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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (§50) 222-1666
WALK IN
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1. MID ATLANTIC ROOFING SUPPLY GREENVILLE LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MID ATLANTIC ROOFING SUPPLY GREENVILLE LLC
' (Name of Foreign Limited Lizbility Company. must include “Limued Liability TCompany.™ "L.L.C..7or "LLC.T}

1

1if name unavailable. enter alternate name adopted for the purposc of ransacling business in Florida. The alicrnaic name must in¢lude “Limited Liability Company.” “L.1.C." ar “LLC.")

South Carolina 87-4111301

3
(Junsdiction under the liw of which foreagn Timited hability campany 15 arganized) (FEI number, 1 applicahic)

3. 05/10/22

1Date first transacted business in Flonda, i prior 1o regstration.)
(See seclions §05.0904 & $05.0905, F.S. 10 derermine pemalty liabilityy

4001 8C-153 ¢ P.O. Box 149
IS-ln:ct Address of Frincipal () flice) ' (Maling Address)
Greenville, SC 29615 Cumming, GA 30028

by
f

i
{1

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

1
1 AVH

Registered Agent Solutions, Inc.
Name:

&

'
i

155 Office Plaza Dr. Suite A

i

Office Address:

0

o
Tallahassee 32301

. Florida
(Cuy ) vZip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agen! and agree to act 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 obligations of my paosition as registered agent.

%-/&’ Adam Saldana, Asst. Secretary

{Registered agent's signaluy




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Timothy J. Perryman CiManager Name:
CiMember Address: 133 Professianal Park Dr. OMember Address:
Ui Authorized Cumming, GA 30040 JAuthorized
Person Person
U Other ClOther D O1her, DJOther
CiManager Name: OManager Name:
CMember Address: CiMember Address:
I Authorized OAuthorized
Person Person
(JOther OOther OOther OOther
O Manager Name: OiManager Name:
CiMember Address: COMember Address:
C Authorized {JAuthorized
Person Person
COther OOther OOther L1Other

[mportant Notice: Usc an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour 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 cusiody 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 submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Tunotinvy Perrymaon

Signalure of yn awhorized person

Timothy Perryman

Iyped or printed name of signee
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A Office of Secretary of State Mark Hammond ;
= 5 =
i o
Certificate of Existence
5 =

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ADKTRE

[

Mid Atlantic Roofing Supply Greenville LLC, a limited liability company duly organized
under the laws of the State of South Carolina on January 1st, 2022, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
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1 company that it is subject to being dissolved by administrative action pursuant to S.C. f}g
g.: Code Ann. §33-44-809, and that the company has not filed articles of termination as of <
St the date hereof. 2
s. '
2 =
‘. ; =‘=—‘ﬁ

. 2

i

Given under my Hand and the Great Seal
of the State of Sogth ﬁgarohna this 11th day
of May, 2022. . :
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