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

N COMPLLINCE WITH SECTION 6050002, FLORIDA STATUTFS, THE FOLLOTING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Gotcha Caovered Roofing Limited Liability Company

TName of Foregn Lamited Liabily Company: mustnclude “Limited Liskihty Company,™ LLC, T or “LLET)

Gotcha Covered Roofing of Brevard, LLC

t11 e snasaifable, enter aliernate name adoptad For the purpose of tmnsacuny busaness in Flonda The aiternate came must include “Linuted Labibsy Compaay.” “L.L €. or “LLC.™y

Laa

, Georgia

(Jurisdiction under the Tow of wluch foreign Tirmicd hiebility company s erganized) FET number, 11 applicable)

(Bate st tranactod Dusiness 1ia Tlonda af peior 1o regsiration |
500 »ec o 6050904 & 6050805, F 5, to determine penalty liabiliy)

. 7901 4th St N STE 300 . 7901 4TH ST N STE 300

(Mailing Addessi

{Steest Addrew i Prineipad Oice s

St. Petersburg FL 33702 ST. PETERSBURG, FL 33702

7. Wame and street address of Florida registered agent: {P.O. Box NOT acceptable) _1,.-‘, %
r S L
Name. Northwest Registered Agent LLC e - e
Nane: o, = )
=
“ = '
Office Address: 1201 4th StN STE 300 : = L :
N _-— or ¥
= o
St. Petersburg Florida 33702 2

{Cny) (AT RN

Registered ugent’s acceptance:
Flaving been named as regisiered agent and fo aceept service of process for the above swted limited linbility company at the place
designated in this apptication, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my dutivs, and { am fumitiar with

and accept the obligations of my position us registered agent,

IRegistored agent’s aignature )




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

Title or Capacityv:

Name and Address;

Lisa Arthur

Title or Capaceity;

Name and Address:

CiManager Name: O Manager Name:
ZiMember Address: O Member Address:
O Autherized 7901 4th StN STE 300 OAuthorized
Person St. Petershurg FL 33702 berson
Ei0ther Ti0ther D Other TiOther
M anager Name: PaU| Arthur T Manager Name:
X Member Address: T Member Address:
T Authorized 7901 4th StN STE 300 O Authorized
Person St. Petersburg FL 33702 Posson
O Onher CJCxther Oher O Cxher
O Manager Name: N funager Name:
CiMember Address: T Member Address:
I Authorized i Authorized
Person Person
TOOther Ditnher T Other CiOther

[mportant Notice; Use an atiachimnent to report more thn sia (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added te the index when filing vour Flarida Department of State Annuat Report form.

9, Attached i% o cetificate of existence, na more than 91 davs old, duly authenticuted by the oificial 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 cerfificate under oath

of the translator must be submitted)

0 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & ducument w the Department of State constitutes a third degree felony as provided for in 58171535 F.8.

Signatuze of an suthensed persen

Morgan Noble

Typed ar pranted rame of wignee



Control Number ;o 19092038

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 Secretury of State of the State of Georgia. do hereby certify under the seal of
my office that

GOTCHA COVERED ROOFING LIMITED LIABILITY COMPANY

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annuil registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
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 is pending with the
Secretary of State.

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

Docket Numbher 0 23247762
Date Inc/AuthFiled: 07/08/2019
Jursdiciion o Greorgla
Print Date C06/134/2022
Form Number 21

Best Zotomaprfon

Brad Raffensperger
Secretary of State




