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COVER LLETTER

o

TO: Registration Section
Division of Corporations

Freedom Roofing and Restoration LEC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of’
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return adl correspondence concerning this matter 1o the following:

Kyle Robinson

Name of Person

Freedom Roofing and Restoration LLC

Firm/Company

28004 2301h Sureet

Address

LeClaire, 1A 52753

City/State and Zip Code

krohinson{@girgmove.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Kyle Robinson 563 505-1806
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fec & ™ §160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FILORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1IABLITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Freedom Roofing and Restoration 1LLC

(Name of Fureign Limitied Tdabiflity Company. must include " Limited Liability Company,” “LL.C.or "LIC.

2.

(If mame wnavanksbhe, enter aliernate rumic adopted for the purpose of bansacting, bisiness in Florida. Tbe oltermate rame must inclode ~Limited Liabifity Company,” L 1L.C." or “LLIC.*)
State of lowa

8§8-3419115
. 3.
(Jurisdictinn ander the taw of which foreign lirmtcd habiliey campany it nrgansred) (FEI number, f 2pplicable)
None
4. )
{Date first ransocted bitsinews i Fiaruis, 1 pror {0 toguizlion
(See seetions 605.0904 & 605,0905, F.5. 10 dewermine penalty lability}
28004 230th Street 28004 230th Street
5. 6.
{Street Address of Principal Ofixe) - {Mailing Addressy
LeClaire, [A 52753

LeClaire, TA 52753

< =
) ~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 "C;
I
. :) ~
) Michael Stahler — rr:\
Name: - ©
- ax
2937 N'W 26th Ter - _
Office Address: o
; . ™~
Cape Coral 33993 - o
_ . Flonda ___
(City) (Zip code)
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, I hereby accept the appointment as registered agent and agree to act in this capacity. ! Jfurther agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with
and accept the obligations of my position as registered agent.

[ SRR

A,

/ (Registered agent’s signature)




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

muanage [up to six (6) total]:

Title or Capacity:

Name and Address:

Kyle Robinson

Title or Capacity:

Name and Address:

= M anuger Nam: CiManager Namw:
. 28004 230th Street
LIMember Address: CiMember Address:
. . LeClaire. 1A 527353 - :
L1 Authorized CiAuthonzed
Person Person
CiOther T Oxher CdOther CIO0ther
CiManager Name: I Manager Name:
CiNember Address: OMember Address:
O Auwhorized O Authorized
Person Puerson
CiQther CJOther ClOsher Oiher
CiManager Name: OManayger Name:
CtMember Address: Member Address:
CJAuthorized CJ Authorized
Person Person
CIOther OOther CIOther C1Other

Important Notice: Use an attachment 1o report more than six (6}, The atachment will be tmaged for repurting purposes only, Non-
indexed mdividuals may be udded 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a 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 foreign language, a tanslation ol the certificate under vath
of the transkator must be submitted)

10. This document is executed in accordance with seetion 605,0203 (1} (b, Florida S1atetes, Tam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155 F 8,

Signature of an authortzed person

Kyle Robinson, manager




8125122, 1:09 PM Certificate of Standing
[IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 8/25/2022

Name: FREEDOM ROOFING AND RESTORATION LLC (489DLC - 719310)
Date of Incorporation: 7/27/2022
Duration: PERPETUAL

1. Paul D). Pate, Sceretary of State of the State of lowa, custodian of the records of incorporations, certify the following for the limited liabihty
company named on this certificate:
a. The entity 1s in existence and duly incorporated under the laws of lowa,

b All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other laws duc the Scerctary of State hay
been paid.

¢. The most recent biennial report required has been filed with the Scerctary of State.
.« The Secrctary of State has not adnumistratively dissolved the hinited hability company.

¢. The Secretary of State has not {iled either a statement of dissolution or statement of termination.

hitps./isos.iowa.govibusiness/cert/Prinl.aspx?r=vjjPbo-MRQRY 5 XoJ10J0uUgljMI-4 1nwB7kEZ24r_Eak1&c=TOhKsxO3wRPY2497HRSIc2jljs_0GZMcIySUgWhGXo 1&prini=true



8/25/22, 1:09 PM Certificate of Standing

Certificate 1D: C8256569
A
To validate certificates visit: i

sos.dowa.gov/ValidateCertificate

Yaul 13, Pate, Towa Sceretary of Siale

hitps://sos.iowa.gov/business/cer/Prinl.aspx7r=vjjPbo-MRQRY5XoJleJOuUgiiMI-4 inwB7kE24r_Eak1&c=TOhKsxQIwRPY2497HRSIc2jljs_0GZMcOySUIgWhGXo1&print=true 272



