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:r COVER LETTER
TO: » Reghdration Section
i * Divislon of Corporatiany

SUBJtCT: ROOFS RESTORED USA, LLC

Name of Limited Liability Company

rization lo Transact Business in Florida,” Certificate of

The enclosed "Application by Foreign Limied Lishility Company for Autho X k '
to transact business in Florida..

Existence, and check are submitted 1o register the above referenced foreign limited liability company

Please retumn all correspondence conceming this matier to the following:

ROMAN ALBANO

Name of Person

CONTRACTQRS REPORTING SERVICE, I.\.-'(.'

Firm/Company -
' 23HI0 SR 54 PMB 336 T3
‘ Address -
. EUTZ, FL 33549 . ™3
City/State and Zip Code )
':'1
infofiactivatemyviicensg com o \
) T-maif address: (1o be used for future annual report notification) o

L)
For further information concemning this mater, pleese call:
1

: ROMAN ALBANO at(__813 } 932534
PR f Name of Contact Person Arca Code Davtime Telephone Number
* ¥ BAILING ADDRESS: STREET ADDRESS;
- f-," E ;!Diwjis_ion of Corporations Division of Corporations
"% IRegistration Section Registration Section

Cliflon Buitding
2661 Executive Center Circle
Tollahassee, FL 32301

1P.0:B0% 6327
- qTallahassé

i EITIN I

T 2
; .l‘ﬁa,iﬁ:;ﬁ;g
3 .1,-3,5%

i f Y
L g

T S g by

PR g

o ? ’ﬁé’:.-,) Ty T
sy - ) g

ey ety e T

il B P, e
33 S P
MESEEE RE LY gt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA

e - T . ]
IN QUNPLINUE NI SEUTRON 65040 FLORIDN STATUTES THE FOLLOBING K SUBVITTED T8 REGISTER A FOREXGN L IMITED LBHTY
CLAFANETOTRANSACT BUINESS INTUHE STATEOF FLORID

1. ROOFS RESTORED USA, LLC

eName of Taresgn Limited T ahiliy Compam . must mclude 1amied Liskibn Compamy, LG .o TLLC

111 2 g aslabtle, enser aRETRAE name AbMurd for the (4 pvie of IHEa g Intmness i Heenls The shemate Axme munt inclrde T mited Eaabifity Company,” "L LU w7t ™

3 LOUISIANA 5 §1-3432626
Vunudwhos oo te Liw of whech T TemstcJ Tkl ocmpany b of praw ol

(TET oumbet_ sl applicailz )

4. UPONQUALIFICATION COMPLETION

tDhatr (ow ramacied Dusingss in Flooeds, d pend 0 icgadsaing b
e sectors 04 0908 & 6D 0905, 1 & 10 detormane peroln hadwhity)

3, 43341 SHOLLY ST

6. PO BOX 2457 o=
5o hdde o od Froocipal LHine) Muling Addrew S
HAMMOND LA 003 HAMMOND LA A
i~
. et
-
7. Name and sireet nddress of Florida registered pgent: (PO Box NOT acceptabie) (o

OI;ﬁce Address: 2513 RUSTIC OAKS DR

LUTZ

a2
Lad
u

. Florida

(L l[lpr\-\kl

Registered ngent’s accepfance:
flaving been named ey registered agent and to accept service of process for the above stated limited lability comguany ai the place

designated In this'application, | heredy accept the appointment as registered ugent and agree o act in iy .c'npacfn'. 1 Jfuirther ugree

_to comply with the provisiony of all statutes relative to the p and gompleie performance of my duries, and 1 am familior with
and accept the obligasians of my positink askegistered age w

\Repimered apem’s ugnaiwet Th—

FENA R Y TaTaTale WaaVYaisDsl
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From: Kim Ruiter . Fax: 18139325244 To:

8. For initial indexing purposes, list rmmc;. title or capacity and vddresses of the prim:;ry members/managers or persans authorized to
manage [up (o sis (6) total]:
Title or Capacity: Name and Address: Title or Cajracity: Name nnd Address;
&Manager Name: TIMOTHY BRAUDJR - OIManager Name: MATTHEW PEARSON
BEIMember Address: EMember Address:
{JAuthorized 1006 WEST MICHIGA REET OAutherized 18098 FOX HOLLOW
Persan HAMMOND LA 70401 Person HAMMQND LA 70403 .
DOlhcr+__ OGiher Oother Oovher :
|
OManager Name: OManager Namie: .
Ontember Address: ' ~ DOMember Address:
i GAulhor.izcd ClAwhorized ?3
Person Person -
Oother_ B oher Cionher Ocnher e
: b
| -,
['_'IManugé:r Name: Onanager Name: e l
EMember | Address: D'Membcr Address: . !
Oauthorized CAwhorized
Person _Person
CI0ther CJOther Oother ClOther

Imponan Natice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Apnual Repornt form.

9. Attached is a certificute of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, () the centificate is in a foreign language. a transiation of the centificate under cath

of the translstar mus( be submitied}

1(h), Florida Statutes, 1 am aware that any false information
¢ [elomy 08 provided for in s.817.155, F.8.

10. This document is exccuted in accordance with sectj
submitted in o document 1o the Department oL {

MATTHEW PEARSON

Typed ar peused marme of sipnee

LI INANLOL IO IV
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(((H22000369638 3)))

SECRETARY OF STATE
A Sretng o Fate of e St ff Lorvisionas S redy Cortiiy s

ROOFS RESTORED USA L1LC

A limiled liability company demiciled in HAMMOND, LOUISIANA,

Filed charter and qualified to do business in this State on August 04, 2016,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office. _.

In testimony whereol, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 27, 2022

ﬂ 7 ﬂ—-of)_ Certificate ID: 11644427460K73
To validate this certificale, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(_%wa‘m, WM the instructions displayed.
F www.sos Ja.gov
Web 42349347K (((H22000369638 3)))
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