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({(H22000365837 3)})
COVER LETTER

TQ:  Reglstration Section
Division of Corporations

SUBJECT: MC Roofing Enterprises, LLC

Neme ol Limited Liabiiity Company

The enciosed "Application by Forcign Limited Linbitiw Company for Authorizetion 1o Transact Business in Florida," Cenificate of
Existence. 2nd check are subminted to register the 2bove relerenced [oreign fimited Hability coinpany to transact business it Florga.

Pigase retwn al! correspondence concerning this imatier o the following:

Kim Barajas

Nare of Person

InCorp Services, inc.

FirmvCompany

3773 Howard Hughes Pkwy. - Suite 5005

Address
o
Las Vegas, NV 89169-6014 v
City/State and Zip Code
R [
documenis@incorp.com 53
F-ina'l acdress: (to be used [or Tuture annual report notification oo
For further information concerning 1his matter, please call: =
-3
e
Kim Barajas onvehalfof InCorp Services, Inc. 800-246-2677
Nazme of Contact Persen Arcz Code [Daytime Velephone Number ‘
Mailing Address: Soreet Address:
Registration Seclion 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, F1, 32303

Enclosed is 2 check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

3812500 Filing Fee  [J S130.00 Filing Fee & [ S155.00 Filing Fee & T $160.00 Filing Fee, Centilirute
Ceriificate of Status Centified Copy of Stztus & Certificd Copy

{({H22000365837 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPELIANCE 3T SECTION 6050002, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGESTER A FORIICGN  LIMITED UARLTY
COMPANY TO TRANSACT BURINESS INTIHH STATE QF FTLORIDA:

| MC Roofing Enterprises, LLC

(Name of Foreign Lirtted Lability Company; must tnclude *‘Limiled Lubility Company,” "LL.C," or "LLECTS

(I rmme 1mavaiinkle, enle: aliermre name Rdopied e the purpose of iransec ung business o Furida, The dliermete sune must intlude “Limated Liability Company,” “LL.C" o “1IL")

2, Kentucky 3. 30-0535830
Cersdiction urder the w ol which foreren faktad Tebility compeny (s urgrnizes) FT¥ nuimber, i 2pplicable)
4 Upen Registration
Tizle firs! tmmac iod brstness In Fionda, i prios 0 regymation )
Soe s lions 605.0406 & 6050905, F 5. 1o delermine pem ity lbilin)
5 182 Covert Run Pike p Po Box 75361
{S'Lm:l AdJss of Prmcipat Oftice ' laifing Addoss}
3
Bellevue, KY 41073 Fort Thomas, KY 41075 ol
~J
[
7. Name and sureet pddress of Florids regiswered sgent: (PO, Rox NOT accepiabic) __—_-
—
[ Inc.
Narne: InCaorp Services, Inc
Office Address: 17888 67th Court North
Loxahatchee Forida 99470
(Ciry) 7 nie)

Registered ogent’s acceptance:
Having been named as regisiered agent and to uccept service of process for the above stated limited liability company af the place
desighated in this applicativn, 1 hereby accept the appointment uy registered ugent and agree to act in this capacity, 1 further ugree
to comply with the provisions of all starutes relative tv the proper end camplete performance of my duties, and f am familiar with
and accepi the obligarions of my position as registered agent.

7 ST
/;_ P 3 !
B R Tty .
LEIEIITS isabet Burgos on behall of Ingorp Services, Inc.

""T,','_r;:-"

{

N (Regusitred ggent’s tigranae)

«

({{H22000365837 3)))
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§. Tor initial indexing purposes, list names, title or capacily and aédresses of the primary members/managers or persons authorized to
mnage [up 1o six {6) tow!]:

Titke or Capaclty: Name and Address: Tltle or Capacicy: Name and Address:
iManager Nsme: Martin F Cromer {iManeger Neane: Martin F Cromer
‘Wi Member Address: IMember Address:
. Po Box 75361 . Po Box 75361
Jj Authovived i3 Authorized
Fort Thomas, KY 41075 Fort Thomas, KY 41075
Person Person
; . Presiden

SOther TOther Oher Oher
{iManager Neme: { IManager Name:
T Member Addiess: TIMember Address:
T} Authorized i1Authorized

Person Person
S0ther {1Other O0ther TJOther =3

-
—_ . — . ~
i Manager Name: L.iMarnager Name: 1
U] Member Address: {IMember Address: -
T1Authorized JAuthorized -3
—

Persor Person

TiOber Ci0ther CiOnher inher

Lmpertant Notieg; Use an etinchunent to report more then six (6). The atachment wiil be imaged for reporting purposcs onty, Noa-
indexed individuels may be added o the index when Gling vour Flosida Department of State Annual Report form.

9. Attached is a centificete of existence, no more than 90 days old, duly awthenticated by the officinl baving custody of records in the

jurisdiction under the Yaw of which it is orgzanized. (If the certificate is in & foreign language, 4 translztion of the certificale under vath
of ke transiator must be submitted)

10. This document is exceuted in accortance with scction 6035.0203 (13 (b), Florida Statutes. | am aware that any fnise information
submitied in a document to the Depertment of State constitutes ¢ thind degree felony as provided for ins 817,155, F.S.

v@" ‘“?’g"’? AT

Sigruduaz of un autherized peiaon

Martin F Cromer

Typed or printed mame of sighec (((H 22 000365837 3) ))
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams

Secretary of State

P. O. Box 718 ipe .

Frankfor, KY 40602.0718 Certificate of Existence
(502) 564-3450

Htp./Awvww.s0S . ky.gov

Authenlication numbe;. 275842
visit hitps iweB.sos Ky.goviishow/certvalidate aspx to authenticate this cerificate

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MC ROOFING ENTERPRISES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 7, 2008 and whose period of
duration is perpetual.

| further certify that all fees and penatties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual =
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seai‘

at Frankfort, Kentucky, this 25 day of October, 2022, in the 2315 year of the Tl
Commonwealth. =

)
-

{},}’er -/g . (,Q&EM«V"‘

Michael G. Adams

Secretary of State
Commonw calth of Kentucky
2798430720775

{({(H22000365837 3)))



