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COVER LETTER

T(O: Registration Section
Division of Corporations

Restore Now Roofing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
LExistence, and cheek are submitied o register the above referenced foreign limited Kability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Zachery Worthingion

Name of Person

Restore Now Roofing 1L1LC

Firm/Company

283 Swanson Dr Ste 101

Address

Lawrenceville GA 30043

City/Siate and Zip Code

Restorenow.zach@gmail.com

E-mail address: (10 be used Tor future annual repont notification)

For further information concerning this matter, please call:

Zachery Worthington 770 4020066
at ( )

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

Tallahassee. FLL 32303

Enclosed is a cheek lor the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee 0 5130.00 Filing Fee & 8 $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPLANCE TFTTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Restore Now Roofing LLC

|
(Name of Foreign Taimnted Laabiliy Company: must inclde “Limited Liabihty Company.” LG or “LLC.)

(1 pame unavinlsble. enier alieenute nune adopted for the purpose of transaeting business in Flarida. The aliernate aame mast include ~Eimited Liability Company.” “L.L.C7 or "LLCT)

£8-2352019

Georgia
it i
(Tursscicuion under the Bw of which Toreign himnied Tiabiliey compiny s or panrzed) (FE? pumber, Happlicable)
NIA
4,
{Diute Niesl IRursacied business i Flonda, if prior o registration. |
[See sections 65,0004 & 60304903, F.S 1o determine penalty tHabiliy)
301 West Plan St A719 283 Swanson dr ste 101
3 6.
(Mathiag Adidress)

(S.Irvﬂ Address ol Praneipal (fice)
Lawrenceville Georgia, 30043

Tuinpa Florida. 336406

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
z ]
- o
Zachery Worthingion - =
Name: - N
£
0L West Plait St A719 o
Office Address: xR
-
Tampa 33606 =
. Florida P
1Catw) (Z1p coile)

Registered agent's acceptance:;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
(Regisicred agent’s signalure}




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up 1o 31x {6} 1otal):

Title or Capacitv: Name and Address:

Zachery Worthington

Title or Capacity: Name and Address;

O Manager Name:
CIMember Address: 283 Swanson Dr Suite 101
OAuthorized Lawrenceville Ga 30043

Person

= Other ﬂm& OOther

Ron Patterson

C1Manager Name:
283 Swanson Dr Suite 101
Clxtember Address:
. [awrenceville Ga 30043
CiAuthorized
Person

& Other ﬂmij COiher

O Manager Name:
LMember Address:
O Authorized
Person
OOdher OOther

. Jake Brown
O Manager Nameg:

283 Swanson Dr Suie 101
CiMember Address:

. Lawrenceville Ga 30043
O Authorized

Person

= Other Qm B R OOther
Paul Benton
O Manager Name:
283 Swans<on Dr Suite 101
OMember Address:
. Lawrenceville Ga 30043

T Authorized

Person

= Other ﬁm(% p\ OOther

U Manager Name:
CIntember Address:
OAuthorized
Person
COther O Other

Impurtant Notice: Use an attachiment 1o report more than six (6). The attachment wiil be imaged for reporting purposes oniy. Non-
indeacd individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a toreign language. a ranslation of the certificate under oath

of the translator must be submitied)

10. This document is executed inaccordance with section 605.0203 (1) {b). Florida Statutes. | am aware thai any fulse information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.135,F.S,

Pkl
ﬂ Signature of an authurized persen

Zachery Worthingion

Typed v prnted name of signee



Caontrol Number : 21017788

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Restore Now Roofing, LLC

4 Pomestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual 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 Statc.

This cernficate 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 tor withdrawal. a statement ot
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary ol State,

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state,

Docket Number 23259442
Daic Inc/Auth/Filed. 01/035/2021

Jurisdiction Georgia
Print Date S 062112022
Form Number 211

Bast Fafponaptsgon

Brad Raffensperger
Secretary of State




