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.i COVER LETTER
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TO: Registration Section
a Division of Corporations

SUBJECT: \/\/.f-/ﬁbn QUOHN\ 6nd Canf/«c%'nc‘ N

L ~ Name of Limited Liability Compdny’

e
n -t

‘The enclosed "Appllcatlon by Foreign Limited Liability Company for Authorization to 'Transact Business in Florida,” Certificate of
| Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact busingss in Florida.

l ! l i

Please return all corrcspondence concerning this matter to the following:
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Name of Person

\/\/ Lbb‘h (L)Q‘ Ac f.‘r‘é CU{\!—’“C{’J aly ILALC/
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City/State and Zip Code w
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~ E-mall address: (to be used for future annual report notification) .
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. st . .
For further mfon‘ilatlou concerning this matter, please call:

t MAM AM WRIETS w315y )48 4333
- Name of Contact Person Area Code Daytime Telephone Number
Mailing Address Street Address:
chlslrauon Sectlon Registration Section
Division of Corporatlons Division of Corporations
. P.O. Box 6327 The Centre of Tallahassee
Tal lahassee FL 32314 . 2415 N. Monroe Street, Suite 8§10

. Tallahassee, IF1. 32303
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Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee g(sno 00 Filing Fee & [0 S155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
v Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE W SECTRON GO5.0302. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFXN LIMITFED LARILITY
COMPANY TOTRANSAUT BLNIVENY (N TTHE STATE OF FLORIA:

.V /-Sbn / GLF._AF\ - Loptr, o ae LC
. (~ame of Toreign Lemited Linb Liv Company; must snclude ™ Limned Piafaliry Company™ "LL C. " ar "T1.C.7)

{1t name wnavatlable, cater aliernate name adopted [or the purpose of Usnsacting business o Flonds The alternate name must wghude “Limstcd Liability Company,” "L L.C," or “LLC.T)
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(Date Tind tramactol busines 1n Tonda, [T prios @ regivration )
{¥ee wovuonn 005 (U & 0L M5 F S 1o desernuanc penalty llabibity)
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70 Name and ireel gddress of Florida registered agent: (P.O. Box NOT acceplable) -t
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Name: /(/1 ‘1"'7 /'}’-'\.1 Y n
Ontice Address: L/ q (9— /4 J‘ o dd :. ) ‘QC} .
JPK ,”\ 4 Hl. // , “Ul’ld..{ 3/7 (' 0‘)

’ — (Csty) (Zap conde)

Registered apent’s aceeptince:

Having been named ay registered agent und (o accept service uf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with
and aceept the oblipations of my position as registered agent.
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8 Far initial mdexmg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
. manage [upto sm (6) total]:
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'Tltle or Cagacnt1 Name and Address:
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Title or Capacity:

Name and Address:

Managcr i ) (Manager Name:
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i o
Ll ! o
DOlher TS OOther {OGther OOther
, AUy
;l:-’ i:‘le-i.l ,i"
[ Al 'i, r,ib. R
OManager #1= Nam l:; #w 5 ﬂ\‘j' OManager Name:
TN
i "y ¥
'Membcr i;,i Address /(1(' J FTJ X COMember Address:
; v i::’ .
‘E]Aulhorm.d : "14 it (- ) neid, N ;/ O Authorized
N ;
L 1 A
: Person e 13421 Person
: DJOther 0 O Other COther CiOther
’ "l'."'. W -2
‘ ql P =
pac
. -
“’l L
IDManager a.me JUJ\ \/\/ )“3 o [CManager Name: - ;
_|IMembcr ! u fAddress Lfc? ¢l H ¥ CiMember Address: —
-11 ’ I.‘ : ;l ::‘_.
1C]Aulhorized O neida NN D Authorized -
. B ' =
+1 Person l‘:' .‘.':' |34 21 Person o
v , 1‘..:.‘1_‘ lf’J‘
':DOIher ' R OOther CiOther CiOther
o ik
JEN 1

ER R

‘Important Notice; Use ‘an gttachment 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.
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‘j *Attached isa certlﬁcate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw 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)

S i o
10 This document is exelcuted 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 s.817.155, F.S.
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Tvped or printed name of signee

Signature of an authorized person




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

LROHERT 1 RODRIGUEZ, Secretary of State of te State of New York and custodian of the reconds required by lnw te be liled
wetitlicane, the ollmamy entity mionmaton s retlected:

. - Y . A e 4 ' ) 1%
ey o e hereby ceruiy that upon adibigent esammation of he recends of the Depatiment of Stue, a5 of the date and tme ol this

Fntn Name:
DEYS 1) Nuber:

WILSON ROOFING & CONTRACTING. LLU
Entits Type:

STITELS
DOMESTIC LIMITED LIABILITY COMPANY
Entiny Status: EXISTING
Ivare of Toitial Filing with DOXS: Od714/2020

Ntatentenl Sttus:

CURRENT
statement Duce Dty

0473072022
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La& ‘.L ‘:‘\

Mo nfermation s avedable from this office reparding tie fisancial condition, business actvity or practices of this entity.
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WITNESS my hamd and official seal of the Deparunent of Stale.
at the Criy of Albany, on June 11, 2022 a1 09:24 AN,

ROBERT |, RODRIGUEZ, Sceretary of Suate

1R & Yfn
TMENT

BBy Brendan C, Hughes

Executive Deputy Seerctary of Siate

Authentcation Number: 100001706073 To Verifly the authenticity of this decument you may aceess the

Laisisron of Corpuration’s Documient Authenlcation Website ot httpefdecornadus.ny, oy




