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(CORPORATE NAME AND DOCUMENT #)

2.

{(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATLE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO: Registration Section

Division of Corporations

MID ATLANTIC ROOFING SUPPLY ATLANTA LLC
SURIJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flornda,” Certtticate of
Existence. and check are submitied (o register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Timothy I. Perrvman

Name of Person

MID ATLANTIC ROOFING SUPPLY ATLANTA LLC

Firm/Company

Citv/State and Zip Code
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I’y Box 149 -= -1
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Address Taer 1 —
T WD i
Cumming, GA 30028 :"T i
-

stateregi@atlantivsquared.com

E-mail address: (10 be used for future annual report notiticanon)

For further information concerning this matter, please call:

Sandy Pignone S04 704-42351
atl )
Name of Contact Person Arca Code

Davlime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

Enciosed is a check tor the tollowing amount:
Please make check pavable i0: FLORIDA DEPARTMENT OF STATE
15125.00 Filing Fee $130.00 Filing Fee & [ $135.00 Filing Fee &

O $160.00 Filing Fee, Cenitficate
Certiticate of Staius Certified Copy

of Status & Certified Copy



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

IN COMPLLNCE WHTFSECTION 6050002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTED TO REGISTER A FOREIGN  LINFTED LIABITY
COMPANT TOTRANSACT BUSNESS IN THE STATE OF FLORIDA:
i MID ATLANTIC ROOFING SUPPLY ATLANTA LLC

{~ame of Toreign Limned Liabiliy Company: must include “Limited Liabilny Company,” "L.L.C. er "LLC ™

11t pame unasailable. eater sliemare rame adopted tur the purpase of LAnsaching businesy i Flonda The alternate namw must include ~Lueuned Liabiluy Company” "LLEC7 or "LIEC™
Georgia
2

88-1340873

.
fJunsdicitan under the Taw of which forcign Tunucd habiluy company 1 organzedy

(FEI aumber, 1 applicabls)
06:01:2022

\Date finst tramacted business in Flonda, il prior o registratan.y
15ce sechom 605 WO & 003 W02 TS, to determune pemalty hubibiyg

133 Professional Park Dr.
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Cumming. GA 30040 Cumming. GA 30028 o o .
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} i
Registered Agent Solutions. Inc.
Name:
133 Office Plaza Dr. Suite A
Office Address:
Tallshassce 32301
. Florida
[ANIEY] [FATSE )
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated fimited lighitity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, f further agree

to comply with the provisions of all statutes relutive to the proper and complete perfornance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Hodesezy &
Mackenrie Hag. Asat. Secretany

LRegistered agent’s signaturs)




3. For inisial indexing purposes. list names. titdhe or capacity and addresses of the primary members/managers or persons authorized o
manage |up o six (6) total]:

Title or Capacity:

=\ lanager

CIMlember

CIAuthorized
Person

Tihher

Name and Address:

Timwthy J. Perrvman

Title or Capacity:

Name and Address:

I\ lanager

CIMember

JAuthorized
Person

O Other

I Manager
Member
iJAuthorized

Person

TiOther,

Name CIManager Namge:
Address: 133 Professional Park Dr. Cizember Address:
Cumming. GA 30040 O Authorized
Person
TiOther COther ZiOther
Nume: TiNlanager Name:
Address: CidMember Address:
O Authorized
Person
CiGther DOther — Osher
Name: O Manager Name:
Address: Onviember Address;
CiAuthorized
Person
Cinber COther TI0ther

important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only, Nan-
indexed individuals may be ndded 10 the index when filing vour Florida Department of State Annual Report form.

4. Autached is a certiticare of existence. ne more than 90 davs old, dulv authenticated by the otlicial having custody of records in the
Jurisdiction under the law of which it is orgamized. ([{ the certificate is in a foreign tanguage. a2 nanslaiion of the certiticate under oath
ol the translator must be submittedh

0. This document is executed in accordance with section 605.0203 (1) (h). Florida S:atuies. | am aware that anv false mformation
submitied in a document to the Departiment of State constituies a third degree telony as provided tor in s.817.133 F S,

Two'f'f/bg J. Perrymasn

Sigrature ol an authosized perion

Timothy L Perrsman

Typed wr promied name of signee



Control Number : 22060527

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Mid. Atlannc Roofing Suppl) Atlanta LI.C
4 Domestic ‘Limited Llablllh Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in“compliance . with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Ggorgm Annotated and has not filed articles of dissolution. certificate of
cancellation or any other Similar document with the Sffice"of the Sceretary of State.

This certificate relates only to the legal ‘existence of the above-named entity as of the date issued. It doces
not certify whether or not a notice’of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secrctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 1s in existence or 1s authorized to transact business in this state.

Docket Number @ 23178620
NDate Inc/Auth/Filed: 03/714/2022

Jurisdiction : Georgia
Print Date - 05/09/2022
Form Number 21

Lwst Fafgtonepirfon

Brad Raffensperger
Secretary of State




