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11$ N CALHOUN ST, STE. 4

| A TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

February 15, 2022 Account#: 120000000088

GREG PINTACUDA
1598695
CONSTELLATION ROOF LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
I:] Amendment

l:l Change of Agent

D Reinstatement

[ ] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitous Name
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COVER LETTER

TO: Registration Section
Division of Corporations

Constellation ROOF LLLC
SUBJECT;

wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Allison Hoftman

Name of Person

Perseus Management Group Inc

Firm/Company

11330 McCormick Road. EP 3. Ste 200

Address

Hunt Valley. MD 21031

City/State and Zip Code

registrations@lesiperseus.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Allison Hoffman 137 374-8341
a( )

Name of Contact Persun Area 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
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee C1$130.00 Filing Fee & ™ §155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certihed Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHTSECTRON Q050002 FLORIDA ST THE FOLLOWING IN SUBMITTED 70 REGINTER A FORIXGN LIVTYD LLABILTY
COMPANYTOTRANNICTBUNINENS INTHE STATFE OF FLORITDA:
Constellation ROOF LLC

|
(Nume of Foreign Limiled Liabality Company:. must melude “Tinnted Lability Company,” L L C 7ot "LLCT)

(If rame ueas ailable, enter uligenate naane adapted for the purpose af transacting business in Florida The alternate name must include ' Limited Liability Company,” "L.L.C," or "LLC ™)

Delaware §7-4703125
3

1
1FET number. it appheahble)

(e tsdictton under the Taw ol which foresgn Trmuted Tiabsluy campany s arganireds

+.
(TYatc first trassacied busmess i Florada, 1 prioe o cegastnition )
ISee secnans 603 09045 & 605,05, F.8 1o detennine penajty fabaditg )

11350 McCormick Road 11330 MeCormick Road
0,

tMaring Addiess)

rn

Sueet Address of Prncipal Otfice)

EP 3. Ste 200 EP 3. Sie 200

Hunt Valley, M1 21031 Hunt Valley, M2 21031 . ~
v [ oene
= T
— ~
-0 .
7. Name and street address of Florida registered agent; {P.Q. Box NOT acceptable) e EQ ot
S - T
S0 =X
Copgency Global Inc. - ===
Name: = (e
‘ @ L
113 North Calhoun Street, Swite 4 —_
=

Office Address:

Tallahassee 32301
. Florida

iy 1£ip cude)

Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service of process for the ahove stared limited fiabitity company at the pluce

designated in this application, I'hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties. and Iam famifiar with
and accept the obligations of my position as registered agent.

o =
(F—L"““‘ RoanALs Assistant Secretary
N

(Regnstered agent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

B ie Wilhet Dexter Saln
= Manager Name: _ e = Manager Name: _ o oone
11350 McComick 8133 Warden Ave
OMember Address: cCommick Rd OMember Address: ¢
EP 3, Ste 200 7th Fl
OAuthorized O Authorized th Fleor
Hunt Valley, MD 21031 Markham, ON L&G 1B3
Person Person
T President
WOther oo OOrher WOther. o oon OOther
Eric G tein Heather Pruger
OManager Name: e oreens ClManager Name: g
2660 Moss Oak Dr 11350 McCormick Road
COMember Address: 088 OMember Address:
S t 1 EP 3, Ste 200
B Authorized arasota, FL 3423 H Authorized €
Hunt Valley, MD 21031
Person Person
Asst. Secre S
BOther reary OOther EOtherreBY OOther
Daniel Zi
OManager Name: _ o en ClManager Name:
8133 W ‘
OMember Address: arden Ave CMember Address:
= Authorized 7th Floor ChAuthorized
Markham, ON L6G 1B3
Person Person
Vi ident
m Other ice Presiden OOther O Other COOther

Important 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 Annual Report form.

9. 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 law of which it is organized. (If the certificate is in a foreign 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 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

s
;
3 -
//‘\///'j/ P
I//M_"’/ il Signature of ns authoriesd persan

Heather Pruger

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSTELLATION RCOCOF LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSTELLATION
ROOF LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

T

J'ﬂf“ W Dullecy, Secrriary of Siate )

Authentication: 202663616
Date: 02-15-22

6546596 8300

SR#& 20220514927
You may verify this certificate online at corp.delaware.gov/authver.shtml




