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CORPORATE When you need ACCESS to the world
"ACCESS,
IN C. 236 East 6th Avenue. Taliahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (RB00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/31 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LL.C
1. MID ATLANTIC ROOFING SUPPLY HOUSTON LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATIE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATLE 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 TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

| MID ATLANTIC ROOFING SUPPLY HOUSTON LLC

{Name of Fareign Cimited Tiability Company: must include “Limited Liabilty Company. L.L.C.. or "LLC)

11 ranwe unasailabic, enter aliemate name adupted dor the purpase of transacling busincss 1n Florida. The alicrnate name must inclede ~Linuted Luabihity Company.” “L.L.C." or “LLET)
Texas 38-1560277
2. 3.
tJurisdiction under the Taw aTwhich fartign limited hability company 15 organized] (FE number 1T applicablc)
08-26-2022

(Dale first transacted business in Flonda, if pror (o regisiration. |
1See sections 605.0904 & 605 0903, F S. to determine penaliy liability |
606 West Road

P.O. Box 149
3

. 6.
15ireet Address of Principal O fice}

Mailing Address)

IHouston, TX 77083 Cumming. GA 30028

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

|
W 240

REGISTERED AGENT SOLUTIONS, INC,
Name:

O
i

R e kN
' [

o

155 OFFICE PLAZA DR, SUITE A
Office Address:

TALLAHASSEE 32301 .
. Florida '
141p conde)

AT

(City)

Registered agent's acceptance:

Having been named as registered agent and to accepr service of process fur the above stated limited liability campany at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capaciny. I further agree

ta comply with the provisions of all siarutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligativns uf my position as registered dagent.

y 7/



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary mentbers/managers or pecsons authorized o
manage fup 10 six (6} total]:

Title or Capacity:

™ Manager
OMember
O Authorized

Person

JOther

OManager
OMember
O Authorized

Pecrson

CiOther

U Manager
OMcember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Name; Timothy I Perryman

Address: 155 Professional Park Dr.

Cumming, GA 30040

O 0ther
Namec:
Address:

OOther
Name:
Address:

C0ther

OManager
OMember
O Authorized

Person

CiOther

CiManager
OMember
CJAuthorized

Person

[(D0ther

OManager
[ IMember
C Authorized

Person

OOther

Name and Address:

Namg:
Address:

O Other
Name:
Address:

O0Other
Name:
Address:

CO1Other

Important Noticw: Use an attachment 1o report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Repon form.

9. Anached is a certificate of existence, no more than 90 davs old. duty authenticated by the official having custody of records in the
Jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
afl the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. 1 am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817,135, F 5.

Tisotfly J, Pm-;,:m

N 7 .
Signature of'an authorised person



Corporations Section
P.O.Box 13697
Auvstin. Texas 78711-3697

John B Scott

Sceretary of S1ate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the documem, Certificate of
Formation for Mid Atlantic Roofing Supply Houston LLC (file number 804500700), a Domestic
Limited Liability Company (LL.C), was filed in this office on March 14, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
otticially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on August 31, 2022,

John B. Scott
Secretary of State

Come visit us on the internet ar hips:/-www, sos, texas, gom
Phonc: (312) 463-3335 Fax: (312)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docimment: 11743219300)2



