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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éio‘(\al RQO'L\MH Campan\/,LLC

Name of Lishited lebllil\r’ C (fmpanv

The enclosed “Application by Foreign Limited Liabitity Company for Authorization o 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 reiurn all correspondence concerning this matier to the following:

J. Dswh LeRay

Namg QII Person

Blobal Roofing Qbmm Y, LLe

I’ lrtn/(:tan.m\.

I Gol}u( Citcle

Address

Frisco, TX 5033

Citv/State and Zip Code

0C 435 2

-
3

1

e povv@ alobalrooti pacomemn . com

E-matl dddres¥? (1o be used for fukre annukl repyt notification) o~ o
For further information concerning this matter. please call: P 8—:
TJosoh Lela
\)Os’eﬁ \/ at i ::1-“/ ) qqé‘gég\g‘
Ndme of Contact Ferson Arca Code Davtime Telephone Number

Mailing Address: Street Address.
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Plgase make check payable 1o FLORIDA DEPARTMENT OF STATE

ﬁSIES.UU Filing Fee 0 513000 Filing Fee & ] $135.00 Filing Fee & [ ${060.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6(5.098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Global Foofing Commny, LLC
Sompay, UL o TLCT)

i.
{Numne o Foreign 1 imited Liabifity Company, muainclude “Limited A aability Company,

GlOkﬂ.{ %Uﬁm Cbmhv LLC EF Ebili S LG or LI

(11 name unavailainle, emier alternate name sdopied fos the purpose nflru-&camg busirkss in Fﬂrrid: Tre shicrmate ame must include ~Limsted Linbility Compasy,

2 Texas 5. J1-340H093

Tursdwtion under the Bw ol whach Torcign limited lability compsny s orgamized} (FE] number. 1f applicablc)

4,
(Dnrc first iransacied business 1n Floeida, if prior 1 regutration.y
secrions 6050904 & 605.0905, F.5. to determine penalty Fability)

. 241 &eliod Cirgle s 2117 _6oliad Circle

(Street Address of Principal Offce)
i sco, T %733 Feisco , TX 15635

7. Name and street address of Flarida registered agent: (P.O. Box NOQT acceptable)

Name: _Cﬁ_r_‘FaLEjJ\aﬂ & !"]4;(_2 éﬂm ﬁm_}_’]_}[ . I
P o

130 HayS et

4 02 43S 2

GE w2l

Office Address:

Hahq SSsel erida 2301
(Caty) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
Byt Guio

Lasislant Vice Presudent

W {Registcred ugent's ngnanure)



Name and Address:

8. For initial indexing purposes., 1ist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:
OManager Name: :YOS-EI[JI/I Lf; Qa)/
Address: rl/ 5 ol }Qd { J\([J 0.

N-]il‘\-h:mbcr
Frisco, TX 75033

O Authorized

Title or Capacity:

Person
ClOther O Other
O Manager Name:
OMember Address:
C Authorized
Person
ClOther OOther
OIManager Nume:
CIMember Address:
Ol Authorized
ferson
COther

CHOther

CiManager Name:
OIMember Address:
O Authorized
Person
ClOther ClOher
OManager Name:
OMember Address:
O Authorized -
S =
Person e s
SRR =
O(rher CiOther £
DL @
B
. iy
O Manager Name: ™
(%]
wn
OMember Address:

O Autherized

Person

CiOher

OOther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes oniyv, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the otticial having custody of records in the

jurisdiction under the Taw of which it is organived. (11 the certificate is in a foreign lunguage, o translation of the certificate under oath

ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes, 1 am aware that any false mtormation

submitted in o docwment 1o the Department of State cogh

/_//M

stitutes a third degree felony as provided forin s. 817133, F.5.

Nigragre of an uuthorized person

A
% S ’pz\

p,a\/

Typed ir pny{d e ol signee



John B. Scott

Cor;;onmons Section
Sceretary of Stale

P.O.Box 13697
Austin, Texas 7871 1-30697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Globai Roofing Company, LLC (file number 8013 13391), a Domestic Limited Liability
Company (LLL.C), was filed in this otfice on September 01, 2010.

It is further certified that the entity status in Texas 1s in exisience.

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hercon the Scal of
State at mv oftice in Austin, Texas on September 23,
2022

John B. Scout
Secretary of State

Come Vi us on the internel af ilps:/Awww sox texas.gov/



