by Horida Starates, | i awine that any filse mibrmation
submitted in 2 ducument w the Department of State constitutes o third degree telony as paovided for in 817,133 1 8,
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

American Mastercraft LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 20, 2020, comply with all
applicable requirements of this office. This entity has been assigned entity identification number
2020-000960125.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of February, 2022 at 12:52 PM. This certificate is assigned ID Number 049776537,

St }. Bidonmn

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




