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COVER LETTER

TO: Registration Section
Division of Corporations

One Gutier Guard Solutions, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Corcy Bray
Name of Person
LegalNature LLC
Firm/Company
8 The Green Suite 4336
Address

Dover, DE 19901

City/State and Zip Code

aspatterson9@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Corey Bray 888 8811139
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Ad_drms: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee (J $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOULOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA4:

One Gutter Guard Selutions. LL.C
' Name of Forcign Limated Ciability Company: mast include “Limitad Tiabiiy Company.” LG, of "G

l

oI tame unavahanie, entey alerimis rame adopeed for the purpose of temaactmg business tn Flonds  The abtriate mme must mehide ~Limated Liablity Compans.” “L.L.C." or “LLC.™

Indiana
2 3.
{Funvdiiwn under the Tnw o7 whah Torcign hmated Taliliny cumpeny w orgsnized) (FEl number, 1€ epplcable}
4,
(Date first tramacied business in Florda, € poos o regrstranon. )
(S sechom 605, 0% & 605 0905, F.8 w determmne permlity Labahity}
1808 Talisman Drive 1808 Talisman Drive
5. f.
istree Address of Frineipal Oftkct I Mading Addressi
Fort Wayne, IN 46825 Fort Wayne, [N 46825

7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable}

Angela Patterson
Name:

10990 Legacy Gateway Apt 217
Office Address:

Fort Myers 33913
. Florida
{itwy L21p code)

Registered ageat’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicativn, 1 kereby accept the appointment as registered agent and agree lo act in this capacity. | further agree
io comply with the provisions of all siatutes relative to the proper and compiete performance of my durties, and I am familiar with
and accepl the obligations of my positivn as registered agent.

(@nww |

{Rcgotered agrm's signatee)



& For initia} indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} 10tal];

Title or Capagity: Namg and Addryss: Title or Capacity: Name and Address:
Angela Patterson -
IManager Name: ‘- E e TiManager Name:

- 1808 Talis [Driv
= Member Address: aisman anve OMember Address:

Fort Wayne, IN 46825

OAuthorized T Authorized
Person Person
DOther Other T0ther, ClOther
TiManager Name: Daryn Patierson JManager Name:
= Member Address: 808 Talisman Drive IMember Address:
T Authorized Fort Wayne. IN 46825 Tl Authorized
Person Person
TJOther OOther TOther ClOther
TIManager Name: OManager Name:
GiMember Address: OMember Address:
T Authorized CJAuthorized
Person Person
T]Other TCOher, OOther TOther

Impopang Notice; Use an attachinent to report more than six {6). The attachmem will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Repon form.

9. Attached is & centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155.F.5.

b U Signature of an suthorzed person

Angela Potterson

Typed or prmted maine of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HCLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

I further certify that records of this office disclose that

ONE GUTTER GUARD SOLUTIONS, LLC

duly filed the requisite documents tc commence business activities under the laws of the State of
Indiana on August 01, 2020, and was in existence or authorized to transact business in the State of
Indiana on May 17, 2022.

[ turther certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 17, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

202008011410987 / 20222590165
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 16, 2022,




